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CHRONIC  OPHTHALMIA. 

On  the  Proximate  Causes  of  Chronic  Ophthalmia, 
By  William  John  Thomas,  m.r.c.s. 

There  is  a  species  of  indolent  inflammation  of  the  cornea, 
which  we  frequently  meet  with  in  practice,  of  a  very  stub- 
born and  intractable  nature,  occasioning  severe  suffering 
to  the  patient,  and  frequently  much  embarrassment  to  the 
practitioner.  I  desire  to  offer  a  few  remarks  upon  this 
disease:  I  am  induced  to  do  so  from  haying  lately  met  with 
several  cases  of  this  description,  which  yielded  within  a 
moderate  time  to  the  exhibition  of  appropriate  remedies. 

Inflammations  of  the  eye,  of  an  acute  nature,  generally 
arise  from  those  causes  which  induce  similar  affections  in 
other  organs;  but  there  are  specific  agents  to  which,  from 
its  exposed  situation,  the  eye  is  more  peculiarly  obnoxious: 
to  enumerate  these  would  occasion  unnecessary  prolixity  in 
the  present  communication,  which  I  intend  to  render  as 
brief  and  concise  as  the  nature  of  the  subject  will  admit. 
The  form  of  inflammation  which  I  am  now  considering 
may  be  materially  modified  in  its  manifestations  by  the 
idiosyncrasy  of  the  individual.  I  lately  had  a  person  under 
my  care  who  had  chronic  inflammation  of  the  cornea,  of 
several  years'  duration,  and  whose  prevailing  diathesis  ap- 
peared to  be  the  rheumatic:  the  affection  was  considerably 
alleviated  by  the  administration  of  colchicum,  combined 
with  calomel  and  opium;  the  local  disease  subsiding  under 
the  alteration  of  tne  constitutional  action.     In  the  sup- 
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pression  of  local  affections,  too  much  attention  can  scarcely 
be  paid  to  the  state  of  the  constitution.  I  am  persuaded, 
however,  that,  in  many  diseases  of  particular  organs,  and 
more  especially  of  the  eye.  the  irritative  sympathy  of  conti- 
guity will  be  found  to  influence  materially  the  progress  of 
the  morbid  phenomena;  and,  although  a  remote  or  sympathe^ 
tic  irritant  may  have  called  the  primary  disease  into  action, 
yet  the  consecutive  changes  in  the  phenomena  thus  produced 
will  vary  with  the  intensity  of  action  and  proximity  of  the 
local  irritation. 

In  the  course  of  this  paper,  I  shall  have  occasion  to  ad- 
vert to  some  particular  examples  of  this  nature,  and  shall 
for  the  present  proceed  to  consider  the  succession  of  morbid 
phenomena  which  is  exhibited  during  the  progress  of  this 
disease.  The  primary  symptoms  are  either  of  an  acute  or  sub- 
acute nature :  m  the  scrofulous  diathesis,  the  latter  generally 
prevails.  If  the  acute  form  exist,  thesymptoms  are,  of  course, 
of  a  more  aggravated  nature ;  the  congestion  of  the  sangui- 
ferous vessels  more  conspicuous,  and  the  epiphora  and  into- 
lerance of  light  more  troublesome.  After  these  symptoms 
have  existed  for  an  indefinite  period,  the  state  of  chronic  in- 
flammation becomes  permanently  established,  and  the  nature 
of  the  exciting  cause  will  be  found  to  have  changed,  as  the 
phenomena  exhibited  in  the  chronic  cases  are  varying  from 
those  of  the  acute.  The  primary^  proximate  causes  of  the 
acute  inflammation  may  be  either  idiopathic  or  sympathetic 
irritation.  This  irritation  first  excites  the  diseasedf  action, 
and  subsequently  accelerates  it,  accompanying  the  inflam- 
matory action  to  the  complete  destruction  of  the  diseased 
orsan. 

When  the  inflammation  is  of  the  passive  kind,  the  capil- 
lary congestion  in  many  cases  proves  an  exciting  cause  to 
the  morbid  action  of  the  congested  vessels.  The  physical 
distention  is  a  stimulus  to  the  arterial  tubes,  and  one  of  the 
sources  of  the  prolonged  irritability  of  the  eye.  It  is  cu- 
rious to  trace  the  chain  of  these  phenomena,  of  the  varying 
operations  of  the  causes  and  effects,  and  of  the  several 
morbid  changes  resulting  from  their  combined  actions* 
Let  us  consider  the  dilatation  of  the  arterial  calibers  of  the 
more  superficial  vessels,  the  sympathetic  irritation  which  it 
necessarily  excites,  and  the  preternatural  actions  dependent 
upon  that  irritation.  The  transparent  vessels,  when  dis- 
tended with  red  blood,  become  considerably  congested; 
they  occupy  certain  spaces  which  were  appropriatea  to  the 
reception  of  other  vessels,  and  the  reticulated  cellular  tissue 
is  lacerated  in  consequence  of  their  displacement.     Upon 
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the  first  adiDMBion  of  arterial  blood  in  lar^^r  quantities  into 
these  yessels,  ^^^  irritability  of  their  parietes  is  necessarily 
augmented.  The  physical  distention  of  the  containing 
organs  is  the  next  phenomenon  resulting  from  the  increased 
momentum  of  the  scarlet  stream.  When  the  arterial  tubes 
are  first  excited  to  action^  the  power  of  resistance  may  be 
nearly  equivalent  to  the  momentum  of  impression.  The 
successive  waves  of  blood,  acted  upon  by  the  w  i  iereo 
and  by  the  specific  action  excited  in  the  radical  branches  by 
the  stimulus  of  congestion,  augment  the  impelling  powers. 
This  may  be  called  the  active  inflammatory  stage.  At  this 
period,  the  pain  is  acute  and  pungent;  the  secretions  are 
hot  and  acrid ;  the  tears  more  especially  offending  the  irri- 
table organ,  and  excoriating  the  adjacent  parts.  These 
symptoms  continue  for  an  indefinite  time;  their  nature 
changes  as  the  phenomena  vary  from  the  acute  stage :  the 
irritability  of  the  organ  begins  to  subside. 

The  cause  of  this  efiect  is  worthy  of  consideration.  We 
have  before  observed  that,  at  the  first  invasion  of  the  dis* 
ease,  the  additional  quantity  of  blood  proves  a  stimulus  to 
the  substance  of  the  arterial  tubes.  This  stimulus  is  that 
specific  principle  of  irritability  resident  in  the  blood: 
whether  this  be  a  chemical  or  a  galvanic  agent,  it  is  not 
necessary  in  this  place  to  inquire.  It  may  be  expedient, 
however,  to  observe  that  this  principle  of  irritability  is 
attracted  by  the  parietes  of  the  living  arteries,  and  com- 
manicates,  by  its  specific  stimulus,  the  susceptibility  which 
they  possess.  The  ingress  of  the  blood  is  rapid,  but  its 
egress  from  the  tube  by  no  means  equivalent  to  the  primary 
invasion. 

A  physical  distention  of  the  organ  necessarily  ensues; 
the  blood,  being  detained  in  its  transit,  imparts  to  the 
beating  artery  a  much  grater  portion  of  its  specific  stimu* 
las  than  is  consistent  with  its  own  vitality.  This  life- 
imparting  fluid  dies,  in  the  very  act  of  furnishing  to  the 
excited  organ  the  final  minimum  of  its  principle  of  irrita- 
bility. Having  expended  this,  it  becomes  chemically  de« 
composed,  and  the  fibrine,  adhering  to  the  internal  pari- 
etes, intercepts  for  a  time  the  acquisition  of  the  vital 
stimulus  by  the  walls  of  the  artery,  from  the  current  of 
blood  whidi  now  passes  with  little  impediment  through  the 
tube.  The  resistance  of  irritability  oeing  thus  overcome 
in  the  vessel,  the  power  of  elasticity  subsides  also,  and  the 
only  obstruction  offared  to  the  laceration  of  thcr  tube  exists 
in  the  mechanical  power  of  resistance,  resident  in  the  sub- 
stantial density  of  the  arterial  walls.     The  contracting 
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principle  of  reaction  having  withdrawn  from  the  vessels^ 
the  physical  distention  may  be  completely  established^  and 
the  tonic  powers  of  the  artery  permanently  withdrawn : 
that  portion  of  the  tube  primarily  affected,  as  well  as  the 
capillary  apertion  which  terminates  its  ramification,  will 
become  paralytic. 

The  fibrine  will  now  be  urged  slowly  through  the  bar- 
riers  of  coagulating  lymph  into  the  reticulated  texture  of 
the  cellular  tissue;  whilst  nature,  opposed  in  her  first 
endeavours  to  impede  the  destructive  progress  of  the  dis- 
ease, fortifies,  *with  fibrinous  lamin»,  the  walls  of  the  artery 
above,  and  blockades  the  capillary  termination  of  the  tube 
with  a  cone  of  coagulated  lymph.  Thus  teri^inates  the 
active  stage  of  the  inflammation. 

The  fibrine  effused  into  the  cellular  tissue,  and  between 
the  laminae  of  the  cornea,  retains  its  primary  aspect  until 
condensed  and  consolidated  into  complete  opacity,  by  the 
absorption  of  its  fluid  parts.  If  no  proximate  exciting 
cause  have  arisen,  the  action  of  the  organic  trains  subsides 
into  quiescent  tranquillity.  The  only  traces  of  the  acute 
inflammation  are  opacities  and  ulcerations  of  the  cornea. 
The  former  may,  by  the  judicious  administration  of  scien- 
tific remedies,  be  ultimately  removed;  and  the  latter,  by 
appropriate  applications,  be  in  a  great  measure  restored  to 
their  primary  convexity. 

It  frequently  happens  that  the  phenomena  of  inflamma- 
tion, especially  in  the  severely  acute  species  from  local 
injury,  subside  very  tardily,  or  not  at  all :  we  may  then  sus- 
pect that  some  local  and  exciting  cause  has  supervened  on 
the  original  injury.  I  believe  it  will  be  found  that,  the 
more  intense  the  degree  of  the  superficial  irritation,  the 
more  likely  the  chronic  stage  will  be  to  follow  in  succession. 

The  conjunctiva  is  the  external  covering  of  the  eye;  the 
same  tunic  covers  the  ball  and  the  interior  of  the  palpebrse. 
These,  therefore,  will  frequently  be  found  to  react  upon 
«ach  other,  and  to  sympathise  in  their  respective  inflamma- 
tions. There  are  three  states  in  which  the  palpebral  are 
frequently  found :  the  first  that  of  simple  arterial  vascula- 
rity. In  this  stage  of  inflammation  the  pain  is  trifling, 
and  the  symptoms  are  comparatively  mild.  The  appear- 
ance of  the  disease  may  be  compared  to  a  patchwork  of 
scarlet  velvet  on  a  strawcoloured  ground  of  a  smoother 
quality.  It  is  seldom  that  a  solitary  insulated  portion  is 
perceptible ;  for  several  of  these  distinct  figures  of  vascula* 
rity  may  be  seen  on  the  first  inversion  of  the  lids,  immedi* 
ately  before  the  stimulus  of  the  mechanical  displacement 
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causes  the  blood  to  fill  the  minute  vessek  of  the  membrane^ 
producing,  as  a  necessary  consequence,  the  temporary  con- 
gestion of  the  tunic  of  the  ciliary  cartilage. 

These  insulated  portions  of  arterial  vascularity  are  then 
the  first  stage  of  tnat  peculiar  series  of  phenomena  which 
introdtices  the  proximate  and  exciting  causes  of  chronic 
ophthalmia.  The  activity  of  the  inflammation  in  these 
insulated  portions  will  be  observed  to  be  accompanied  with 
deposits  of  fibrine;  detached  fragments  of  which  frequently 
float  towards  the  internal  canthus.  These  foreign  agents 
increase  the  inflammatory  action*  and  portions  of  this  coa* 
gulating  lymph  attached  to  the  inflamed  patches  become 
successively  organized.  The  organization  of  these  fibrin* 
ous  bodies  has  something  peculiar  in  its  arrangement. 
False  membranes  are  not  detected,  as  in  the  inflammations 
of  the  peritoneum,  &c. ;  but  the  newly-formed  vessels,  in- 
stead of  ramifying  over  the  extended  surface  of  the  fibrine, 
instinctively  tend  towards  each  other,  and,  by  their  own 
elective  affinities,  condense  the  inflammatory  process  within 
a  circumscribed  capacity.  The  lymph  having  now  become 
vascular,  assumes  an  organic  appearance :  the  organization 
of  this  substance  exhibits  an  uneven  aspect,  with  alternate 
elevations  and  depressions.  The  depressions,  in  the  pro- 
gress of  the  disease,  are  rapidly  excavated,  and  the  original 
elevations  being  increased  by  the  intense  vascularity  of  the 
accuminated  processes  of  these  newly-formed  tubercles,  the 
whole  of  the  conjunctiva  originally  afiected  is  transformed 
into  a  series  of  granulating  patches.  These  detached  por- 
tions subsequently  coalesce,  the  circumferences  of  their 
basements  uniting  in  every  direction,  and  forming  new 
centres  of  preternatural  actions,  accelerating  the  progress 
of  this  destructive  disease.  During  this  stage,  ulcerations 
of  the  cornea  proceed  with  rapidity,  from  the  acuminated 
papillae  of  the  granulating  surfaces  stimulating  the  cornea 
to  destructive  inflammation. 

In  the  third  and  last  stage,  the  granulations  assume  a 
fungoid  appearance ;  they  are  no  longer  granulated  tuber- 
cles, but  appear  like  vast  carneous  masses  interspersed 
with  deep  and  penetrating  clefts.  The  fungoid  tumors  are 
not  rounded  off,  but  form  angular  projections.  Frequently 
we  perceive  a  number  of  these  masses  crowded  together; 
they  appear,  indeed,  as  one  solid  mass,  on  a  superficial  in- 
spection, but  upon  minutely  examining  them,  especially  by 
separating  them  with  a  probe,  we  detect  the  real  nature  of 
their  constitution.  They  may  be  compared  to  lobes,  with 
flat  surfaces  opposed  to  each  other;  processes  of  a  delicate 


6  ORIGINAL    PAPERS. 

membrane,  apparently  of  a  serous  nature,  covering  their 
opposing  surfaces,  and  secreting  a  fine  transparent  fluid, 
avert  that  friction  of  their  several  aspects  which  might  lead 
to  an  adhesive  and  consolidating  inflammation  between 
their  surfaces. 

A  person  lately  put  himself  under  my  care  with  fungoid 
excrescences  of  the  conjunctiva:  he  is  blind;  the  cornea  of 
both  eyes  are  opaque,  in  part  from  solid  interstitial  depo- 
sits,  of  a  circumscribed  nature,  and  partlv  from  efiiised 
lymph  of  a  more  superficial  character.  The  disease  has 
existed  twelve  months.  The  apparently  central  deposits,  1 
strongly  suspect,  are  preceded  oy  interstitial  absorption,  or 
inflammatory  ulceration.  It  is  somewhat  difficult  to  con- 
ceive, considering  the  extreme  density  of  the  texture  con* 
necting  and  consolidating  the  laminae  of  the  adult  cornea, 
in  which  way  these  albuminous  patches  have  primarily 
originated.  If  we  consider  them  as  simple  fibrinous  effu- 
sions,  what  a  force  must  have  projected  the  lymph  so  as  to 
deposit  it  in  the  condensed  connexions  of  the  corneal 
laminae!  If,  however,  the  interstitial  absorption  precedes 
the  deposit,  we  can  readily  perceive  how  the  efi^used  lymph 
may  occupy  the  space  excavated  by  the  hand  of  nature  tor 
its  reception.  In  this  light  these  opaque  deposits  may  be 
esteemed  the  results  of  a  salutary  process  of  nature,  to 
unload  the  adjacent  vessels,  and  to  relieve  the  patient  from 
the  intolerable  pain  produced  by  the  congested  vessels, 
tearing  asunder  the  condensed  laminae  of  the  transparent 
cornea.  These  opaque  spots  which  occupy  the  central  de- 
partments of  the  cornea  are  therefore  the  results  of  the 
inflammatory  action  of  vessels  pervading  the  interior  tunics 
of  the  laminated  transparency.  In  the  natural  state,  these 
vessels  are  diaphanous,  ancl  carry  a  pellucid  fluid,  elimi- 
nated from  the  blood :  they  are  principally  prolongations 
of  the  superficial  vessels,  partaking  of  their  peculiar  cha- 
racter. If  we  review  the  progress  of  this  disease  in  its 
different  stages,  we  perceive  the  preternatural  formations 
causing  the  greatest  inconvenience.  Towards  the  third 
stage,  however,  the  cornea,  in  the  majority  of  cases  which 
have  come  under  my  observation,  appears  insensible  to  the 
stimulus  of  the  fungoid  excrescences,  being  itself  com* 
pletely  opaque,  and  partially  disorganized. 

Having  thus  endeavoured  to  point  out  a  fertile  source  of 
embarrassment  to  those  practitioners  who  are  not  aware  of 
the  freauency  of  its  occurrence,  I  must  express  my  belief 
of  the  high  improbability  of  the  successful  treatment  of 
chronic  ophthalmia^  if  these  excitiog  causes  are  overlooked. 
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When  the  disease  has  not  produced  disorganization  of  the 
cornea,  the  interference  of  the  art  of  surgery  may  suspend 
its  progress,  and  avert  that  unhappy  termination.  The 
proximate  exciting  cause  must  be  nrst  removed,  and  the 
subsequent  treatment  directed  to  the  effects  which  have  al- 
ready resulted  from  the  specific  irritant.  By  perseverance 
in  the  practice  of  these  principles,  we  may  frequently  re* 
Btore^  the  despairing  patient  to  the  inestimable  blessiuffs  of 
the  light  of  heaven,  to  his  own  great  comfort  and  satisfac- 
tion, to  the  public  credit  and  benefit  of  the  successful 
practitioner,  and  to  the  permanent  honour  of  the  art  of 
surgery. 

Lwerpool;  June  td^  1850. 


PUERPERAL  FEVERS. 

Observaiions  on  the  Puerperal  Fevers  which  occurred  at  the 
MaiemitS  of  Paris  in  1829/  on  the  various  Modes  of 
Treatment  employed,  and  particularly  on  Mercurials^ 
Emeticsy  and  bloodlettiHg.     By  M.  Ton n  ell e. 

M.Tonnell6  has  had  so  much  experience  upon  the  very 
important  subject  of  puerperal  fevers,  and  he  delivers  his 
opinions  with  so  entire  a  freedom  from  partiality  to  any 
preconceived  opinion  of  the  pathology  of  the  disease,  and 
of  the  treatment  it  requires,  that  we  are  sure  we  shall  con- 
fer a  benefit  upon  opr  readers  by  giving  them  an  abstract 
from  the  Archives*  of  the  excellent  essays  he  has  published. 
It  will  be  seen  that  M.  T.  corroborates  the  opinions  which 
have  been  lately  published  by  Dr.  Lee  and  other  English 
practitioners,  who  have  endeavoured  to  arrive  at  correct 
notions  of  the  pathology  of  puerperal  fever. 

The  pointsio  which  our  attention  is  directed  are,  1st,  the 
organic  alterations  which  are  detected  in  puerperal  fever; 
2d,  a  history  of  the  symptoms;  Sd,  a  description  of  the 
treatment.  Before  these  subjects  are  discussed,  some  ge- 
neral reflections  are  made  upon  the  causes  of  the  disease. 

The  puerperal  fevers  observed  at  the  Maternit6  in  1829 
were  more  freauent  and  severe  thatn  had  ever  been  known 
since  the  founaation  of  the  institution.  The  disease  fre* 
quently  occurred  in  an  epidemic  form,  particularly  in 
January,  May,  August,  September,  and  October;  and 
during  these  months  it  raged  with  great  violence.  It  might, 
at  first,  be  supposed  that  the  developement  of  the  disease 
depended  upon  the  cold  and  moist  weather  which  reigned 

*  Mars  1830. 
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throughout  the  year;  but,  as  a  proof  that  the  diseaae  did 
not  entirely  depend  upon  these  causes,  it  is  stated  that, 
during  the  keen  dry  coldness  of  January,  puerperal  foTers 
were  very  frequent;  but,  on  the  other  hano,  in  December, 
when  the  weather  appeared  to  be  precisely  the  same/  but 
very  few  cases  occurred*    The  influence  of  moist  weather 
is  equallv  doubtful  t  for,  although  these  fevers  happened 
frequently  during  the  summer,  which  was  cold  and  rainy, 
they  were  very  rare  at  certain  intervals,  during  which  the 
conditions  of  the  atmosphere  remained  the  same,  and  very 
common  during  the  long  and  remarkable  dryness  of  the 
sprins;.    The  vitiated  state  of  the  air  in  hospitals,  and  those 
moral  affections  which  are  usually  considered  to  play  so 
important  a  part  in  the  production  of  puerperal  fevers, 
cannot  fairly  be  admitted  as  causes:  they  act  in  a  uniform 
and  constant  manner.     The  disease,  on  the  contrary,  usu- 
ally occurred  very  irregularly,  raging  during  a  week  or  a 
month,  then  suddenly  disappearing,  and  again  becoming 
frequent.     Much  has  been  said  by  authors  of  the  influence 
of  peculiarity  of  constitution,   previous  diseases,  and  the 
duration  and  difficulties  of  labour ;  but  it  must  be  evident 
that  either  of  these  causes  can  only  refer  to  individual  cases 
of  the  disease,  and  that  they  cannot  in  any  manner  explain 
the  simultaneous  occurrence  of  a  great  number  of  cases.* 
There  was  no  reason  whatever  to  believe  that  the  disease 
spread   by  contagion.      It  often  happened  that  patients 
were  attacked  with  puerperal  fever  directly  after  delivery, 
although  they  were  in  insulated  wards,  and  had  no  commu- 
nication   with  the   other   women.    M.  Tonnell^   would, 
tbereforoi  refer  the  origin  of  the  disease  to  some  more  ge- 
neral and  moveable  cause,  to  some  secret  influence  of  the 
atmosphere,  which,  although  impenetrable  to  our  senses,  is 
no  less  certain. 

Of  the  morbid  appearances.  Inflammation  of  the  peri- 
toneum  was  the  most  frequent  alteration  that  was  observed 
after  puerperal  fevers;  but  it  is  erroneous  to  suppose  that 
it  always  exists.  Sometimes  this  membrane  was  of  a  per- 
fectly natural  appearance,  and  the  most  minute  investiga- 
tion miled  to  detect  any  appreciable  marks  of  disease;  and 
it  wai  particularly  in  the  most  severe  and  rapidly  fatal  cases 
that  this  integrity  of  the  peritoneum  was  remarked.  In 
these  instances  there  mostly  existed  some  alteration  of  the 
womb,  or  of  its  vessels,  or  the  parts  connected  with  it. 

*  It  wai  not  uncommon  to  tee  ten  or  twelve  women  attacked  during  a  day 
or  night  with  pacrperal  fever. 
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The  anatomical  character  of  the  peritoneal  inflammation 
was  not  always  the  same.  Sometimes  no  fluid  was  effused 
into  the  abdominal  cavity,  but  upon  the  surface  of  the  in- 
testines there  was  a  deep  blush  of  red  colour,  and  a  delicate 
white  membrane  formed,  producing  adhesion  between  the 
different  parts.  Most  frequently  a  certain  quantity  of  fluid 
was  found  in  theabdomen,  mingled  with  shreds  of  albumen 
and  false  memlirane,  of  a  yellowish  colour.  In  some  in- 
stances pure  pus  was  seen.  The  inflammation  of  the  peri- 
toneum was  mostly  confined  to  the  hypogastric  region,  and 
around  the  uterus  ;  and  when  it  was  more  extended,  it  was 
still  more  intense  in  these  parts.  In  a  few  rare  examples, 
particular  parts  of  the  peritoneal  membrane  were  affected, 
as  upon  the  surface  of  the  liver,  the  mesentery,  and  omen- 
tum. When  the  last  part  was  inflamed,  it  was  thickened 
and  hardened  so  much  that  it  could  be  felt  during  life 
through  the  parietes  of  the  abdomen.  The  false  membranes 
that  were  found  were  sometimes  of  a  brown  colour,  which 
for  a  lonff  time  was  supposed  to  indicate  a  gangrenous 
state.  Tne  recent  improvements  in  pathological  anatomy 
have  shown  this  opinion  to  be  erroneous,  and  it  would  have 
been  unnecessary  to  mention  the  circumstance,  if  the  same 
mistake  had  not  lately  been  fallen  into  by  some  writers  on 
peritonitis. 

The  morbid  appearances  of  the  uterus  may  be  classed 
under  three  principal  heads:  1st,  simple  inflammation  of 
the  uterus,  and  the  parts  connected  with  it;  Sd,  suppura- 
tion of  the  veins  and  lymphatics ;  3d,  a  softened  or  putres- 
cent state.  The  internal  surface  of  the  uterus  was  generally 
covered  with  a  putrescent  secretion,  of  a  reddish  brown 
colour,  the  fetor  of  which  was  often  almost  insupportable. 
There  were  also  frequently  found  upon  the  internal  surface 
of  the  uterus  a  number  oi  small  greyish  granulations,  pre- 
senting an  aphthous  appearance.  In  other  cases  there  was 
a  layer  of  tnick  yellow  pus  lining  the  whole  or  a  part  of 
the  uterus.  Upon  the  peritoneal  covering  of  the  uterus 
were  often  seen  small  irregular  vesicles,  formed  by  the 
effusion  of  a  sero-purulent  fluid,  or  true  pus,  beneath  the 
membrane.  When  these  vesicles  were  ruptured,  the  sur- 
face of  the  uterus  was  partly  deprived  of  its  external 
tunic,  as  the  skin  is  of  the  epidermis  after  the  application 
of  a  blister.  An  altered  condition  of  the  proper  tissue  of 
the  uterus  was  rare,  with  the  exception  of  a  softened  or 
putrescent  state.  But  if,  in  dissection,  the  parts  were  not 
very  carefully  examined,  the  collections  of  matter,  which 
really  existed  in  the  veins  or  lymphatics,  were  easily  mis- 
No.  S77  .—No.  49,  New  Seriett.  C 
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taken  for  small  abscesses  in  the  substance  of  the  uterus 
itself.  In  the  substance  of  the  broad  lis^aments  of  the 
uterus  pus  was  often  found,  and  also  in  the  fallopian  tubes. 
The  ovaria  were  either  injected  with  blood  or  contained 
serum,  accompanied  by  tumefaction  and  a  softened  state  of 
structure.  Sometimes  there  was  a  general  purulent  infil- 
tration of  these  organs,  with  great  enlargement  and  re- 
markable friability  of  their  tissue.  In  most  cases  the  pus 
was  disseminated  throughout  the  ovaria,  but  in  a  few  in- 
stances it  was  confined  to  one  part.  In  a  woman  who  died 
at  an  advanced  period  of  the  disease,  an  abscess  of  the 
ovarium  communicated  with  the  rectum  by  ulceration.  In 
another  instance  a  similar  abscess  had  ruptured  in  the  ca- 
vity of  the  peritoneum.  The  ovaria  often  contract  adhe- 
sions with  the  abdominal  parietes,  and  the  pus  they  may 
contain  is  then  spontaneously  discharged  externally. 
Ruisch,  Delamotte,  and  Desormeaux  have  related  such 
cases. 

Of  suppuration  of  the  veins  and  lymphatics  of  the  uterus. 
M.  Dance  first  pointed  out  inflammation  of  the  uterine 
veins,  and  the  serious  consequences  which  hence  arise  in 
cases  of  puerperal  fever,  in  a  memoir  in  the  Archives 
g6nerales:  but  M.  D.  had  only  the  opportunity  of  collecting 
9  few  scattered  cases.  M.  Tonnell6  is  not  aware  that  sup- 
puration of  the  lymphatics  has  been  either  observed  or 
described  before.  He  considers  this  morbid  state  as  im- 
portant as  that  of  phlebitic  inflammation,  since  the  symp- 
toms and  serious  consequences  of  both  are  similar.  Sup- 
puration of  the  veins  and  lymphatics  of  the  uterus  is  so 
frequent,  that  it  was  met  with  in  nearly  three  out  of  five 
cases  of  puerperal  fever  which  occurred.  It  is,  in  fact, 
almost  as  constant  as  peritonitis.  Sometimes  it  existed 
alone,  but  more  frequently  it  was  combined  with  some  of 
the  preceding  morbid  alterations.  In  most  instances  the 
vessels  of  the  uterus  were  alone  affected,  but  occasionally 
the  adjacent  veins  of  the  thoracic  duct  were  implicated. 
In  some  examples  pus  was  contained  in  a  few  vessels  only, 
but  in  most  all  the  vessels  were  tilled,  so  that  no  portion  of 
the  uterus  could  be  divided  without  seeing  the  fluid  pour 
out  in  the  form  of  numerous  small  drops  from  the  orifices 
of  the  vessels.  It  was  principally  on  the  lateral  parts  of 
the  uterus,  and  near  the  origin  of  the  broad  ligaments, 
where  there  are  numerous  veins  and  lymphatics,  that 
this  morbid  state  was  detected.  It  was  rare  near  the  inser- 
tion of  the  placenta,  where  M.  Dance,  however,  appears 
most    frequently   to   have    observed   it.      The    lymphatic 
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vessels,  in  a  state  of  suppuration,  are  easily  distinguished 
from  the  veins  by  their  superficial  position  on  the  sides  of 
the  uterus,  and  upon  the  surface  of  the  broad  ligaments; 
by  the  tenuity  of  their  coats,  and  by  the  whitish,  milky 
appearance  which  they  give  to  the  membrane  covering 
them ;  and  also  by  their  proximity  to  the  large  veins,  their 
tortuosities,  and  remarkable  enlargements  which  they  pre- 
sent at  various  distances.  These  enlarged  portions  of  the 
lymphatics  sometimes  formed  small  pouches,  filled  with 
cream-like  pus,  and  large  enough  to  admit  a  cherry- 
stone, or  even  a  kidney-bean.  Great  attention  is  required 
to  distinguish  these  appearances  of  the  lymphatics  from 
abscesses  of  the  proper  substance  of  the  uterus.  The  in- 
ternal membrane  of  the  lymphatics  was  occasionally  thick- 
ened and  irregular,  but  it  usually  preserved  the  natural 
polish,  and  was  altered  only  in  colour,  which  was  of  a 
yellowish  hue.  M.  Tonnelle  is  not,  however,  prepared  to 
admit  that  the  pus  is  not  secreted  by  the  internal  membrane 
of  the  lymphatics ;  for  their  pellucid  membranes  present 
very  few  appreciable  alterations  in  the  best^marked  states 
of  inflammation.  In  ordinary  phlebitis,  the  morbid  ap- 
pearances are  found  almost  exclusively  upon  the  external 
membrane,  which  is  of  a  cellular  structure,  and  which  be- 
comes so  swollen  and  thickened  as  to  give  to  the  veins  the 
appearance  of  arteries.  When  this  membrane  does  not 
exist,  or  is  not  perfectly  formed,  as  in  the  parenchymatous 
substance  of  organs  and  in  the  venous  sinuses  of  the  cra- 
nium, inflammation  leaves  less  well-marked  traces.  There 
is  no  reason  why  the  lymphatics  should  not  be  as  susceptible 
of  inflammation  as  the  veins.  We  find  in  the  former 
vessels  all  the  conditions  which  appear  to  favor  the  deve- 
lopement  of  inflammatory  action  in  the  latter:  a  great 
augmentation  of  their  capacity;  an  increase  of  their  vital 
power;  various  contusions  during  the  act  of  labour;  an 
immediate  contact  with  the  decomposed  matter  which  covers 
the  internal  surface  of  the  uterus;  absorption  of  puriform, 
acrid,  and  fetid  secretions,  &c. 

Suppuration*  of  the  veins  and  lymphatics  of  the  uterus 
were  usually  accompanied  by  a  certain  number  of  symp- 
toms, which,  as  M.  Dance  has  well  observed,  are  peculiar 
to  that  kind  of  afiection.    The  presence  of  pus  in  these 

*  M.  ToDoell^  does  not  wish  that  the  terno  "  suppuration,"  as  here  applied, 
should  be  taken  as  implying  more  than  the  simple  fact  6f  pus  being  contained 
in  the  vessels,  without  prejudging  the  origin  of  it.  The  practical  facts  which 
he  subsequently  relates  will,  he  thinks,  settle  the  question  of  where  the  aiat« 
terisfonned. 
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vessels,  and  its  consequent  transmission  into  the  general 
circulation,  rapidly  produced  an  evident  and  palpable  in- 
fection of  the  whole  mass  of  blood,  and  hence  arose  a 
certain  group  of  the  most  serious  symptoms,  which  gave  to 
the  puerperal  fever  a  special  and  characteristic  form.  The 
following  cases,  taken  from  many  others,  are  adduced  to 
prove  this  fact. 

Case  I.  Victor  Ano,  »t.  twenty- two,  of  a  good  con- 
stitution, had  a  favorable  delivery  at  the  Maternit6,  in  the 
beginning  of  July.  Four  days  after  her  labour,  she  com- 
plained of  shivering  aitd  pains  in  the  hypogastrium,  which 
were  immediately  opposed  by  the  application  of  fifty 
leeches.  Next  day,  the  belly  was  swollen  and  extremely 
tender;  face  flushed;  pulse  hard,  quick,  and  full;  lochia 
suppressed ;  no  milk.  JLeeches  were  again  applied,  and  an 
oily  mixture  and  a  hip  bath  ordered.  The  third  day  from 
the  attack,  a  decided  change  occurred :  Profound  prostra- 
tion ;  face  pale  and  drawn ;  eyes  half  closed ;  tongue  dry ; 
pulse  small,  quick,  and  irregular;  the  patient  articulated 
with  diiBculty;  occasional  shiverings;  involuntary  dis- 
charge of  feces.  In  the  evening,  delirium.  Fourth  day, 
the  body  was  covered  with  a  clammy  sweat ;  extremities 
cold;  and  the  woman  soon  sank,  and  died. 

Mercurial  frictions  with  three  ounces  of  the  ointment 
each  day,  and  calomel  with  hyoscyamus,  were  prescribed  by 
M.  Desormeaux  during  the  latter  period  of  the  disease. 

Dissection,  iwenty'Jour  hours  post  mortem.  Internal 
surface  of  the  uterus  covered  with  putrid  and  fetid  matter, 
but  it  did  not  appear  to  be  altered  in  structure.  Upon 
dividing  the  body  of  the  uterus,  the  open  orifices  of  several 
sinuses  were  seen,  full  ofyelloV^  and  well- formed  pus,  which 
flowed  out  abundantly  from  all  parts  upon  the  slightest 
pressure.  These  sinuses  opened  both  on  the  right  and  left 
side,  towards  the  origin  of  the  ligamenta  lata,  where  a 
numerous  collection  of  veins  and  lymphatics  were  seen 
filled  with  the  same  fluid;  but  at  this  point  the  alteration 
abruptly  terminated.  The  hypogastric  and  ovarian  veins 
were  full  of  brown  fluid  blood,  but  in  them  there  was  no 
vestige  of  pus.  At  the  inferior  part  of  the  peritoneal  cavity 
there  were  a  little  sero-purulent  fluid,  and  some  false  mem- 
branes.    The  other  organs  were  healthy. 

In  this  case,  as  in  ,  all  the  other  similar  examples,  two 
distinct  orders  of  symptoms  occurred:  the  one  peculiar  to 
inflammation  of  the  veins  of  the  uterus,  or  of  the  uterus 
itself;  the  other,  on  the  contrary,  of  a  very  different  nature, 
and  indicating    an    absorption   of  pus   and  infection  of 
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the  general  constitution.      The  practical  utility   of  this 
distinction  must  be  obvious:  for,  if  antiphlogistic  means 
should  be  employed  with  energy  during  the  first  period,  the 
second  requires  a  very  different  plan  of  treatment.    If  we 
study  the  cases  of  putrid  puerperal  fever  left  us  by  ancient 
writers,  we  should  find  in  them  the  most  striking  analogy 
with  the  symptoms  of  internal  phlebitis,  as  observed  in  the 
present  day,  so  that  we  cannot  doubt  that  the  disease  for- 
merly described  owed  its  character  of  putridity  to  the  ab* 
sorption   of  pus,  as  is  now  found  to  be  the  case.     ^  In 
putrid  puerperal  fevers,"  says  Leake,  *'  the  belly  rapidly 
swells,  the  countenance  of  the  patient  alters,  the  tongue  is 
dry,  hands  tremble,  lips  livid,  nostrils  dilated,  the  cheeks 
are  often  of  a  deep  red  colour,  the  patients  sink  into  a  state 
of  prostration,  the  pulse  becomes  excessively  rapid,  and  lastly 
tremulous/'    These  are  the  characters   which  we  daily 
vfitness  as  the  accompaniments  of  the  second  stage  of  ute- 
rine phlebitis.     Leake,  indeed,  who  did  not  admit  the  idea 
of  a  metastasis  of  milk,  which  was  then  generally  adopted, 
suspected  the  real  origin  of  the  symptoms.     In  his  opinion, 
puerperal  fever  was  primarily  the  result  of  inflammation, 
and  if  in  the  latter  stages  it  assumed  a  putrid  form,  it  was 
from  the  absprption  of  various  purulent  fluids  secreted  in 
the  abdomen,  which  fluids,  by  mingling  with  the  general 
mass  of  blood,  excited  a  putrid  fermentation.     Whether 
these  ideas  arose  from  practical  observation  or  hypothetical 
speculation,  may  be  doubted;  but  they  are  remarkable  for 
the  period  in  which  they  were  promulgated.     If  we  com- 
pare the  precediufi^  case  with  others  observed  by  Dance,  we 
perceive  that  phlebitis  runs  a  very  rapid  course;  but  in 
some  instances  the  disease  is  still  more  quickly  formed,  and 
appears  almost  instantaneously,  and  at  once  destroys  life. 

Case  II.     Puerperal  Fever,  with  Uterine  Phlebitis^  rapidly  fatal. 

Marie  Cons,  set.  twenty«eight,  of  a  good  constitution, 
was  delivered,  after  a  favorable  labour,  at  the  Maternity, 
on  the  evening  of  December  26th. 

27th. — Well  in  the  morning.  Evening :  some  wander- 
ing pains  in  the  abdomen. 

28th. — Pains  more  severe  in  the  morning.  Lochia  sup- 
pressed entirely;  they  had  previously  been  abundant. 
Face  pale  and  anxious;  tongue  dry;  pulse  small,  hard,  and 
quick. — ^ifty  leeches  were  applied  to  the  hypogastrium ; 
hip  bath.  Blood  flowed  freely  from  the  leecn  bites,  but 
the  pains. were  not  relieved.  During  the  day,  the  patient 
was  extremely  anxious  and  agitated.     In  the  evening  she 


14  ORIGINAL   PAPERS. 

became  delirious,  and  fell  into  a  profound  stupor.  The 
skin  was  soon  covered  with  clammy  perspiration;  extremi- 
ties became  cold,  and  death  happened  about  twenty  hours 
from  the  invasion  of  the  disease. 

Dissection.  Uterus  not  contracted,  and  filling  nearly 
the  whole  of  the  pelvis ;  its  internal  surface  covered  with  a 
brown  and  very  fetid  matter.  The  cervix  uteri,  ligainenta 
lata,  and  subperitoneal  cellular  tissue,  were  infiltrated 
with  a  large  quantity  of  well-constituted  pus.  Most  of  the 
veins  and  lymphatics  were  filled  with  the  same  fluid,  and  it 
flowed  from  them  in  a  multitude  of  large  drops,  wherever 
an  incision  was  made.  Fallopian  tubes  swollen  and  very 
red.  Ovaria  softened.  Lymphatic  glands  of  the  pelvis 
and  loins  much  enlarged.  Peritoneum  and  other  parts 
healthy. 

The  enormous  quantity  of  pus  contained  in  the  uterine 
vessels,  and  the  inevitable  absorption  of  it,  satisfactorily 
accounted  for  the  severity  of  the  symptoms,  and  the  rapid 
destruction  of  the  patient.  But  how  can  we  explain  the 
singular  rapidity  with  which  the  pus  must  have  been  formed  ? 
In  the  most  acute  external  inflammations,  suppuration  is 
not  established  for  many  days.  In  the  above  case,  on  the 
contrary,  hardly  twenty  hours  elapsed  from  the  invasion  of 
the  disease,  and  already  was  the  uterus  filled  with  pus. 
This  terrible  rapidity  in  the  march  of  puerperal  fever  is 
rarely  observed  in  sporadic  affections.  It  is  seen,  almost 
exclusively,  in  the  course  of  various  epidemics,  and  we 
must  therefore  seek  for  the  cause,  not  in  idiosyncrasy,  or 
individual  predisposition,  bat  in  the  character  of  the  epide- 
mic which  stamps  upon  die  disease  a  peculiar  form,  modifies 
the  morbid  alteration  of  parts,  renders  a  different  plan  of 
treatment  necessary,  bastions  or  procrastinates  the  duration 
of  the  disease,  and  augments  or  diminishes  its  danger,  ac- 
cording to  certain  conditions  which  we  are  unable  perfectly 
to  explain.  Accustomed  as  we  are  at  the  present  time  to 
regard  diseases  as  insulated  and  unconnected  occurrences^ 
and  scarcely  ever  in  their  mutual  connexion,  and  but  little 
in  the  habit  of  observing  epidemic  maladies,  which  the 
progress  of  civilization  happily  renders  every  day  less  fre- 
quent, we  are  unwilling  to  admit  the  influence  of  general 
causes  which  are  not  evident  to  the  seqses :  but,  unless  we 
do  so,  how  can  we  ever  comprehend  epidemic  diseases?  In 
a  particular  year,  or  months  the  progress  of  puerperal  fevers 
is  marked  by  wonderful  rapidity.  At  another  perio4  the 
same  disease  runs  a  alow  aqd  progressive  course.  At  one 
time  the  symptoms  are  mild^  at  another  dreadfully  severe. 
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In  one  epidemic,  particular  morbid  alterations  are  observ- 
ed; in  another,  certain  plans  of  treatment  are  unusually 
successful.  How  can  we  explain  these  various  general 
facts,  without  admitting  the  existence  of  a  general  cause 
which  predominates  over  individual  peculiarities  ?  M. 
Tonneli6  allows  that  these  ideas  are  not  yet  sufficiently 
supported;  but  he  hopes,  in  the  course  of  his  essays,  tode- 
velope  them  satisfactorily,  and  to  prove  that  they  are  well 
founded. 

Case  in.  Puerp^al  Fever,  with  Pus  in  the  Lymphatics  of  the 
Uterus  and  in  the  Thoracic  Duct,  Considerable  Tumefaction 
and  Softening  of  the  Lymphatic  Olands  of  the  Groin  and  Lum* 
bar  Region* 

—  Lor,  BBt.  thirty-one,  of  good  constitution,  entered  the 
Maternite  the  1st  of  July,  1829,  and  was  delivered  of  her 
first  child  the  S5th  of  August.  On  the  day  of  her  confine- 
ment, she  had  repeated  shiverings,  pain  in  the  hypogastric 
and  lumbar  regions,  and  intense  fever.  M.  Desormeaux 
ordered  her  to  be  bled  copiously,  and  fifty  leeches  to  be  ap* 
plied  to  the  abdomen. 

The  second  day,  the  pains  were  excessive,  lochia  sup- 
pressed, nausea,  redness  of  the  face,  and  fever.— Venesec- 
tion and  leeches  repeated. 

Third  day,  countenance  anxious,  alternate  agitation  and 
depression,  delirium,  tympanitic  state  of  the  belly,  inconti- 
nence of  urine  and  feces,  small  and  irregular  pulse.  Died 
in  the  evening.  ^  * 

Dissection,  A  quantity  of  pus  was  infiltrated  between 
the  laminae  of  the  ligamenta  lata  of  the  uterus.  The 
lymphatics,  which  were  filled  with  the  same  liquid,  formed 
upon  the  edges  of  the  broad  ligaments,  and  upon  the  sides 
of  the  uterus,  large,  white,  tortuous,  superficial  cords,  with 
very  thin  coverings.  These  vessels  were  swollen  at  diffe- 
rent points,  and  surrounded  the  large  venous  trunks,  which 
were  entirely  empty.  The  glands  in  the  groiii  and  lumbar 
region  were  as  large  as  pigeons'  eggs,  and  on  the  anterior 
part  of  the  spinal  column  they  formed  voluminous  masses'; 
their  tissue  had  a  greyish  appearance,  and  it  was  infiltrated 
with  pus,  and  easily  broke  under  the  finger.  The  thoracic 
duct,  of  the  size  of  a  swanquill,  was  filled  with  thick  yellow 
fluid,  resembling  pus.  In  the  cavity  of  the  abdomen  was 
^bout  half  a  pint  of  floculent  serum.  All  the  ot&er  parts 
were  healthy. 
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Case  IV.     Suppuration  of  the  Lymphatics  of  the  Uterus  and  of 

the  Thoracic  Duct. 

Sophie  G.,  set.  twenty-^one,  of  good  constitution,  was 
admitted  October  28th,  1829,  in  the  eighth  month  of  her 
pregnancy.     The  inferior  extremities  were  oedematous. 

Nov.  7th. — Shivering,  vomiting,  and  heaflach. 

8th. — Patient  was  attacked  with  convulsions,  which  con- 
tinued in  frequent  paroxysms  for  two  days.  She  then 
became  profoundly  comatose.  These  symptoms  were  sub- 
dued by  vigorous  treatment.  Strong  labour  pains  came 
on,  and  she  was  delivered  of  a  living  child,  without  any 
untoward  occurrence.  Until  the  next  day,  she  went  on 
well :  she  was  then  attacked  with  pains  in  the  hypo^astrium, 
and  had  some  shivering.  Fifty  leeches  were  applied  to  the 
abdomen. 

Third  day,  the  lochia!  discharge  ceased ;  violent  pains  in 
the  abdomen;  vomiting;  high  fever.     Leeches  repeated. 

Fourth  day,  delirium;  constant  state  of  agitation;  im« 
peded  articulation.  These  symptoms  were  followed  by 
great  depression,  and  in  the  evening  the  patient  sunk,  and 
died. 

Mercurial  frictions  in  large  doses,  and  blisters  to  the 
legs,  were  the  means  principally  employed  during  the  last 
two  days. 

Dissection*  Internal  surface  of  the  uterus  of  a  browu 
colour,  and  superficially  softened.  Cellular  tissue  con- 
necting the  peritoneum  to  the  body  of  the  uterus,  and  the 
ligamenta  lata,  were  infiltrated  with  pus.  Most  of  the 
lymphatics  were  filled  with  the  same  fluid,  and  formed,  as 
in  the  preceding  case,  large  knottv  superficial  trunks.  This 
appearance  was  not  confined  to  the  lymphatics  of  the  ute- 
rus, but  extended  to  most  of  those  vessels  in  the  abdomen 
which  were  swollen  and  of  a  milky  colour.  The  thoracic 
duct  was  greatly  dilated,  and  filled  with  pus.  There  was  a 
large  quantity  of  sero-purulent  fluid  in  tne  abdomen.  Left 
ventricle  of  the  heart  slightly  hypertrophied.  Other  parts 
healthy. 

Many  other  cases  similar  to  these  were  seen,  but  they 
were  so  analogous  as  to  render  a  detail  of  them  unneces- 
sary. Was  the  pus  formed  primarily  in  the  vessels,  or  was 
it  carried  into  them  by  absorption  ?  Both  opinions  may  be 
supported;  for,  on  the  one  hand,  pus  was  found  in  the 
cellular  tissue,  and  particularly  in  the  substance  of  the 
ligamenta  lata,  and  tnerefore  the  lymphatics  might  have 
ODtained  from  these  parts  the  matter  which  they  contained. 
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But,  on  the  other  hand,  there  was  no  kind  of  proportion 
between  the  liquid  infiltrated  in  the  uterus  and  that  which 
filled    the  blood-vessels;    besides  which,   the    lymphatic 

5 lands  presented  various  marks  of  inflammatory  action.* 
^he  question,  however,  is  not  so  important  as  might  be 
imagined.  The  danger  arises  from  the  presence  of  a  cer- 
tain quantity  of  pus  in  the  vessels^  irom  whence  it  is 
transported  to  various  other  parts ;  and  whether  the  pus  is 
carried  into  the  vessels  by  absorption,  or  is  formed  in  them 
spontaneously,  the  effects  are  precisely  the  same.  In  the 
previous  cases,  the  phlebitic  inflammation  was  confined  to 
the  uterus;  but  it  frequently  extends  beyond  that  organ, 
and  affects  the  adjacent  veins.  Sometimes  it  attacks  the 
latter  alone,  the  uterine  veins  remaining  healthy  to  all  ap- 
pearance ;  which  is  shown  by 

Case  V.     Puerperal  Fever,  tvith  Inflammation  of  the  Hypogastric , 

Crural,  and  Iliac  Veins. 

Marie  Mart. ..,  set.  twenty-eight,  of  healthy  constitu- 
tion, was  attacked,  on  the  third  day  after  a  favorable  labour, 
with  symptoms  of  severe  puerperal  fever.  By  very  abun- 
dant local  bleeding,  the  disease  was  quickly  checked,  and 
appeared  to  yield  entirely  on  the  eighth  day;  but  there 
soon  followed  headach,  singing  in  the  ears,  great  agitation 
and  depression,  and  occasionally  delirium. 

On  the  thirteenth  day,  the  patient  had  shiverings  and 
pains  in  the  abdomen,  which  had  for  some  time  entirely 
disappeared.  Two  ounces  of  mercurial  ointment  were 
rubbed  in  each  day.  She  was  again  relieved,  and  appeared 
nearly  convalescent.  She  had  some  appetite ;  but  sti  il  each 
day  there  was  a  slight  febrile  attack,  and  she  continued 
getting  thinner. 

2Sd. — Inferior  extremities  very  (edematous. 

29th. — Pains  in  the  abdomen,  vomiting,  and  high  fever. 

31st. — Extreme  prostration.     Death. 

Dissection.  Peritoneum  lined  with  false  membrane,  by 
which  the  intestines  adhered  firmly  together.  Abdominal 
cavity  filled  with  pus.  Uterus  perfi^ctly  contracted,  and  of 
healthy  appearance.     The  hypogastric  veins  much  dilated, 

*  In  the  cases  published  by  Dr.LsE,  in  the  Med.-Chir.  Transactions,  the 
appearances  of  iDflanimation  in  the  veins  were  too  strongly  marked  to  admit 
of  doubt.  Dr.  Lee  recently  assisted  as  in  the  post-mortem  examination  of  gi 
patient  who  died  of  puerperal  fever,  and  whose  symptoms  very  closely  resem- 
bled those  described  by  M.Tonnelll.  The  uterine  and  spermatic  veins  were 
filled  vfith  pus,  but  there  were  no  appreciable  signs  of  inflammation  in  the 
structure  of  the  ve8sels.<^EoiTOR. 
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and  filled  with  a  quantity  of  thick  g;reyish  pus*  The  crural 
veins,  the  iliac,  and  a  part  of  the  inferior  cava,  contained  a 
dense  coagulum,  in  the  centre  of  which  was  a  certain  quan* 
tity  pf  pus.  The  circulation  must  here  have  been  completely 
obstructed.  The  parietes  of  all  diese  vessels  were  much 
thickened,  unequal,  and  rough.  The  upper  part  of  the  in- 
ferior cava,  which  was  unaltered  in  its  appearance,  was 
quite  empty,  white,  and  remarkably  contracted.  The  other 
organs  were  natural. 

in  this  case  we  see  phlebitis  occupying  the  large 
venous  trunks  adjoining  the  uterus,  without  any  trace  of 
disease  in  this  organ  itself.  It  must,  therefore,  be  admitted 
that  injBammatory  action  may  originate  in  those  vessels, 
unless  we  suppose  that  it  had  terminated  by  resolution  in 
the  uterine  veins,  and  continued  in  the  other.  This  would 
be  entirely  a  gratuitous  hypothesis,  and  would  not  admit  of 
defence.  Phlebitis  appeared  to  develope  itself  from  the 
commencement  of  this  long  disease.  The  general  symp- 
toms which  arose  on  the  ninth  day,  as  the  singing  in  the 
ears,  extreme  agitation,  prostration,  and  delirium,  strongly 
indicated  it;  but,  notwithstanding  the  extent  of  the  inflam- 
ed surfaces,  these  symptoms  of  purulent  infection  were  not 
so  severe  as  in  the  former  instances.  At  a  first  view,  this 
fact  may  seem  inexplicable;  but,  if  we  reflect  upon  the  case, 
the  reason  will  be  obvious.  A  certain  quantity  of  pus  was 
first  carried  into  the  torrent  of  the  circulation,  but  soon  the 
coagulum,  which  formed  in  the  crural,  iliac,  and  cava 
veins,  by  obstructing  the  circulation,  circumscribed  and  as 
it  were  imprisoned  the  pus,  and  consequently  opposed  the 
production  of  those  severe  symptoms  which  would  other- 
wise have  arisen  from  absorption.  The  cadematous  swelling 
of  the  inferior  extremities,  the  adherence  and  solidity  of 
the  coagulum  which  filled  the  vessels  in  question,  and, 
lastly,  the  emptiness  and  contracted  state  of  the  inferior 
cava,  leave  no  doubt  as  to  the  circulation  having  been  in- 
terrupted. 

In  the  preceding  cases,  we  have  seen  absorption  of  pus, 
the  consequence  of  inflammation  of  the  uterine  vessels, 
produce  the  most  severe  symptoms,  and  destroy  the  patient 
in  the  midst  of  a  general  derangement  of  the  functions, 
without  any  appreciable  lesion  of  the  tissue  of  the  organs: 
but  it  often  happens  that  the  morbid  condition  of  the  fluids 
reacts  upon  the  solids,  and  inflicts  upon  them  very  serious 
lesions;  of  which  the  following  case  is  an  example. 
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Case  VI.     Puerperal  Fever,  with  Uterine  Phlebitis;  Perforation 
of  the  Stomach;  Softening  of  most  of  the  Organs. 

E.  Porch.  •  •,  st,  twenty-five,  of  healthy  constitution, 
was  delivered,  after  a  good  labour,  at  the  ]Maternit6,  July 
SOth,  18S9.  On  the  third  day^  from  her  confinement,  she 
had  shiverings  and  severe  pains  in  the  abdomen.  Forty 
leeches  applied  to  the  hypogastrium. 

Fourth. — High  fever  ;  frequent  vomiting;  belly  swelled 
and  very  tender;  breathing  hurried;*  pulse  hard  and 
quick ;  prostration  and  stupor  were  depicted  in  her  counte- 
nance.    Leeches  again  applied. 

Fifth. — Delirium;  frequent  vomiting.  Patient  obsti- 
nately refused  to  drink.  Mercurial  frictions  were  now  em* 
ployed,  two  ounces  of  the  ointment  being  used  daily. 

Sixth. — Constant  delirium ;  countenance  much  altered ; 
pulse  small  and  frequent.  She  soon  became  comatose,  and 
died;  preserving  to  the  last  an  invincible  repugnance  to 
take  any  fluid. 

Dissection.  In  the  abdomen  a  small  quantity  of  sero- 
purulent  fluid.  The  uterus  was  imperfectly  contracted, 
and  occupied  nearly  the  whole  pelvic  cavitjr.  The  uterine 
veins  were  filled  with  thick  yellow  pus,  which  flowed  from 
almost  every  part  of  the  organ,  but  more  freely  from  the 
lateral  portions.  Towards  the  fundus  uteri,  several  large 
lymphatics  were  seen,  also  filled  with  pus :  these  vessels 
extended  into  the  substance  of  the  ligamenta  lata,  and 
ascended,  with  the  ovarial  veins,  into  the  abdomen.  The 
great  curvature  of  the  stomach  was  pierced  by  three  holes, 
each  of  about  the  size  of  a  dollar.  The  edses  of  these 
openings  were  irregular,  fringed,  and  very  son,  and  of  a 
very  deep  brown  colour,  which  extended  to  a  certain  dis- 
tance from  the  perforations,  disappeared  insensibly,  and 
again  appeared  in  other  parts  of  the  stomach.  Some  soft 
adhesions,  of  recent  formation,  united  these  openings  to  the 
spleen  and  diaphragm.  The  lungs  were  turfi;id  with  blood, 
and  partially  covered  with  circumscribed  nodosities,  resem- 
bling certain  hemoptoic  engorgements.  The  brain,  heart, 
liver,  and  most  of  the  viscera,  were  soft  and  flaccid,  and 
presented  a  singular  contrast  with  the  well-developed  and 
richly  coloured  muscular  system. 

*  We  remember  »  caie  of  puerperal  lever,  which  happened  in  the  early 
days  of  oar  practice^  in  which  the  late  Dr.  Oooch  was  consulted.  The 
breathine  was  rapid,  and  Dr.  G.  remarked  to  us  that  lie  never  knew  a  patient 
recover  nom  the  disease  when  this  symptom  was  present :  our  subsequent  ex- 
perience corroborates  the  opinion*— Eoitoh. 
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The  morbid  condition  of  the  bloody  from  the  entrance  of 
a  large  quantity  of  pus  into  the  circulation,  did  not  pro- 
duce m  this  patient  those  general  symptoms  alone  which 
were  observed  in  the  previous  cases^  but  it  affected  various 
organs  of  the  body  in  a  decided  manner.  How,  in  fact, 
can  the  disorganization  of  the  stomach,  the  circumscribed 
engorgements  of  the  lungs,  and  the  softened  state  of  all 
the  organs,  be  explained,  unless  by  some  cause,  the  delete* 
rious  influence  of  which  acted  upon  the  whole  economy. 
We  may  surely  conclude,  without  infringing  the  limits  of 
rigorous  and  legitimate  induction,  that  this  general  cause 
was  the  purulent  infection  that  was  traced  upon  examina- 
tion. Disorganization  and  perforation  of  the  stomach  is 
often  found  upon  dissection;  but  the  symptoms  observed 
during  life,  the  black  colour  of  the  neighbouring  parts,  the 
softened  state  of  all  the  other  organs,  and,  lastly,  the  ad- 
hesions which  had  begun  to  form  around  the  perforations, 
exclude  the  idea  that  this  was  one  of  the  ordinary  cases. 
This  softened  state  of  the  most  dissimilar  organs  is  observ- 
ed especially  in  those  cases  where  some  deleterious  cause 
exercises  its  mischievous  influence  upon  the  whole  system; 
as  in  pestilential  diseases,  typhous  fever,  the  poisoned  state 
of  the  blood  produced  by  the  absorption  of  miasma,  or  in 
animals  by  the  injection  of  putrid  matter  into  the  veins. 
Daily  experience  corroborates  these  opinions.  With  re- 
spect to  the  circumscribed  engorgements  of  the  lungs,  as 
the  efiect  of  absorption  of  matter,  M.  Tonnelle  observes 
that  M.  Dance  has  so  ably  treated  this  subject,  that  it  is  not 
necessary  for  him  to  dwell  particularly  upon  it.  For  the 
same  reason,  M.  T«  does  not  enter  upon  the  consideration 
of  the  various  purulent  collections  which  are  found  in  the 
lungs  and  other  parts  of  the  body,  after  pus  has  entered  the 
veins. 

[To  be  continued.] 


ON  LEAD. 

On  the  Uses  and  Properties  of  some  Remedies. 
By  John  Gardner,  Surgeon,  &c. 

PreUminary  Observations.     Modus  Operandi  of  Morbid  and 

Remedial  Agents. 

In  the  preliminary  remarks  to  these  essays,  I  have  endea- 
voured to  show  the  necessity  that  exists  for  some  improve- 
ment in  the  spirit  of  our  investigations,  especially  for  the 
exercise  of  minute  observation  and  a  more  accurate  discri- 
mination of  the  phenomena  observed,  before  we  proceed  to 
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generalize  our  knowledge.  In  the  employment  of  remedies, 
we  are  to  look  for  the  symptoms  inaicative  of  the  specific 
agency  of  each  substance,  and,  noting  accurately  their 
primary  and  secondary,  their  essential  and  accidental  efiects, 
endeavour  to  establish  their  exact  uses  and  value. 

In  addition  to  what  I  then  advanced  in  favor  of  a  more 
philosophical  method  of  research  than  has  yet  been  adopt- 
ed in  therapeutics,  I  would  suggest  that  the  several  sciences 
which  constitute  medicine  have  not  thrown  that  light  upon 
each  other,  which,  from  the  nature  of  their  relation,  we 
should  be  justified  in  expecting:  for  nearly  all  our  most 
esteemed  remedies  were  introduced  into  practice  by  some 
circumstances  independent  of  scientific  research;  and  many 
of  those  which  were  employed  in  the  infancy  of  physic  have 
held  their  ground  through  all  the  progress  of  anatomical 
and  physiological  knowledge,  and  amid  every  revolution  of 
pathological  doctrine.  Each  school  of  pathology,  how- 
ever, which  has  successively  flourished,  has  thought  it 
necessary  to  explain,  in  accordance  with  its  own  peculiar 
tenets,  the  modus  operandi  of  remedies,  and  to  invent  terms 
for  expressing  their  supposed  modes  of  action.  From  this 
cause,  all  our  treatises  on  Pharmacy  and  Therapeutics 
abound  in  technicalities  and  contradictions ;  and  there  is  no 
doubt  that  to  the  same  cause  we  may  justly  attribute  their 
palpable  errors  and  deficiency  in  useful  information.  But, 
as  a  first  step  in  the  acquisiton  of  such  knowledge  as  will 
be  applicable  to  this  as  to  every  practical  art,  it  is  essential 
that  we  should  entertain  correct  views  of  the  precise  ob- 
jects of  inquiry,  and  that  our  researches  should  be  con- 
ducted according  to  the  strictest  rules ;  then  we  may  be  able 
to  apply  correctly  the  discoveries  in  the  collateral  sciences 
for  mutual  elucidation  and  illustration.  The  general  as* 
sertion,  that  experience,  and  experience  alone,  must  be  our 
guide  in  the  employment  of  remedies,  is  universally  ac- 
knowledged to  be  just ;  but  it  by  no  means  follows  that  what 
is  implied  in  the  word  experience,  as  applied  to  this  science, 
is  understood.  It  is  too  often  considered  synonymous  with 
experiment.  Indeed,  we  think  it  still  necessary  to  urse 
that,  before  any  benefit  will  arise  from  experiments  in  the 
art  of  healing,  a  foundation  must  be  laid  by  the  acquisition 
of  correct  physiological  knowledge,  an  improved  system  of 
pathology,  and  a  more  minute  and  comprehensive  sympto- 
matology. Then,  and  not  till  then,  can  a  superstructure 
of  experimental  facts  be  reared,  and  therapeutics  assume 
the  stability  and  exactness  of  other  physical  sciences.  Our 
discoveries  in  physiology  and  pathology  ai^e  really  only 
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usefbl  to  U8  in  so  fiir  as  they  are  employed  to  enlighten  our 
path,  to  direct  our  inqniries  concerning  the  properties  of 
remedies.  The  following  views  of  pathoIofi;y  will,  it  is 
presumed,  accord  with  these  remarks,  and  ilTustrate  what 
IS  to  succeed  on  the  properties  of  lead. 

It  is  only  of  recent  oiscovery  that  the  seat  of  the  vital 
principle  in  the  animal  economy,  the  nervous  system,  is 
made  up  of  parts  having  distinct  and  peculiar  functions. 
These  parts,  while  they  are  woven  into  one  whole,  and 
appear  to  derive  their  powers  from  their  combination,  ma- 
nifest their  peculiarities  at  the  point  of  distribution.  Thus 
we  find  a  separate  nerve  appropriated  to  each  sensation,  to 
voluntary  motion,  to  the  respiratory  motion,  to  every  other 
motion  having  an  especial  design  (as  in  some  of  the  muscles 
of  the  eye),  to  digestion,  and  it  is  more  than  probable  to 
each  peculiar  secretion.  Every  healthy  action  has  its  origin 
in  the  nervous  system,  and  it  would  appear  in  a  part  only 
of  that  system,  a  nerve.  Now,  there  can  remain  no  doubt 
that,  whatever  impression  is  mside  on  the  system  by  exter* 
nal  agents,  or  whatever  morbid  action  may  arise,  the  pri* 
mary  seat  of  that  impression,  of  that  action,  is  some  part  of 
the  nervous  system :  and  this  is  equally  true  whether  the 
a^nt  operating  be  introduced  through  the  channel  of  nou- 
rishment, immediately  into  the  circulation  by  a  vein, 
through  the  skin,  or  by  the  lungs  in  vapour;  and  it  is  seldom 
that  the  influence  of  any  agent  is  exerted  over  the  whole 
system;  it  is  generally  confined  to  some  one  nerve,  evi* 
denced  by  the  disturbance  of  one  separate  function;  in  other 
words,  it  is  local.  This  local  effect  corresponds  with  our 
present  knowledge  of  the  peculiar  endowments  of  separate 
nerves.  In  many  instances  it  is  evident  enough  from  its 
being  manifested  in  a  nerve  having  a  function  quite  peculiar 
to  itself,  at  other  times  there  is  a  semblance  of  general 
disease,  from  several  nerves  with  the  same  function  in  dif- 
ferent parts  being  affected  simultaneously.  Although  it  is 
not  essential  to  the  truth  of  these  remarks  that  affections  of 
the  whole  system  should  not  occur  immediately  from  vari- 
ous causes;  yet  these  general  diseases  are  certainly  ex|^i* 
cable  by  the  known  laws  of  sympathy;  the  morlnd  action 
running  in  a  consecutive  series  of  associated  organs,  until  it 
is  no  longer  to  be  ascertained  where  was  the  primary  dis- 
turbance. But,  laying  aside  the  consideration  of  causes  for 
a  moment,  let  us  look  at  diseases  as  they  appear  in  them- 
selves. In  every  case  of  complication  in  tne  phenomena 
we  are  endeavouring  to  iniresUgate,  it  assists  us  to  contem- 
plate the  simplest  possible  in  the  first  instance,  and  from 
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them  to  advance  to  the  more  complex.  Thus,  therefore>  in 
patholoffy,  if  we  look  for  the  simplest  cases  of  disease,  they 
will  be  found  to  be, 

First,  a  morbid  sensation ;  the  seat  of  which|  no  one  can 
dispute,  is  a  nerve*  This  morbid  sensation  may  vary  in 
degree  from  one  that  is  scarcely  felt,  and  through  every 
grade  increase  to  a  pain  amounting  to  agony ,  still  remain- 
ing a  simple  morbid  state,  a  mere  nervous  sensation.  Such 
a  sensation  accompanies,  or  rather  precedes,  almost  every 
case  of  disease :  in  some  instances  the  vascular  changes  so 
rapidly  succeed,  that  we  are  unable  to  detect  the  sequence; 
in  others,  it  would  appear  the  vessels  of  the  part  do  not 
sympathize,  as  the  morbid  sensation  is  not  followed  by  any 
other  changes. 

Secondly,  there  may  be  a  simple  deprivation  of  power  in 
a  nerve  of  sensation,  or  in  a  nerve  of  motion,  in  short,  in 
any  nerve  whatever;  and  a  loss  of  feeling,  a  loss  of  motion, 
or  a  cessation  of  function,  is  its  immediate  evidence* 

Thirdly,  an  increased  power  or  sensibility  to  impressions, 
is  also  a  simple  state  of  disease,  and  nerves  of  all  kinds 
are  susceptible  of  it,  manifested  by  increased  intensity  of 
feeling,  spasm,  and  other  violent  actions. 

Fourthly,  to  these  we  may  doubtless  add  (as  consisting  of 
a  morbid  affection  of  the  nerve,)  those  cases  of  depraved 
secretion,  of  which  nothing  more  is  at  present  ascertained 
than  the  simple  fact  of  the  formation  of  an  unusual  sub- 
stance. 

Each  and  all  of  these  several  states  occur  to  individual 
nerves,  or  to  many  at  the  same  time  in  the  system,  and,  by 
coexisting,  form  complicated  diseases,  of  sufficient  energy 
to  destroy  life,  and  are  yet  obviously  explicable  on  the  sup- 
position of  an  entire  absence  of  vascular  or  organic  derange- 
ment. No  such  changes  can  be  displayed  by  the  aid  of  the 
dissecting  knife,  and  the  hypothecs  which  assumes  their 
existence  is  only  supported  by  fake  reasoning  on  analogy. 
In  the  series  of  actions  that  constitute  other  complicated 
diseases,  the  first  link  in  the  chain  is  that  which  deserves 
the  most  minute  attention  in  the  study  of  causes :  for,  as  all 
agents  exert  a  specific  influence,  and  generally  on  some 
local  organ  through  the  nervous  system,  this  primary  phe- 
nomenon will  characterize  the  morbific  agent.  In  inflam- 
mation, for  instance,  the  train  of  symptoms  marking  its 
origin  points  unequivocally  to  the  nervous  structure  of 
whatever  organ  it  may  attack,  as  the  seat  of  the  first  im* 
pression,  the  beginning  of  the  disease;  and  the  causes 
operating  in  the  production  of  this  very  frequent  state  of 
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disease,  the  nervous  svinptoms  vary^  and  the  whole  succes- 
sion of  changes  vary  also.  The  study  of  pathology  must  be 
based  on  a  strict  investigation  of  the  numerous  causes  of 
disease,  and  their  specific  and  essential  effects ;  then  of  the 
laws  of  the  transmission  of  morbid  action  from  organ  to 
organ,  including  what  is  usually  termed  sympathy,  but  in  a 
more  extended  sense:  and  then  of  the  effects  left  in  the 
various  structures  of  the  body,  which  constitutes  morbid 
anatomy.  It  is  very  questionable  whether  all  the  intersti- 
tial changes  which  leave  evident  derangements  of  organi- 
zation,  are  the  result  of  an  identical  action,  or  whether 
there  are  not  various  vascular  actions,  having  no  analogy 
with  each  other.  The  prevailing  doctrine  is,  that  they  are 
the  result  of  an  identical  action,  and  the  term  inflammation 
is  applied  to  it.  But,  from  the  knowledge  physiology  sup- 
plies of  the  variously  endowed  parts  of  the  nervous  system, 
a  variety  of  actions  appears  most  likely;  and  this  probabi- 
lity is  increased  by  a  reference  to  symptoms:  for,  even 
among  those  cases  universally  considered  to  be  inflamma- 
tion there  are  extremes,  possessing  no  single  symptom  in 
common. 

Taking;  into  consideration  the  nervous  diseases  above 
described,  the  known  specific  effect  otsome  morbific  agent, 
and  the  doubtful  nature  of  the  evidence  supplied  by  morbid 
anatomy,  it  would  appear  that  pathologists  are  little  likely 
to  advance  the  healing  art  by  attempting  to  generalize  into 
one  single  state  all  diseases  whatever:  yet  this  is  what  our 
pathologists  universally  do,  some  only  in  effect,  whilst 
others^  and  those  of  the  greatest  repute,  distinctly  aver  that 
their  aim  is  only  the  generalization  of  a  fact,  namely,  that 
all  disease  consists  essentially  in  inflammation.  They  thus 
utterly  set  at  nought  the  true  principles  of  the  philosophy 
they  profess  to  foUow,  which  rests  all  its  claims  on  logical 
induction  from  facts  furnished  by  experience.  It  is  alto- 
gether impossible  to  adopt  one  single  priivcipte  to  explain 
all  the  varied  elements  of  knowledge  contained  in  the 
functions  of  living  bodies  and  their  diseases.  Newton, 
whom  these  pathologists  desire  to  imitate,  discovered  the 
applicability  of  a  general  fact,  but  it  was  only  to  the  simple 
elements^  motion,  and  its  modes,  direction  and  velocity,  that 
the  law  of  gravity  is  adapted.  No  single  fact  can  explain 
the  affinities  even  of  inanimate  bodies.  How  much  less 
likely  is  any  one  principle  to  explain  all  the  phenomena  of 
disease !  Look  at  the  diversity  of  the  causes  capable  of 
disturbing  the  multifarious  functions  of  the  animal  eco- 
•  nomy,  their  varied  nature,  material  and  mental;  and  if  each 
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cause  is  capable  of  an  invariable  eBect,  how  few  of  these 
eflects  have  as  yet  been  ascertained?     The  research  for  a 

Sreneral  fact  in  pathology  will  be  equally  futile  with  that 
or  the  philosopher's  stone;  and  that  such  should  still  be 
followea,  is  a  striking  and  sufficient  proof  that  in  this 
branch  of  medicine,  (as  I  have  before  attempted  to  show 
with  respect  to  therapeutics,)  a  more  philosophical  spirit, 
a  more  correct  and  systematic  logic,  is  essential  to  its  sue* 
cessfikl  pursuit,  and  especially  to  such  results  as  illustrate 
the  modus  operandi  of  remedies,  and  thus  advance  and  sys- 
tematize the  healing  art. 

2.  Lead. 

There  cannot,  perhaps,  be  found  a  better  example  of  the 
inefficient  and  unsatisfactory  manner  in  which  the  study  of 
remedies  has  been  pursued,  than  is  afforded  by  the  history 
of  lead.     This  metal,  in  some  form  or  other,  has  been  em- 
ployed in  the  cure  of  diseases  from  the  earliest  ages  to  the 
present  day,  and  yet  it  would  be  impossible  to  select  one 
(act  concerning  its  agency  on  the  body  in  disease,  which  has 
been  indisputably  established.     Indeed,  an  extraordinary 
prejudice  has  long  prevailed  against  it,  and  even  at  the 
present  day  is  entertained  by  a  large  proportion  of  medical 
men.     The  origin  of  this  prejudice  it  is  by  no  means  diffi- 
cult to  trace;  that  it  should  still  exist,  is  not  so  easily  ex- 
plainedt     The  extensive  employment  of  lead  in  a  great 
variety  of  forms  in  the  arts  and  manufactures  necessarily 
brings  often  into  notice  cases  of  its  baneful  effects.     Metal- 
lic lead  is  employed  more  than  any  other  metal  for  uses 
that  bring  it  into  contact  with  almost  every  article  of  food 
and  drink,  in  situations  highly  favorable  to  its  oxydisement, 
and  often  for  vessels  to  contain  acid  fluids.    Small  portions 
are  dissolved,  and,  from  the  known  effects  of  large  quan- 
tities of  menstrua  in  increasing  the  power  of  agents,  we 
may  learn  why  a  deleterious  effect  is  produced  by  cyder, 
light  wines,  &c.  in  which  lead  is  dissolved.     The  oxides  of 
lead,  lytharge   (protoxide)   and  minium  (peroxide),   the 
chloride  (patent  yellow),  and  the  carbonate  (white  lead), 
are  all  employed  by  artisans,  especially  painters,  in  very 
large  quantities,  and  in  such  a  manner  as  to  expose  large 
surfaces  of  the  body  to  their  constant  contact.     Added  to 
which,  from  a  want  of  cleanliness,  much  is  often  taken  into 
the  stomach  with  the  food;  but,  above  all,  in  combination 
with  turpentine,  varnishes,  and  other  volatile  substances,  it 
finds  its  way  into  the  system  through  the  lungs,  and  in  a 
fetate  of  great  activity.     In  all  these  cases  we  need  not 
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wonder  at  the  occasional  occurrence  of  ci^ic  It  auiy  be 
questioned  whether  there  is  any  other  metallic  substanee, 
except  iron,  that  could  be  so  much  employed  with  eqoal 
impunity:  yet  it  is  on  this  ground,  and  on  this  alone,  that 
a  prejudice  has  so  long  existed  against  the  employment  of 
every  form  of  lead  as  a  remedy.  But  experience  tenches 
us,  in  the  anali^us  instances  of  iron,  mercury,  antimony, 
arsenic,  copper,  silver,  &c.,  that,  while  a  metal  in  a  state 
of  purity  may  be,  as  to  any  power  over  the  human  body, 
altogether  inert  and  useless,  its  combination  with  other 
substances,  oxygen,  chlorine,  iodine,  or  in  the  state  of  salts, 
furnishes  us  at  the  same  time  with  our  most  valuable  reme- 
dies, and  the  most  dangerous  and  powerful  poisons.  The 
attempt  to  bring  into  discredit  the  protochloride  of  mercury, 
on  the  ground  that  the  perchloride,  or  the  sulphate,  of  that 
metal  is  poisonous,  would  be  looked  upon  as  the  height 
of  absurdity.  But,  in  the  case  of  lead,  this  new  species  of 
logic  is  admitted  as  conclusive :  many  writers  on  tnerapeu- 
tics  have  considered  it  quite  sufficient  to  show  that  some 
salts  have  certainly  produced  colic,  to  induce  them  to  depre- 
cate the  use  of  every  form  of  the  metal  as  a  remedy. 

The  authority  of  Sir  George  Baker  is  generally  re- 
ferred to,  as  conclusive  evidence  for  the  dismissal  of  lead 
from  our  materia  medica.  His  papers,  published  in  the 
first  volume  of  the  Medical  Transactions,  are  intended  to 
prove  that  colica  pictonum  is  in  every  instance  to  be  traced 
to  the  introduction  of  lead,  in  some  form  or  other,  into  the 
system ;  find  much  ingenuity  and  erudition  are  displayed  in 
conducting  the  argument  (for  an  argument  it  is),  laboured 
to  establish  a  preconceived  hypothesis :  and  as,  alas !  too 
often  happens  in  disputation,  the  authorities  he  refers  to,  if 
examined,  will  be  found  not  to  warrant  his  statements; 
indeed,  they  sometime^  stand  in  direct  opposition  to  them, 
and  he  unfortunately  suppresses  all  the  evidences  against 
his  views.  Having  once  determined  to  prove  that  colic 
and  lead  are  inseparably  connected,  he,  of  course,  recom- 
mends its  disuse  as  a  remedy,  and  disbelieves  all  the  nume- 
rous authors  who  speak  of  it  favorably. 

The  etiology  of  that  interesting  disease,  colica  pictonum, 
has  not  yet  been  satisfactorily  explained.  Its  prevalence 
among  painters  has  given  rise  to  the  idea  that  it  is  connect- 
ed with  lead.  In  Derbyshire,  where  it  is  frequent,  leaden 
vessels  are  used  to  contain  cyder,  and  it  is  certain  that  a 
malate  of  lead,  in  large  proportions  of  menstruum,  does 
occasionally  produce  colic.  But,  if  we  reflect  on  the 
comparative  infrequency  of  the  disease  in  connexion  with 
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the  extent  to  which  the  mental  is  employed,  we  shall  cer- 
tainly see  that  the  constancy  of  a  connexion  between  (hem 
is  problematical.  There  are  other  facts  pointing  to  diffe^ 
rent  causes  for  the  disease.  It  is  endemical  in  some  of  the 
West-India  islands,  where  no  lead  is  employed;  and  we 
know  that  it  is  produced  by  the  oxides  of  other  metals. 
From  the  frequency  with  which  lead  is  impregnated  with 
arsenic,  perhaps  that  metal  may  be  looked  upon  as  the  most 
common  cause.  At  the  same  time,  we  do  not  mean  to  deny 
that  the  carbonate  and  some  other  forms  of  lead  will  pro- 
duce  colic,  and  there  can  be  no  doubt  that  many  constitu- 
tions are  so  susceptible  of  their  influence  that  even  the 
milder  salts  cannot  be  given  with  impunity.  In  no  other 
instance  has  this  circumstance  driven  a  remedy  from  prac- 
tice. Were  such  a  principle  adopted,  we  might  lay  aside 
every  active  drug  in  the  Pharmacopoeias. 

Another  writer  on  the  subject  is  referred  to  in  the  Dis- 
pensatories, to  deepen  the  existing  prejudice  against  lead. 
In  the  "Journal  de  Physiologic  experimentale"  of 
Magendie,  the  third  Number,  July  1821,  is  a  paper  on 
Lead,  by  Dn  Gaspard  ;  a  quotation  from  which  will  show 
the  credit  that  is  due  to  the  references  made  by  compilers 
of  Dispensatories  to  confirm  their  own  dogmatic  assertions. 
"  Un  medicin/'  says  the  author  of  that  paper,  "  que  j^estime 
beaucoup,  et  dont  je  loue  le  z^le  a  augmenter  les  richesses 
de  la  roatiere  roedicale,  et  a  determiner  les  propriet6s 
reelles  des  medicamens,  m'a  etonn^e  en  publiant  derniere- 
ment,  comme  resultats  de  ses  recherches  experimentalessur 
I'acetate  de  plomb:  I.  Que  cesel  peut^treadministr^  sans 
danger  aux  phthisiques,  k  la  dose  [continuee  de  douze 
grains  par  jour;  2.  Qu'on  lui  a  reproche  a  tort  deproduire 
la  colique  dite  de  plomb."  M.  Gaspard  proceeds  to  relate 
his  experiments,  which  he  conceives  invalidates  these  con- 
clusions. He  injected  into  the  veins  of  three  dogs  a  solu- 
tion of  acetate  of  lead,  which,  being  several  times  repeated, 
at  length  destroyed  the  animals.  On  throwing  it  into  the 
cellular  tissue  of  a  cat,  he  produced  an  abscess  diificult  to 
heal.  He  next  placed  some  tadpoles  into  a  solution  of  the 
acetate  of  lead;  they  lived  for  some  time,  but  at  length, 
after  many  contortions,  minutely  described  by  the  writer, 
they  died.  "  Je  conclus,"  he  continues,  "de  ces  experi- 
ences, 1,  Que  I'acetate  de  plomb  introduit,  meme  a  tres 
petite  dose^  dans  les  voies  circulatoires,  est  un  poison  tres 
daogereux^  quoique  lent  et  insidieux;  3,  Qu'il  ne  pent  6tre 
employe  a  rinterieur,  sans  danger,  par  un  medicin  pru- 
dent, a  quelque  dose  que  ce  soit.       Such  is  the  conclusion, 
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almost  literally  translated  by  an  English  writer,  as  an  un** 
questionable  truth,  who  refers  to  M.  Gaspard  as  having 
justly  established  it. 

Physiologists  have  always  been  too  much  disposed  to 
apply  principles  deduced  from  observation  on  the  lower 
animals,  to  explain  the  phenomena  of  the  human  body,  in 
the  face  of  the  well-known  fact  that  substances  from  which 
animals  derive  a  wholesome  nourishment  are  to  our  species 
deadly  poisons ;  and,  on  the  contrary,  some  of  our  most 
useful  remedies  are  fatal  to  bi*utes.  The  details  M.Gaspard 
gives  us  of  the  morbid  appearances  on  the  dogs,  are  utterly 
worthless ;  for,  even  supposing  the  effects  of  lead  upon  the 
human  body  analogous,  they  would  doubtless  be  very  diffe- 
rent, introduced  directly  into  the  circulation  by  the  veins, 
to  those  resulting  when  the  substance  is  taken  into  the  sto- 
mach, and  there  elaborated  in  the  process  of  digestion. 

Cases  of  death  from  poisoning  by  any  form  of  lead,  are 
either  very  rare  or  they  have  not  been  recorded;  at  least, 
English  medical  literature  furnishes  very  few.  In  such 
cases  as  have  been  properly  investigated,  no  morbid  changes 
of  structure  whatever  could  be  traced.* 

We  have  alluded  to  the  misstatements  of  the  most  es- 
teemed works  on  Materia  Medica,  concerning  the  properties 
of  the  salt  of  lead:  it  may  be  proper  to  quote  the  most  in- 
fluential to  justify  this  charge. 

CuLLEN  says,  ^^  Hardly  any  practitioner  will  think  of 
employing  lead  as  an  internal  remedy."  Indeed,  be  enter- 
tained so  decided  a  prejudice  against  lead  in  every  form,  as 
equally  to  condemn  its  employment  externally:  he  praises 
a  very  worthless  book  of  a  Mr.  Aiken,  written  against  the 
well-known  tract  of  M.  Goulard.  Who  at  present  can 
doubt  of  the  value  of  the  subacetate  of  lead  as  an  external 
application  in  inflammation? 

Duncan,  in  the  Edinburgh  Dispensatory,  condemns  its 
use  altogether,  and  asserts,  without  alleging  any  leason, 
that  "it  is  entirely  to  be  rejected.'' 

A,  T,  Thomson,  in  the  London  Dispensatory,  remarks 
that, ''  taken  internally,  acetate  of  lead  is  a  very  powerful 
astringent  and  sedative;  combining  it  with  opium  prevents 
the  deleterious  effects  which  salts  of  lead  are  apt  to  produce 
when  taken  into  the  stomach.  The  dose  should  not  exceed 
half  a  grain  every  six  or  eight  hours." 

Murray  observes,  that^  ^^From  the  deleterious  agency 

*  Medical  Society's  Transactions,  vol.  i,  parti.  The  morbid  appearances 
produced  by  lead  are  described  by  Dr.CnRiSTfsoN,  p.  4!^2.  (ChristUm  on 
PotsviM.)— £». 
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of  lead  on  the  system,  it  ii}  |i  remedy  wl^ich  must  be  used 
with  reluctance,  and  which  is  accordingly  scarcely  ev^r  used 
in  modern  practice. 

With  similar  cautions  it  is  spoken  of  by  Brande,  Pabis, 
Ube,  CoXy  Chapman,  and  s^  host  of  writers  on  the  prac- 
tice of  physic;  all,  however,  agreeing  in  one  error,  namely, 
the  assumption  that,  because  some  salts  of  lead  are  delete- 
rious under  some  circumstances^  therefore  all  jxk^ui  be 
equally  so.  It  is  true  also  that  all  the  encomiums  that  have 
been  lavished  on  the  medical  virtues  of  lead,  except  by  very 
recent  writers,  were  applied  equally  to  all  its  salts j  and 
whent  in  qoUecting  evidences  of  their  injurious  effects,  they 
were  all  equally  confounded*  we  cannot  be  surprised  that 
%  prejudice  should  be,  in  deference  to  those  authorities, 
widely  spread.  And  as  the  forms  of  the  remedy,  so  also 
the  diseases  in  which  it  was  employed  were  never  distin- 
guished by  any  judicious  test.  All  the  forms  of  lead  were 
employed  so  late  as  the  middle  of  the  last  ceptury,  particu- 
larly lo  Holland,  Denmark,  and  other  countries  of  the 
cpntineot.  Authors  recommend  them  in  sp  great  a  diver-i 
sity  of  cases  as  to  i^flbrd  Dn  H  aen  ample  rpom  to  make  out 
an  appearance  of  reason  against  their  use.  To  him  we  may 
certainly  refer  the  idea  of  Sir  G.Ba&er,  of  finding  in 
lead  an  invariable  cause  of  colic,  and  of  depreciating  its 
employoaent  as  a  remedy.  In  vain  Dr.  Seb^ap  defended 
it  in  a  separate  treatise:  the  superior  reputation  of  those 
who  opposed  it  prevailed,  and  the  reisult,  as  we  have  seen, 
continues  to  extend  its  influence  to  the  present  day. 

Within  these  few  years,  however,  numberless  writers 
have  laboured  to  prove  that  the  acetate  pf  lead  may  be  eip- 
ployed  with  caution,  and  in  combination  with  opium,  in 
very  small  doses;  but  no  one  has  paid  sufficient  attention 
to  the  subject  to  establish  its  true  value,  and  enable  prac« 
titioiiers  to  prescribe  it  in  effective  doses  with  confidence. 
There  are  certainly  many  facts  concerning  its  agency  on 
disease  not  at  present  known.  If  these  hints  should  lead 
to  more  successful  investigations,  the  end  of  the  writer  will 
be  answered;  yet  something,  he  thinks,  both  new  and  use- 
ia\  will  be  found  in  what  follows. 

In  the  first  place,  the  acetate  of  lead,  taken  into  the  sto- 
mach even  in  considemble  quantity,  produces  no  immediate 
effect  whatever,*  that  is,  in  the  quantity  of  one  drachm  to 

*  Dr.  Chmtison  (p.  413  loe.  cU,)  states  that  liebas  often  given  the  acetate 
of  lead  in  divided  doses,  to  the  amount  of  eighteen  grams,  for  eight  or  ten 
days,  without  remarking  any  unpleasant  symptom  wliatcver,  except  once  or 
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half  an  ounce;  in  this  respect  agreeing  with  many  of  our 
most  esteemed  drugs,  ergot,  sarsaparilla,  &c.     It  is  re- 
markable that  this   fact   should  have  so  long   escaped 
notice.     We  constantly  read   of  great  alarm  being  ex- 
cited by  the  acetate  of  lead  taken  accidentally,    and  of 
violent  means    had  recourse    to  for    removing   it   from 
the  stomach.    Many  cases  are  recorded  in  the  early  vo- 
lumes of  this  Journal,  in  the  Medical  Transactions,  and 
other   periodicals,  of  its    having   been    taken    in    large 
quantities  without  producing  any  deleterious  effect.    In 
one  instance  recorded  in   the  former  Journal,  a  whole 
family  partook  largely  of  some  broth  in  which  nearly  a 
pound  was  dissolved;  and  the  escapes  in  all  such  instances 
are  mentioned  as   very  marvellous.     A  paper  appeared 
lately  in  the  L#ancet,  detailing  experiments  performed  on 
the  author's  own  person,  with  a  similar  result;  and  as,  at  a 
medical  society,  it  was  stated  that  the  acetate  of  lead  pro. 
duced  no  effect  unless  some  decomposition  took  place  in  the 
stomach,  we  expect  to  hear  it  condemned  as  a  remedy,  not 
on  account  of  its  poisonous  properties,  but  because  it  is 
altogether  inert.    There  are,  however,  persons  who  are 
affected  by  acetate  of  lead  in  a  most  peculiar  manner;  thai 
is,  it  produces  a  decided  tendency  to  colic  in  a  very  short 
space  of  time:  but  such  cases  are  very  rare,  and  we  must  be 
content  to  say  of  them  that  they  depend  on  the  idiosyncrasy 
of  the  individual.     On  this  account  a  caution  is  necessary 
in  using  it,  which  we  shall  presently  explain.     Every  one 
must  be  familiar  with  cases  where  the  most  innocuous  sub-  . 
stances  cannot  be  taken,  or  even  smelt,  with  impunity.  This 
will  consequently  have  no  weight  in  determining  the  pro- 
priety of  the  use  of  acetate  of  lead  as  a  remedy. 

Secondly.  The  best  known  of  the  secondary  effects  of  the 
acetate  of  lead,  is  its  tendency  to  check  inordinate  dis- 
charges, either  of  blood  or  secreted  fluids.  It  is  as  an 
astringent  merely  that  it  has  been  so  generally  employed ; 
some  practitioners  extolling  it  very  highly,  while  others  are 
unable  to  observe  any  advantage  from  it.  The  continental 
writers  greatly  extolled  all  the  salts  of  lead  in  hemorrha- 
gies  from  the  lungs,  stomach,  and  uterus ;  and  immediately 
after  the  papers  of  Sir  G.  Baker  in  the  Medical  Transac- 
tions, we  find  papers  by  Dr.  Reynolds  and  Dr.  Latham, 

twice  slight  colic.  Van  Swietem*  even  mentions  a  case  in  which  it  was 
given  to  the  amount  of  a  drachm  dail^  for  ten  days,  before  it  caused  any  ma- 
terial symptom. — £d. 

*  Comment.  1060,  t.  iii.  p.  347.    Editio  Dan  Barbari. 
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highly  extolling  its  effects  ^  in  hemorrhagies,  in  colliqua- 
tive diarrhoeas,  and  hectic  perspirations,  and  especially  in 
the  serai-purulent  expectoration  which  too  often  terminates 
in  pulmonary  ulceration  and  consumption.*'     Dr.  Latham 
asserts  his  belief  "  that  there  is  some  fallacy  in  imputing  to 
lead  the  deleterious  qualities  almost  universally  attributed 
to  it."  It  has  also  been  recommended,  by  good  authorities, 
in  ordinary  diarrhcBa,  in  dysentery,  in  leucorrhoia  and  in 
gonorrhoea,  in  diabetes,  &c.     It  would  be  too  much  to  ex- 
pect that  in  all  these  diseases,  occurring  as  they  do  under 
so  great  a  diversity  of  circumstances,  any  one  remedy  should 
be  constantly  beneficial.     There  are  certainly  cases   in 
which  the  acetate  of  lead  is  an  invaluable  remedv,  and 
others  in  which  it  is  worse  than  useles«i.    The  pathology  of 
hemorrhagies  has  not  yet  been  sufficiently,  investigated  to 
establish  accurate  distinctions  between  these;  but  it  is  cer- 
tain that,  in  plethoric  habits,  where  there  is  great  muscular 
strength  and  strong  vascular  action,  the  administration  of 
lead  should  never  precede  venesection :  perhaps  in  these 
cases  there  is  no  need  of  it,  as  general  and  local  bleeding 
and  strict  antiphlogistic  regimen  are  sufficient.     In  cases 
occurring  in  weakened  constitutions,  especially  where  there 
is  also  great  morbid  sensibility  and  irritability,  it  is  bene- 
ficial.    In  dysentery,  the  irritation  of  a  part  of  the  lower 
intestines,  induced  by  the  hardened  feces,  cannot  always  be 
allayed  by  opium,  and  it  is  desirable  to  do  this  before  we 
have  recourse  to  purgation.     Now  this  irritation,  together 
with  the  consequent  flux  of  blood,  is  more  speedily  relieved 
by  the  acetate  of  lead  than  any  other  remeay :  it  should  be 
given  in  larger  doses  than  are  usually  employed,  and  fol- 
lowed up,  in  the  ordinary  manner,  by  purgative  medicines. 
That  many  other  discharges,  particularly  gonorrhoea,  leu- 
corrhoea,  &;c.,  are  relieved  by  the  acetate  of  lead,  will  be 
readily  believed  from  what  we  know  of  its  effects  on  the 
minute  vessels;  but  the  length  of  time  necessary  to  ensure 
its  effects,  and  the  more  ready  means  of  cure  we  possess, 
will  perhaps  preclude  its  becoming  a  common  remedy. 

Thirdly.  A  direct  influence  upon  the  generative  organs 
is  apparently  justly  attributed  to  lead.  Galen*  mentions 
this  prpperty,  ^^ad  coercendum  et  delendum  libidinum." 
Paracelsus  extols  it  as  a  remedy  in  some  forms  of  mad- 
ness ;t  and  a  remarkable  case  of  nymphomania  is  related  in 
the  Medical  Repository,  vol.  iv.  p.  256,  cured  by  the  admi- 

*  Tenth  book  of  Simple  Medicines. 
t  De  Morbb  Ameiitiuiu. 
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nistration  of  the  superacetate.  The  property  of  this  salt  of 
lead  here  alluded  to  was  well  known  on  the  continent;  for 
De  Haen  observes,  "  Sacchari  i^aturni  usus  internus  lau- 
dantur,  quia  refrigerat  et  exsiccat,  semen  extinguit  et  vene- 
reita  flaccescentem  inducit."*  The  only  allusion  to  this 
property  I  know  of  in  English  medical  literature,  is  the 
case  above  referred  to.  It  certainly  oflEers  an  important 
prospect  of  usefulness  in  cases  of  madness  induced  by  ungo- 
vernable animal  passion.  Such  cases  are  by  no  means  rare, 
and  the  failure  of  general  means  of  cure  would  render  any 
chance  of  a  resoiirce  desirable. 

Fourthly.  The  most  important  property  of  the  superace* 
tate  of  lead,  however,  is  its  influence  on  nervous  pain.     I 
am  not  awar6  that  this  has  been  observed  before :  it  sug- 
gested itself  from  reflecting  on  the  symptoms  produced  by 
the  salt  when  exhibited  for  a  long  period  in  hemorrhagies ; 
iand  I  can  confidently  announce  it,  after  a  long  experience 
of  its  efiects,  to  be  the  most  valuable  remedy  we  possess  for 
pain  of  a  nervous  character,  unconnected  with  vascular  or 
organic  changes ;  in  a  word,  idiopathic  pains.     One  of  the 
best  known  instances  of  this  afiection  is  the  tic  douloureux. 
This  formidable  disease,  there  is  no  doubt,  exists  in  two 
kinds :  first,  as  a  simple  nervous  afiection ;  and,  secondly,  as 
symptomatic  of  organic  lesions  of  the  brain.    The  best  pa« 
thologists  have  been  unable  to  distinguish  the  one  from  the 
other,  except  the  death  of  the  patient  gave  the  opportunity 
for  a  rigorous  examination.    The  disease  is  comparatively 
rarely  fatal :  it  more  frequently  exists  for  months,  or  even 
yeai*s,  a  source  of  disquietude  and  torment  to  the  unhappy 
dtiflerer.     That  this  nervous  pain  is  not  confined  to  tne 
nerves  of  the  face,  is  universally  known:  it  occurs  in  every 
part  of  the  body,  in  the  superficial  ramifications  of  the 
iierves,  and  the  general  term  neuralgia  is  applied  to  it.  At- 
tempts have  been  made  by  some  writers  to  show  that  it  always 
consists  in  inflammation  of  the  tunics  of  the  nerves,  and  by 
others  to  resolve  into  this  disease  many  other  and  dissimilar 
painful  aflections:  but,  while  we  think  thi|  generalization 
erroneous,  we  have  been  led  to  entertain  the  opinion  that  a 
similar  morbid  state  of  the  nerves,  perfectly  analogous  to 
that  existing  in  superficial  nerves,  and  termed  neuralgia, 
frequently  occurs  in  the  internal  parts  of  the  body;  in  the 
nerves  of  the  chest,  liver,  gallbladder,  stomach,  spleen,  and 
other  parts.     There  are  few  chronic  affections  so  prevalent 
as  local  pain  in  the  chest  and  abdomen,  often  in  the  obvious 

^  Ratio  Medeiidi  pars  decinia. 
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situation  of  an  organ,  but  most  frequently  so  situated  that 
we  are  unable  to  determine  its  precise  seat.  Such  pains, 
unattended  by  fever,  continue  for  months,  or  even  years, 
aggravated  at  uncertain  intervals,  and  resisting  the  influ- 
ence of  all  our  known  remedies,  until  perhaps  some  deci- 
sive change  in  the  condition  of  the  patient,  in  his  manner  of 
living,  from  other  and  more  active  disease,  from  mental 
emotions,  change  of  air,  or  some  other  circumstances,  the 
pain  is  lost.  In  these  cases  we  may  in  vain  ring  every  pos- 
sible change  on  the  depletory  measures,  purges,  mercurials, 
&c.,  ordering  the  patient  from  town  to  country,  and  from 
country  to  town,  and,  after  all,  have  the  mortification  of 
seeing  hira  suffer  as  much  as  at  the  beginning.  To  every 
one  in  extensive  practice,  such  instances  are  often  present* 
ed;  and  a  safe  and  efficacious  remedy  must  be  a  great  desi« 
deratum.  The  acetate  of  lead  is  such  a  remedy,  and  it 
may  be  given  to  as  great  an  extent,  under  proper  precau- 
tions, as  any  metallic  substance  we  employ.  It  appears  to 
act  by  allaying  the  morbid  sensibility  of  the  es^tremities  of 
the  nerves  immediately,  and  not  through  the  medium  of  any 
change  in  the  circulating  system.  This  power  is  not  ana- 
logous to  that  possessed  by  any  other  of  the  class  of  reme- 
dies we  term  sedatives,  but  is  a  peculiar  and  specific  effect 
of  the  acetate  of  lead.  A  few  cases,  selected  n*om  a  great 
number,  will  illustrate  this,  and  point  out  the  precautions 
necessary  to  be  observed  in  its  exhibition. 

Cas£  I.     Nervous  Pain  in  the  Chest, 

E.  J.,  a  robust  young  woman,  of  a  florid  complexion, 
twenty-one  years  of  age,  has  been  subject  to  a  pain  in  the 
chest  for  about  nine  months:  it  has  been  constantly  felt  in 
a  slight  degree,  but  severe  paroxysms  have  occurred  several 
times.  The  situation  of  the  pain  is  described  as  being  most 
severe  in  the  middle  of  the  breast  bone,  but  spreading  over 
a  large  space  of  the  chest.  No  obvious  cause  can  be  as- 
signed for  the  recurrence  of  a*  paroxysm.  During  the 
intervals,  and  even  at  first,  when  the  pain  is  most  severe, 
the  pulse  is  not  at  all  affected,  being  seventy-five,  without 
baroness,  fulness,  or  contraction ;  the  tongue  is' clean,  the 
sktn  moist;  and,  indeed,  every  function  ojrthe  body  is  well 

Eerforraed.  The  pain  continues  severe;  but,  a  short  time 
efore,  the  breathing  becomes  hurried,  the  pulse  quick  and 
irritable,  the  tongue  furred  in  the  middle,  with  redness  of 
the  edges,  the  countenance  flushed;  and  there  is  a  frequent, 
distressing,  and  dry  cough.  These  symptoms  are  severally 
aggravated,  the  pain  increases,  and  in  about  twenty-four 

Ho.  $77.— No.  49,  New  Series.  P 
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hours  the  aspect  of  the  disease  would  apparently  warrant 
its  being  termed  inflammation  of  the  chest.  At  the  period 
of  the  first  attack,  the  paroxysm  had  existed  for  some  hours 
when  I  was  called  in  to  see  the  patient,  and  1  regarded  it 
as  an  inflammatory  afiection,  and  treated  it  by  large  bleed- 
ings. The  blood  first  drawn  did  not  exhibit  any  buff,  but 
at  the  third  bleeding  there  was  a  slight  appearance  of  it. 
The  pain  was  little  affected.  Leeches  were  applied,  blis- 
ters and  the  strictest  antiphlogistic  regimen  enforced;  but 
the  influence  of  these  measures  on  the  disease  was  by  no 
means  satisfactory.  After  about  ten  days  the  pain  subsided 
into  a  dull  aching  sensation;  and  this  1  could  not  relieve 
by  any  plan  of  diet,  or  by  medicines,  sedative^  tonic,  or 
purgative.     Merpury  also  was  tried  in  vain. 

After  about  two  months,  another  severe  paroxysm,  with 
a  precise  reiteration  of  the  symptoms,  was  treated  on'  the 
same  plan,  and  with  a  result  perfectly  similar.  The  pain 
remaining  after  the  severer  paroxysm  had  subsided  was 
sufiicient  to  give  the  patient  great  annoyance,  and  to  cause 
a  constant  depression  in  her  spirits. 

A  third  attack  occurring,  1  was  sent  for  sufficiently  early 
to  see  the  successive  changes  in  the  symptoms,  and  remark- 
ed that  all  had  their  origin  from  the  pain.  This  time 
stimulants  and  narcotics  were  depended  on,  with  such  va- 
riation as  the  circumstances  suggested;  but  this  plan  suc- 
ceeded no  better  than  the  former.  The  dull  narassing 
pain  left  was  accompanied  by  no  deviation  from  a  healthy 
state  of  the  functions,  except  rather  a  feeble  appetite  and 
sluggish  bowels;  the  latter  readily  obviated  by  any  mild 
aperient.  Change  of  air,  perfect  rest,  then  exercise  and 
various  modes  of  living,  were  tried,  and  without  any  appa- 
rent effect  on  the  pain. 

In  another  month  the  attack  returned,  with  more  than 
ordinary  severity :  having  then  recently  seen  the  effect  of 
acetate  of  lead  in  cases  of  nervous  pain,  I  gave  three  grains 
of  it  every  three  hours,  followed  by  a  draught  of  very 
dilute  acetic  acid,  (ten  minims  of  the  strong  acetic  acid  to 
two  ounces  of  water.)  In  about  thirty-six  hours  the  pain 
was  greatly  relieved ;  more  strikingly  so  than  it  had  ever 
been  by  former  remedies.  Then,  extending  the  interval  of 
the  doses  first  to  four,  and  afterwards  to  six  hours,  it  was 
continued  for  four  days  longer,  when  the  pain  was  com- 
pletely removed,  and  not  tne  slightest  vestige  of  it  has 
existed  since,  and  the  patient  perfectly  recovered  her  health 
and  spirits. 

In  administering  the  acetate  of  lead,  it  is  necessary  to  be 


Mr.  Gardner  on  Lead.  35 

aware  that,  in  some  constitutions^  the  first  few  doses  may 

Eroduce  a  griping*  pain  in  the  bowels:  this  has,  however, 
appened  but  in  one  or  two  instances  in  my  practice,  and 
was  immediately  relieved  by  a  small  dose  of  sulphate  of 
magnesia.  Costiveness  is  a  more  frequent  efiect^  and  hap- 
pens after  the  acetate  has  been  taken  for  a  day  or  two :  it 
always  may  be  readily  removed  by  some  mild  purgative, 
castor  oil,  jalap,  rhubarb,  &c. ;  but  all  salts  should  be 
avoided.  While  the  acetate  of  lead  is  taken,  the  stools 
are  black,  making  it  apparent  that  some  of  the  lead  must 
get  into  the  larger  intestines,  and  be  combined  there  with 
sulphuretted  hydrogen.  After  continuing  it  for  a  period 
varying  in  different  individuals,  from  a  few  days  to  a  week 
or  more,  it  appears  to  act  on  the  nervous  system  specifi- 
cally, the  disease  yields,  and  a  numbness  is  felt  in  the  ankles 
and  wrists,  attended  with  shooting  pain;  the  evidence  that 
the  influence  of  the  medicine  is  exerted  on  the  system. 
These  effects,  resulting  from  a  slow  exhibition  of  the  ace- 
tate of  lead,  as  compared  with  the  comparative  inertness  of 
a  single  dose,  closely  resemble  the  variable  uses  of  other 
remedies,  (calomel  or  colchicum,  for  instance,)  according 
to  the  mode  of  their  employment.  When  these  symptoms 
occur,  the  medicine  should  be  discontinued ;  but,  indeed,  it 
will  seldom  be  found  necessary  to  proceed  further. 

Case  II.  Mrs.  H.,  a  pale  but  stout  female,  aged  thirty- 
five,  had  lost  all  her  children  from  scarlet  fever,  and,  with 
her  husband,  had  herself  gone  through  a  severe  attack  of 
the  disease,  and  suffered  much  from  the  sequelae,  (edematous 
swelling  of  the  legs  and  other  parts.  Before  her  strength 
could  be  restored,  she  was  attacked  by  a  pain  in  the  face,  at 
first  slight  in  degree  and  constant,  but  it  soon  became  ag- 
gravated and  intermittent:  in  a  word,  it  was  unequivo- 
cally tic  douloureux.  It  is  unnecessary  to  describe  the 
paroxysms  of  this  well-known  affection,  and  the  causes  ex- 
citing them  in  greater  or  less  severity:  suflSlce  it  to  say,  the 
patient* s  sufferings  were  tremendous.  The  carbonate  of 
iron  and  sulphate  of  quinine  were  severally  tried,  and  fairly, 
but  without  the  least  apparent  benefit.  I  then  had  recourse 
to  the  acetate  of  lead,  exhibited  in  the  same  manner  as  in 
the  preceding  case.  The  numbness  and  pain  in  the  joints 
were  produced  in  five  days,  and  the  pain  in  the  face  was 
entirely  removed.  Aperients  were  called  for  during  the 
administration  of  the  remedy,  and  for  a  short  time  after- 
wards, which,  with  the  assistance  of  a  light  tonic,  restored 
the  patient  to  her  accustomed  health. 
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Case  III*  The  next  case  I  shall  quote  tends  rather  to 
illustrate  the  views  I  have  ventured  to  give  in  pathologv, 
than  to  be  decisive  of  the  value  of  the  acetate  of  lead.  It 
was,  indeed,  the  first  case  in  which  I  employed  that  remedy 
for  pain  of  a  nervous  character,  directea  by  reflections  on 
the  effects  usually  seen  when  it  has  been  given  in  hemor- 
rhagies^  and  one  or  two  cases  of  gastrodynia  relieved  by  it. 

A  young  man,  about  eighteen  years  of  age,  applied  tome 
for  relief  from  a  pain  in  the  right  side.  The  history  he 
gave  of  his  disease  was,  that  it  had  occurred  first  when  he 
was  at  school,  about  four  years  before;  that  he  could 
scarcely  ever  say  he  was  entirely  free  from  it,  but  that,  at 
uncertain  intervals,  from  a  day  or  two  to  several  weeks,  he 
was  liable  to  pain  of  extreme  severity.  He  had  been  treat-* 
ed  by  several  medical  men,  and,  as. far  as  I  could  learn  firom 
his  own  relation,  on  the  general  principles  of  bleeding, 
purging,  counter-irritants,  &c.,  but  he  had  never  experi-* 
enced  any  decided  benefit  from  any  thing.  The  pain  was 
situated  exactly  in  the 'region  of  the  gallbladder,  chiefly  in 
a  space  of  about  three  fiagem'  breadth,  but  spreading 
around  into  a  larger  space.  There  was  no  tenderness  on 
pressure,  no  evidence  of  any  disturbance  in  the  function  of 
the  gallbladder,  liver,  stomach,  lungs,  or  bowels;  the  pulse 
quickened  during  a  paroxysm,  the  tongue  became  furred, 
and  skin  hot  and  dry ;  but  at  other  times  no  marks  of  febrile 
action  were  present.  The  patient's  appetite  was  good,  and 
there  was  no  sickness;  he  followed  a  laborious  occupation, 
that  of  a  butcher,  ate  heartily  of  animal  food,  and  was  ca« 
pable  of  much  muscular  exertion. 

His  first  application  to  me  was  in  November  1837.  He 
had  been  accustomed  to  seek  the  temporary  relief  of  an 
opiate,  and  strong  pressure  on  the  part,  after  a  blister  and 
a  free  purgation.  I  gave  him  the  acetate  of  lead  in  small 
doses,  and  combined  with  opium:  this  not  relieving,  I 
ventured  on  larger  doses  and  uncombined,  and  it  succeeded 
beyond  my  expectation.  The  patient  felt  more  benefited 
by  this  than  any  former  plan,  and  in  a  fortnight  he  was  free 
from  pain. 

In  Afarch  1828,  he  had  again  a  slight  attack,  but  it  was 
immediately  subdued  by  a  few  doses  of  the  remedy.  From 
this  time  he  continued  well  until  the  17th  of  December  in 
the  same  year,  when,  after  feeling  a  slight  degree  of  pain 
for  a  few  days,  an  attack  of  extreme  severity  suddenly 
came  on 

No  small  portion  of  the  public  unfortunately  entertain 
the  extravagant  notion  that  a  remedy,  to  be  of  any  value. 
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must  not  only  cure  a  present  malady,  but  must  prevent  the 
possibility  of  a  future  return,  in  spite  of  every  opposing 
habit  and  circumstance  of  the  patient.     In  the  present  in- 
stance,^ as  I  was  not  immediately  at  hand  when  summoned* 
a  physician  was  sent  for :  I  communicated  my  opinion  of 
the  nervous  character  of  the  disease  to  him*  but  he  saw 
reason  to  adopt  a  different  view*  and  treated  the  case  as 
inflammatory*   by  bleeding,  purgatives,  salines,  cupping, 
leeches*  blisters,  warm  baths*  and  every  other  means  that 
could  be  devised,  and  without  the  slightest  benefit.  Indeed* 
as  the  patient  became  weakened*  the  paroxysms  of  pain 
became  more  frequent  and  severe,  and  at  length  there  was 
scarcely  any  intermission.     Sedatives,  opium*  and  henbane 
internally,  belladonna  in  the  form  of  extract  externally, 
were  equally  unsuccessful.    Again,  the  depletory  measures 
were  gone  over,  and  a  period  of  three  months  had  now 
elapsed  since  the  first  commencement  of  the  attack;  and* 
although   the  strength  of  the  patient  was  by  this  time 
dreadfully  prostrated*  the  patient  being  put  under  my  care, 
I  determined  on  a  trial  of  the  acetate  of  lead.    After  three 
days  the  pain  was  relieved*  but  the  ankles  and  wrists  were 
severely  affected.    Light  tonics  and  aperients  followed,  and 
the  patient  left  town  for  the  country  better,  yet  with  a 
constitution   dreadfully  shattered  by  the  long-*continued 
suffering.     The  change  of  air  did  not  rally  him,  and  he  re- 
turned to  town,  and  sought  the  advice  of  another  physician, 
under  whose  care  he  continued  for  a  month,  apparently 
improving,  but  not  very  rapidly.     During  this  time  the  re- 
medies employed  were  various;  tonics,  bitters,  aperients, 
&c.     No  severe  pain  was  experienced,    but  occasional 
pains  wandering  over  the  body  and  limbs  were  relieved  by 
small  doses  of  Dover's  powder. 

The  patient  thoueht  himself  able  to  return  to  his  employ- 
ment, and  essayed  to  superintend  the  business  of  a 
slaughterhouse:  he  was  tempted  to  make  some  violent  ex- 
ertions, and  the  result  was  that  he  was  attacked  by  perito* 
neal  inflammation,  that  quickly  destroyed  life. 

The  post-mortem  examination  of  this  case  furnished  a 
striking  illustration  of  the  extent  to  which  disease  may  pro- 
ceed in  the  production  of  suffering*  without  leaving  any 
trace  in  the  structure  of  the  body.  The  marks  of  recent 
inflammation,  effusion  of  serum  and  floating  lymph,  were 
all  evident  enough  to  account  for  death*  and  of  recent 
origin;  but  the  liver,  gallbladder,  stomach,  and  indeed 
every  other  organ,  were  entirely  healthy,  except  a  small 
spot  of  the  stomach,  the  appearance  of  which  was  consi- 
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dered  very  equivocal.  I  cannot  avoid  the  conclusion  that, 
had  the  acetate  of  lead  been  given  in  this  case,  before  the 
plan  adopted  in  December,  it  would  have  removed  the 
primary  element  of  the  disease,  the  nervous  pain. 

Case  IV.  Pain  in  the  region  of  the  spleen  is  common 
to  young  unmarried  women,  whether  arising  from  sympathy 
with  the  uterine  system,  or  being  a  simple  nervous  affection 
ptr  se,  it  is  by  ordinary  means  very  little  influenced. 

Mary  Heygatt,  set.  twenty-five,  has  suffered  very  greatly 
for  a  long  time  with  this  pain,  aggravated  at  uncertain  in- 
tervals, and  independent  of  any  mode  of  living,  exercise, 
or  rest.  None  or  the  vital  or  animal  functions  are  at  all 
impaired,  except  when  severe  pain  produces  effects  per- 
fectly analogous  to  those  mentionea  in  Case  I.  I  bad 
twice  treated  her  by  bleeding,  but  the  result  was  so  unsa- 
tisfactory that  I  resolved  on  adopting  other  means  should  it 
again  return.  The  opportunity  was  soon  afforded,  and  the 
acetate  of  lead  perfectly  removed  the  pain  in  two  days. 

It  would  be  easy  for  me  to  add  a  multiplicity  of  cases 
where  lead  has  been  beneficially  employed.  1  have  selected 
the  foregoing,  because  they  appear  distinctly  to  answer  the 
purpose  of  standing  as  exemplars  of  a  great  number  and 
variety  constantly  met  with. 

In  conclusion,  I  would  observe  that, should  itbesupposed, 
from  the  absence  of  particulars,  the  cases  are  not  sufficiently 
authenticated,  and  that  this  would  involve  some  difficulty 
in  private  practice,  I  should  be  very  happy  to  satisfy  any 
one  on  the  subject,  and  also  to  receive  any  communications 
either  tending  to  establish  or  invalidate  my  conclusions. 


TARTAR-EMETIC  OINTMENT. 

On  the  Use  of  Tartar^Emetic  Ointment  in  Chorea^  8fC» 
By  Charles  Byrne,  m.d.  United  States*  Arsenal,  near 
Baltimore.* 

Since  the  period  when  the  illustrious  Jenner  drew  atten- 
tion  to  the  external  use  of  tartarized  antimony,  and  produ- 
ced so  many  interesting  cases  in  proof  of  its  efficacy  in  the 
treatmetnt  of  a  variety  of  troublesome  diseases,  very  little 
experience  has  been  offered  to  the  profession  as  a  test  of 
the  value  of  the  remedy,  or  the  soundness  of  his  specula- 
tions. ^  All  that  has  been  offered,  however,  is  well  calcula- 
ted to  increase  our  confidence  in  its  virtues,  and  to  entitle  it 
to  a  more  extended  trial. 

*  American  Jouroal  of  Med.  Sciences. 
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In  the  eighth  volume  of  the  Medical  Recorder,  there  is 
an  account  of  a  very  extraordinary  case  of  rotatio  or  chorea 
related  by  Mr.  Hunter,  of  Glasgow,  as  successfully  treated 
by  rubbing  the  ointment  of  tartarized  antimony  into  the 
scalp  and  spinal  column.  In  the  33d  number  of  the  same 
Journal,  a  case  of  chorea  is  reported  by  Dr.  Wharton,  of 
Virginia,  as  cured  by  the  same  means. 

The  two  cases  of  chorea  which  follow  are  the  only  ones 
which  have  occurred  in  my  practice  since  the  remedy  has 
been  suggested ;  and  in  both  the  result  has  been  highly 
satisfactory. 

August,  1828,  I  was  called  to  visit  Amanda  Shaw,  ffitat. 
thirteen,  sanguine  temperament,  small  of  her  age,  but  not 
delicate  in  appearance;  menstrual  period  not  yet  arrived. 
The  arm  and  lee  of  the  right  side  were  the  principal  seat  of 
muscular  irregularity,  although  there  was  scarcely  a  muscle 
of  the  body  that  was  not  occasionly  more  or  less  disturbed; 
even  the  tongue  refused  at  times  to  do  its  office,  and  very 
often  performed  it  in  a  very  imperfect  manner.  Many  of 
the  intellectual  faculties  were  much  impaired,  particularly 
the  memory;  and  the  countenance  betrayed  a  vacant,  stupid 
expression.  The  appetite  was  bad,  the  tongue  foul,  and 
the  bowels  irregular,  generally  costive.  Her  mother  stated 
that  she  had  been  in  her  present  situation,  with  little 
variation,  for  the  last  two  years;  that  during  this  time  no 
regular  medical  assistance  had  been  sought,  but  that  she 
had  herself  tried  a  variety  of  remedies  as  recommended  in 
'^  Buchan^s  Domestic  Medicine,''  particularly  blisters  and 
purging;  but  with  no  perceptible  advantage.  As  the  case 
seemed  to  be  a  fair  one  for  the  trial  of  Dr.  Hamilton's 
practice,  I  commenced  the  purgative  plan,  and  continued 
It  for  two  weeks,  when  the  tongue  became  clean,  and  the 
bowels  regular,  but  without  any  amelioration  of  the  symp- 
toms. I  then  gave  tonics,  decoction  of  valerian,  and  carbo- 
nate of  iron;  and  finally  touched  the  mouth  with  the  blue 
pill,  but  was  equally  unsuccessful  in  all.  I  now  prescribed 
the  tartar-emetic  ointment,  to  be  applied  to  the  whole  spinal 
column,  from  the  atlas  to  the  sacrum.  I  ordered  two  drachms 
to  be  rubbed  in  three  times  a  day,  until  a  plentiful  crop  of 

Sustules  should  be  produced.  On  the  evening  of  the  second 
ay  the  eruption  began  to  appear,  and  from  that  time  to  the 
present,  the  patient  has  never  been  affected  with  the  slightest 
irregularity  of  muscular  motion.  Her  mental  faculties  in 
a  short  time  resumed  their  wonted  energy,  and  her  health 
was  perfectly  restored.  From  the  perseverance  with  which 
her  mother  continued  to  rub  in  the  ointment  after  the  ap- 
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pearanee  of  the  eruption,  her  back  oootiDaed  very  sore  for 
four  or  five  weeks,  longer  perhaps  than  was  necessary  for 
the  removal  of  the  disease. 

Case  II.  May  1829,  I  was  caUed  to  E.  Stansbnry,  a 
lad  of  twelve  years  old,  good  constitatioo,  sangaine  tempe- 
rament,  well  grown.  The  symptoms  in  this  case  were  in 
every  respect  similar  to  the  first  case.  The  patient  had 
been  labouring  under  the  disease  for  nine  months,  during 
which  time  a  great  variety  of  remedies  had  been  tried  unsuc« 
cessfuily  by  a  medical  gentleman  of  the  neighbourhood.  I 
immediately  prescribed  the  ointment  as  in  the  other  case, 
and  with  equal  success,  excepting  that  the  right  hand  did 
not  come  entirely  under  the  control  of  the  will  for  twelve 
or  fourteen  days,  but  from  that  period  there  has  been  perfect 
immunity  from  the  disease. 

The  following  case  of  another  description  may  perhaps 
be  worthy  of  notice. 

March  1st,  1829,  I  visited  Sarah  Lieghorn,  spinster,  aged 
twenty-nine,  labouring  under  acute  pneumonia.  This  pa- 
tient was  tall,  of  delicate  make,  fiiir  complexion,  flat  chest, 
and  scrofulous  family.  From  the  preceding  fall  she  had 
bad  a  troublesome,  hacking  cough,  pain  in  the  breast,  and 
occasional  haemoptysis.  Tlie  most  urgent  symptoms  were 
now  speedily  relieved  by  the  usual  remedies ;  but  the  cough, 
pain  in  the  breast,  and  haemoptysis,  continued  as  before;  a 
deep,  well-defined,  hectic  flusn  appeared  on  the  cheeks,  and 
all  the  symptoms  seemed  to  threaten  a  confirmed  phthisis.  I 
prescribed  the  Ung.  Tart.  Ant.  to  be  rubbed  in  night  and 
morning  from  the  superior  part  of  the  sternum  to  its  ensi- 
form  cartilage,  (that  being  the  seat  of  the  pain  and  unea* 
stness,)  untifa  plentiful  crop  of  pustules  should  appear.  I 
did  not  see  the  patient  agam  for  eight  days,  during  which 
time  she  had  persevered  (having  mistaken  my  directions,)  to 
rub  in  the  ointment  until  the  whole  of  the  space  over  which 
it  was  applied  presented  the  appearance  of  one  immense 
scab,  open,  and  dischar^ng  matter  all  round  its  circumfe* 
rence.  The  pain  and  irritation  produced  by  this  immense 
•ore  had  deprived  the  patient  of  sleep  for  the  last  four  nights, 
and  her  suuerings  were  such  that  on  my  entering  her  room, 
(notwithstanding  a  very  mild  temper,)  she  reproached  me  in 
the  bitterest  manner,  for  having  treated  her  so  cruelly.  By 
the  application  of  fresh  cream  and  emollient  poultices,  the 
burning  sensation  was  relieved,  and  by  the  assistance  of  an 
anodyne  she  had  some  sleep  on  the  succeeding  night.  The 
sore  went  on  to  discharge  very  profusely,  and  was  so  painful 
aa  to  confine  her  to  bed  for  four  weeks.    Masses  of  fungous 
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flesh  shot  up  all  over  its  surface,  wbicli  required  the  free 
use  of  caustic;  and  although  no  means  were  adopted  to  keep 
it  open,  it  did  not  entirely  heal  until  October,  at  which  time 
it  left  the  patient  entirely  free  from  all  her  threatening 
symptoms,  and,  from  her  own  account,  in  much  better  health 
than  she  had  been  for  years  previously. 

That  an  approaching  consumption  has  been  cured,  or  at 
least,  suspended,  in  this  case,  by  the  use  of  this  remedy.I 
have  no  room  to  doubt;  but  what  degree  of  its  application, 
short  of  the  extreme  to  which  it  was  accidentally  carried, 
would  have  effected  the  same  object,  is  a  question  of  not. so 
easy  solution. 
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WESTMINSTER  HOSPITAL. 

Cases  of  Popliteal  Aneurism, 

Case  I.  William  Cooper,  cet.  twenty-six,  admitted  March  24th, 
under  the  care  of  Mr.  Guthrie.  Is  a  farmer's  labourer,  residing; 
at  Leatherhead,  of  middling  stature,  moderately  muscular.  He 
states  that  he  has  enjoyed  good  health  until  four  months  since, 
when,  whilst  walking,  he  experienced  suddenly  a  sensation  like 
that  of  cramp  in  the  left  ham.  This  feeling  occasionally  recurred, 
but  was  not  sufficient  to  prevent  him  from  following  his  usual 
avocations.  About  a  month  since  he  became  conscious  of  pulsa- 
tion in  the  part,  but  still  he  did  not  desist  from  his  labours.  This 
symptom  became  aggravated,  and  he  consulted  a  professional 
man,  who,  considering  it  a  case  of  popliteal  aneurism,  advised  him 
to  enter  an  hospital.  Of  his  own  accord  he  applied  a  bandage  to 
the  part,  which  was  rather  hurtful  than  otherwise. 

Present  state:  The  thorax  apparently  well  formed;  percussion 
exhibits  a  laudable  sound  through  all  parts  of  the  chest,  which  ex- 
pands fully  on  inspiration;  respiratory  murmur  natural;  action  of 
the  heart  regular;  systole  of  the  auricles  and  ventricles  perfectly 
distinct,  both  in  the  left  intercostal  space  and  at  the  base  of  the 
sternum;  the  force  of  the  heart  is  much  increased,  and  its  sound 
is  perceptible  all  over  the  anterior  part  of  the  chest  and  in  the 
axillary  regions.  The  patient  is  in  other  respects  perfectly 
healthy. 

A  tumor  exists  in  the  left  popliteal  space,  making  a  considera- 
ble prominence  at  the  seat  of  flexion:  this  may  be  made  to  disap^ 
pear  by  steady  pressure,  and  it  has  a  pulsation  synchronous  with 
that  of  the  artery,  and  equally  distinct  on  all  parts  of  the  tumor; 
pressure  on  the  femoral  artery  in  the  groin  removes  the  pulsation 
entirely.     The  patient  complains  of  a  dull  pain  in  the  part,  ex- 
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tendiilg  to  the  calf  of  the  leg;  and  the  affected  leg  is  considerably 
larger  than  the  other»  and  slightly  cedematous. — Ordered  low  diet, 
beef-tea  and  one  egg  daily.    To  be  kept  quiet  in  bed. 

March  28th. — The  bowels  have  been  kept  open  by  hoase  medi- 
cine. Was  bled  yesterday  to  eight  ounces ;  the  blood  abstracted 
was  slightly  buffed  and  cupped ;  on  which  account^  Mr.  Guthrie 
postponed  the  operation  till  April  10th. 

30th.— V.S.  ad  Jxiv.  The  appearance  of  the  blood  is  nearly 
natural. 

April  4th.— Much  the  same;  pulse  seventy -two,  soft,  and  tole- 
rably full. — Ordered  to  be  bled  to  Jxij. 

5th. — The  blood  drawn  yesterday  is  slightly  buffed,  but  not  so 
much  as  before.  The  tumor  is  gradually  increasing  in  size,  and  a 
dull  pain  still  continues  in  his  leg,  which  is  rather  worse  at  night. 
General  health  good;  bowels  open,  tongue  whitish.  The  patient 
is  very  anxious  to  have  the  operation  performed. 

9th. — Mr,  Guthrie  now  directed  that  the  temperature  of  both 
legs  should  be  ascertained,  which  was  done  by  the  aid  of  a  small 
thermometer. 

Ten  A.M.,  temperature  of  the  right  leg  92°,  of  the  left  leg  92°. 

Ten  P.M.  96**,  96''. 

10th. — At  one  o'clock  a.m.,  the  operation  of  tying  the  femoral 
artery  in  the  upper  third  of  the  thigh  was  performed.  In  the  even- 
ing, after  the  operation,  he  complained  of  shooting  pains  in  the 
knee  and  calf  of  the  leg ;  pulse  full.  New  flannel  was  now  applied 
to  th^  whole  limb,  with  bottles  of  hot  water  to  the  foot. 

Four  P.M.,  temperature  of  the  right  leg  86*^,  left  leg  82**. 

Ten  P.M. — The  patient  has  dozed  a  little;  pain  not  so  severe; 
leg  feels  of  a  natural  heat;  pulse  eighty,  rather  full.  Tempera- 
ture of  the  right  leg  93®,  left  leg  91®. 

1 1th,  eight  A.M. — Was  very  comfortable  during  the  night.  This 
morning  he  complains  to  Mr.  Guthrie  of  pain  in  the  seat  of  the  in- 
cision. The  leg  is  apparently  more  swollen;  veins  slightly  dis- 
tended :  no  pulsation  in  the  tumor;  temperature  of  both  legs  92®; 
pulse  100;  tongue  furred  and  whitish;  skin  hot;  pain  in  the  head. 
Bowels  have  not  been  relieved  since  the  operation.  Mr.  Guthrie 
ordered  the  following  mixture:  R.  Potass.  Garb.  3i.;  Sue.  Limon, 
3iij.;  Aquae  3X.;  Sodee  Sulph.  5i.  M.  fiat  haust.  quartis  horis 
sumendus. 

Six  P.M. — Bowels  have  not  acted.  Pain  in  the  head  better ; 
pulse  iOO,  offering  some  slight  resistance  to  the  finger;  tempera- 
ture of  the  right  leg  98®,  left  leg  96®.  Ordered  by  Mr.  Guthrie 
to  take  Hydrarg.  Submur.  gr.  iv.;  Extract.  Col.  comp.  gr.  vi.  in 
pil.     Mist.  Salin.  contin.  secundis  horis  donee  alvus  soluta  fuerit. 

Eleven  p.m.— Bowels   not  yet  moved.     Capiat  01.  Ricini  Ji. 

statim,  et  repetatur  secund^  quAque  hora  si  opus  sit. 

12th,  eight  a.m. — Was  seen  by  Mr.  Guthrie.     The  patient  had 

two  scanty  evacuations  in  the  night,  and  he  slept  tolerably  well. 

His  skin  is  not  so  hot;  pulse  as  frequent;  has  slight  shooting 
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pains  down  the  inner  part  of  the  thigh.    Temperature  of  both  legs 
94°. — V.S.  ad  ^vi.     Haustus  aperiens  statim. 

Ten  A.M. — Has  passed  three  evacuations.  Pain  in  the  head  re- 
lieved: he  has  slight  pain  in  the  course  of  the  femoral  vein ;  coun* 
tenance  less  flushed;  pulse  110,  irritable.  Blood  abstracted  this 
mornipg  is  slightly  buffed,  but  not  cupped.  Says  that  he  feels 
low  and  weak.  Mr.  Guthrie  ordered  the  patient  to  take  Mistura 
Salin.  cfim  Liq.  OpiiSedat.  ntiij*  quartis  horis. 

Half-past  six  p.m. — Much  better.  Pains  in  the  thigh  not  so 
frequent;  countenance  more  cheerful;  skin  cool;  pulse  110; 
tongue  moist;  bowels  freely  open. — Cont.  med. 

Ten  p«M. — Has  suffered  from  slight  pains  in  the  abdomen ;  limb 
quite  easy.  To  take  Liq.  Opii  Sedat.  nxiv.  directly,  and  to  repeat 
the  dose  at  twelve  o'clock,  if  it  be  necessary.  The  night  nurse  or- 
dered to  report  the  state  of  the  parient  every  four  hours. 

13th,  eight  a.m. — The  draught  was  repeated  at  twelve  o'clock, 
and  the  patient  slept  the  remaining  part  of  the  night.  He  is  in  no 
pain  at  present,  but  occasionally  experiences  shooting  pains  in  the 
course  of  the  femoral  vein.  Just  below  the  incision  there  appears 
a  slight  blush  of  redness,  with  fulness  and  tenderness  on  pressure. 
Temperature  of  both  legs  93 «;  pulse  ninety-eight,  and  soft; 
tongue  not  so  much  furred,  and  moist.  The  diseased  leg  is  pot 
so  much  swollen;  and  Mr.  Guthrie  thought  the  tumor  not  so  large 
as  it  was  previous  to  the  operation.  The  strips  of  adhesive  pla^^p 
were  loosened,  and  the  patient  ordered  to  take  some  opening 
medicine.  Twelve  leeches  to  be  applied  in  the  course  of  the  fe- 
moral vein,  and  a  bread  and  water  poultice  afterwards. 

Four  P.M.-* The  leeches  have  bled  freely,  and  he  feels  some 
slight  relief.  In  other  respects  much  the  same;  pulse  110. — To 
be  bled  at  nine  o'clock. 

Ten  P.M. — Pulse  120,  full  and  hard.  The  patient  was  now  bled 
^0  J^ij*»  and  he  expressed  himself  much  relieved. — Cont.  Liq.  Opii 
Sedativus. 

14th,  eight  a.m.— Has  passed  a  good  night,  and  this  morning 
he  has  but  very  little  pain  in  the  thigh.  The  blood  is  buffed  and 
cupped.  Pulse  810,  soft;  skin  cool ;  tongue  white;  bowels  freely 
open;  temperature  of  both  legs  92^.— Rep.  med. 

Ten  A.M. — ^The  strips  of  adhesive  plaster  were  removed:  the 
wound  appeared  healing;  a  good  deal  of  healthy  matter  discharg- 
ed, which  was  pressed  out,  and  the  wound  dressed.  There  is 
slight  tenderness  of  the  thigh,  but  the  patient  suffers  very  little 
pain;  no  pulsation  of  the  tumor;  countenance  slightly  blanched, 
but  cheerful. — Rep.  med. 

Ten  P.M. — The  thigh  much  easier  since  the  morning.— Capiat 
Liq.  Opii  Sedativ.  ntiv. 

15th. — The  patient  slept  well  last  night.  There  is  slight  tender- 
ness on  pressure  at  the  lower  part  of  the  abdomen,  and  he  com- 
plaius  of  an  inability  to  pass  his  urine.     No  pain  in  the  thigh  ; 
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great  discharge  from  the  wound;  skin  cool  and  moist;  pulse 
eighty-two,  soft;  tongue  clean,  bowels  open. 

Ten  A.M. — Has  voided  his  urine,  and  he  now  feels  much  re- 
lieved. A  roller  with  padding  was  applied  in  the  course  of  the 
femoral  vessels,  to  prevent  the  lodgment  of  matter. 

16th.— The  wound  was  dressed  this  morning.  The  patient  is 
going  on  well ;  pulse  soft ;  has  no  pain  in  any  part. 

17th. — Dressed  by  Mr.  Guthrie,  who  observed  that  the  tumor  is 
much  smaller.     The  veins  of  the  leg  are  less  distended. 

27th. — The  patient  has  continued  gradually  improving,  the 
wound  being  dressed  every  morning,  and  the  bowels  regulated 
with  small  doses  of  Epsom  salts.  This  morning  both  ligatures 
came  away.  Some  luxuriant  granulations  were  checked  by  an 
application  of  the  lunar  caustic,  which  produced  some  swelling 
and  tenderness:  these  were  speedily  relieved  by  the  aid  of  a 
.poultice. 

May  16th. — Since  the  last  report,  the  patient's  general  health 
has  progressively  improved.  A  slight  purulent  discharge  existed 
for  several  days,  but  it  has  now  entirely  ceased,  and  the  cure  may 
be  considered  complete. 

Case  II.  Sunday,  May  16th,  1830.— Thomas  M^Caughio, 
set.  thirty-three,  admitted  May  14th,  with  popliteal  aneurism  in 
the  left  leg:  He  was  brought  up  as  a  gardener,  and  entered  the 
army  at  the  age  of  seventeen.  States  that  his  health  has  never 
been  affected.  He  is  about  five  feet  ten  inches  high.  On  the  2d 
of  April,  whilst  making  a  charge  on  a  field  day,  his  leg  was 
crushed ;  the  holster  of  his  left-hand  comrade  struck  him  in  the 
ham;  the  whole  limb,  from  the  knee  downwards,  swelled,  and 
became  very  painful;  there  was  no  discoloration  of  integuments, 
and  he  continued  his  duty  for  about  four  days  after  the  accident. 
The  day  after  the  receipt  of  the  injury,  whilst  marching,  he  first 
perceived  a  pulsation  in  the  left  ham,  which  continued  to  in- 
crease until,  on  passing  through  London,  he  was  received  into 
hospital.  , 

The  patient  appears  to  be  in  sound  health ;  his  chest  is  well 
formed,  broad,  and  capacious ;  respiratory  murmur  natural,  per- 
cussion elicits  no  peculiar  sound ;  action  of  the  neart  regular ; 
pulse  sixty-four ;  bowels  open;  tongue  clean;  appetite  unimpair- 
ed. Temperature  of  the  limb  88^. — Ordered  to  bed,  and  to  have 
low  diet. 

On  Saturday,  May  15th,  Mr.  Guthrie,  in  the  presence  of  the 
other  medical  officers  and  a  numerous  class  of  pupils,  secured  the 
femoral  artery  at  the  upper  third  of  the  thigh.  After  the  patient 
had  been  removed  to  his  ward,  Mr.  Guthrie  directed  that  the  limb 
should  be  placed  on  pillows  in  the  half-flexed  position,  and  flannel 
to  be  wrapped  around  it.  If  the  temperature  should  get  lower 
than  natural,  bottles  of  hot  water  are  to  be  applied  to  the  soles  of 
the  feet. 
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Three  p.m. — The  temperature  of  the  limb,  about  an  hour  and  a 
half  after  the  operatiou,  was  88®.  He  is  very  comfortable,  and  at 
present  free  from  pain. 

Fire  P.M. — Was  seen  by  Mr.  Guthrie,  who  remarked  that  the 
tumor  was  somewhat  diminished  in  size  already.  The  veins  of  the 
leg  were  fuller  than  they  were  previous  to  the  operation;  tempera- 
ture of  the  limb  88^.  Towards  the  evening  complained  of  sickness 
from  the  constant  pain  around  the  thigh  and  ankle-joint.  Does 
not  experience  the  sensation  of  numbness  of  the  leg.— Capiat  Liq. 
Opii  Sedativ.  rrtxv. 

May  J  6th,  eight  a.m. — Was  visited  by  Mr.  Guthrie.  Has  passed 
a  comfortable  night ;  no  febrile  excitement;  thigh  and  leg  easy; 
pulse  sixty-eight;  bowels  not  yet  opened;  tongue  moist;  skin 
natural;  countenance  cheerful. 

Ten  P.M. — Feels  rather  sick;  bowels  have  not  been  relieved 
since  the  operation ;  complains  likewise  that  he  is  unable  to  void 
his  urine;  no  pain,  but  a  sensation  of  fulness  in  the  pudic  region ; 
tongue  moist,  and  covered  with  a  whitish  fur;  pulse  seventy-four, 
slightly  accelerated.  No  pain  in  the  thigh  or  leg;  temperature  of 
the  limb  92''. 

17th,  eight  A.M.— Has  passed  a  comfortable  night:  sickness 
has  subsided;  bowels  have  been  freely  acted  upon;  tongue  moist 
and  whitish ;  no  thirst ;  skin  moist ;  pulse  seventy.  *  Complains  of 
a  sensation  of  numbness  in  the  foot.  Temperature  of  the  left  leg 
93%  rigbt92^. 

Nine  p«m. — Feels  comfortable:  no  pain  in  the  leg  or  thigh. 
Bowels  open  seven  or  eight  times,  in  consequence  of  the  night 
nurse  administering  the  medicine  rather  too  freely.  Sensation  of 
numbness  continues.     Temperature  of  both  limbs  93®. 

18th«— Visited  by  Mr.  Guthrie.  Has  passed  a  good  night:  no 
pain  in  the  leg  or  thigh ;  bowels  open ;.  tongue  moist,  and  covered 
with  a  wbitish  fur ;  skin  cool ;  pulse  seventy-four.  The  tempera- 
ture of  the  limb  operated  upon  is  92®.  Does  not  take  any  medi- 
cine.    Wound  has  not  been  yet  dressed. 

1 9th. -» Wound  dressed,  having  nearly  healed  by  the  first  in- 
tention. 

The  ligature  remained  until  the  Slst  day,  when  it  came  away 
spontaneously.     This  patient  never  had  a  bad  symptom. 

Mr.  Guthrie  performed  these  operations  with  that  coolness  for 
which  be  is  remarkable,  demonstrating  the  parts  as  they  were  di- 
vided,  as  if  it  had  been  a  dissection  on  the  dead  body,  in  a  manner 
most  advantageous  for  the  students.  The  patients  suffered  but 
little  pain. 

UOPITAL  SAINT  ANTOINE. 

Use  of  Oil  of  Turpentine  in  Neuralgia.     By  M.  Rater. 

SiHCE  the  appearance  of  M.  Martinet's  observations  on  the 
employment  of  oil  of  turpentine  in  cases  of  neuralgia,  and  especi- 
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ally  in  sciatica^  various  practitioners  have  had  recourse  to  this 
remedy  with  success.  The  following  cases  show  the  utility  of 
turpentine  in  these  always  painful,  and  too  frequently  perplexing 
maladies. 

Case  I.  A  man,  eet.  sixty-six,  was  admitted,  in  May  1829, 
with  the  ordinary  symptoms  of  intense  facial  neuralgia  of  the  right 
side.  The  disease  had  existed  for  twelve  years,  and  it  first  ap- 
peared after  the  suppression  of  a  rheumatic  affection  of  the  right 
arm,  which  had  lasted  fifteen  months.  The  patient  had  been  in 
several  hospitals,  but,  in  spite  of  the  treatment  that  had  been 
practised  by  different  eminent  physicians,  the  lancinating  pains  in 
the  face  were  not  relieved.  Leeches  and  blisters  to  the  cheeky 
general  bleeding,  acupuncturation,  the  extraction  of  four  teeth, 
valerian,  extract  of  belladonna,  had  all  proved  of  no  avail.  The 
facial  nerve  had  been  divided,  but,  of  course,  without  any  benefit. 

When  the  patient  entered  the  hospital  of  St.  Antoine,  he  was 
suffering  the  most  dreadful  torments.  The  pain  was  seated  deep 
in  the  orbit,  in  the  temporal  fossa,  in  the  superior  alveolar  process, 
and  in  the  sub-orbi tar  region.  Sometimes  it  darted  over  the  whole 
of  the  right  side  of  the  face,  while  at  other  times  it  was  confined 
to  a  well-marked  line  in  the  track  of  one  of  the  branches  of  the 
affected  nerve^  It  attacked  by  paroxysms,  which  lasted  from  one 
to  ten  minutes.  Several  paroxysms  occurred  during  each  day, 
and  their  frequency  appeared  to  be  increased  when  the  patient 
had  either  eaten  or  spoken,  pften.  When  the  attack  was  very 
severe,  the  integuments  under  the  eye  were  wrinkled,  the  muscles 
of  the  face  were  convulsively  contracted,  the  secretion  of  tears 
very  abundant,  and  sometimes  the  jaws  were  violently  and  sud- 
denly closed.  In  this  state  the  patient  was  neither  capable  of 
speaking,  nor  of  attending  to  what  was  said  to  him.  There  was 
neither  redness  nor  swelling  of  the  face.  Either  a  warm  or  humid 
temperature  was  much  feared^  but  from  dry  and  cold  weather 
some  relief  was  obtained. 

M.  Rater  advised  the  application  of  an  opiate  plaster,  which 
was  renewed  several  times  a  day,  without  any  benefit. 

June  2d. — He  commenced  with  half  a  drachm  of  oil  of  turpen- 
tine in  a  mixture,  and  the  dose  was  gradually  increased  to  two 
drachms.  Each  day  the  relief  was  evident,  and  on  the  twelfth 
from  the  commencement  of  the  remedy  the  pains  were  considera- 
bly diminished,  and  the  attacks  much  less  frequent. 

15th.— As  the  stomach  and  bowels  appeared  to  be  irritated  by 
the  turpentine,  it  was  omitted,  and  tartar-emetic  ointment  was 
directed  to  be  rubbed  in  upon  the  cheek  for  one  week. 

25th. — The  attacks  have  been  repeated  with  increased  violence. 
The  oil  of  turpentine  was  again  given,  and  in  five  days  each  dose 
was  one  drachm  and  a  half.  The  patient  was  again  decidedly  re- 
lieved, but,  as  his  stomach  would  not  bear  the  remedy,  it  was  un<- 
willitigly  discontinued ;  and  during  the  following  days  half  ^  grain 
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of  tartar  emetic  was  occasionally  given  in  pillSi  which  produced 
vomiting. 

July  15th. — ^The  patient  was  anxious  to  leave  the  hospital,  as 
he  was  so  much  better.  He  had  now  but  three  or  four  slight 
attacks  in  forty-eight  hours,  and  when  he  was  admitted  he  had 
twenty-five  or  thirty  very  violent  paroxysms  in  the  same  space  of 
time. 

On  the  17th  August,  he  was  again  admitted.  The  pains  were 
now  as  frequent  and  severe  as  at  first.  Again  the  turpentine  was 
administered  with  much  advantage,  but,  from  the  idiosyncrasy  of 
the  patient,  it  could  not  be  continued.  From  various  other  reme- 
dies no  further  relief  was  obtained,  and  the  man  left  the  hospital 
to  go  into  the  country. 

Case  II.  January  16th,  a  woman,  cetat.  forty-four,  was  ad- 
mitted. She  had  been  much  exposed  to  bad  weather,  and,  after 
a  wandering  rheumatic  affection,  was  now  labouring  under  very 
severe  sciatica.  During  twelve  days  camphor  pills  were  given, 
but,  after  a  temporary  relief,  the  pain  returned  with  increased 
violence*  She  was  bled  to  the  amount  of  fourteen  ounces,  and 
one  hundred  (!)  leeches  were  applied  at  two  different  times  upon 
the  course  of  the  affected  nerve.  No  permanent  relief  was  ob- 
tained. Blisters  were  applied  to  the  great  trochanter  and  the  head 
of  the  fibula,  but  the  suffering  of  the  patient  appeared  to  be  aug- 
mented. 

February  7th. — Twenty-four  drops  of  oil  of  turpentine  were 
given  in  a  julep,  and  continued  each  day  until  the  14th,  and  the 
disease  was  completely  cured.  From  the  10th,  the  patient  was 
quite  relieved  from  pain,  and  her  general  health  was  much  im- 
proved. Neither  the  stomach  nor  bowels  suffered  from  the  use  of 
the  remedy. 

BALTIMORE  ALMSHOUSE  INFIRMARY. 

Conscrescihilitt/  of  the  Blood.     By  Dr.  Wright.* 

A  YOUNG  woman,  name  unknown,  aged  abouttwenly,  full  muscu- 
lar form,  and  very  fat,  was  brought  to  the  Ahnshouse  in  a  state  of 
insensibility,  on  the  20th  of  March,  1829.  No  information  could 
be  obtained  of  ihe  person  who  brought  the  woman,  as  to  the  cause 
Or  duration  of  her  present  state.  He  had  been  employed  to  take 
lier  from  a  house  of  ill  fame  in  the  city,  and  knew  nothing  more 
about  her. 

From  the  symptoms,  and  all  that  could  be  learned,  the  woman's 
condition  was  presumed  to  be  the  effect  of  intemperance,  her  in- 
sensibility the  stupor  of  profound  intoxication.  She  died  almost 
immediately  on  being  taken  into  the  ward. 

Examination  three  or  four  hours  after  death.  Great  sanguine- 
ous engorgement  of  all  the  tunics  of  the  encephalon ;  both  vascular 

*  America^  Journal  of  Med.  Sciences. 
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systems  fully  injected ;  no  special  lesions  by  eztfavasation  or  pal- 
pable effosion.  Stomach:  Mncoas  coat  generally  florid  around  the 
pyloric  orifice ;  all  other  viscera  of  the  abdomen  natural.  Thorax : 
Lungs  foand;  gorged  with  blood,  dark-coloured,  and  heayy.  Di- 
rect cause  of  death  uncertain,  whether  from  congestive  apoplexy^ 
or  fatal  stupefaction  by  narcosis. 

The  subject  of  this  case  was  brought  to  the  institution  in  the 
interval  between  my  visits,  died  directly  after  admission,  and  was 
examined  by  three  highly  intelligent  students  of  the  house.  Dr. 
Shith,  Dr.  Warver,  and  Mr.  Glassell.  These  gentlemen 
did  me  the  favor  to  show  me  the  heart  of  the  subject,  together 
with  a  body  representing  an  exact  cast  of  its  chambers^  of  the  ca- 
nal of  the  aorta  for  five  or  six  inches,  (to  where  it  was  divided  by 
themselves,)  and  of  the  tubes  of  the  carotids  and  subclavians. 
This  was  a  homogeneous  coagulum,  giving  the  figure  of  the  cavi- 
ties of  the  heart,  and  prolonged  into  solid  cylinders,  (five  to  six 
inches,)  corresponding  to  the  interior  of  the  aorta,  carotids,  and 
subclavians ;  the  cast  of  all  the  parts  was  of  full  natural  size,  the 
substance  dense,  and  somewhat  elastic.  In  the  heart  the  concrete 
filled  all  the  space  completely,  dipping  between  all  the  columnse 
cornese  of  the  ventricles,  and  teking  the  impression  of  the  musculi 
pectinati.  -  The  whole  body  was  white  and  polished  on  the  surface, 
and  lively  yellow-green  within ;  a  thin  stratum  of  fluid  red  blood 
stained  the  surface  of  the  coagulum  in  places.  The  gentlemen 
who  made  the  examination  represented  that  the  trunk  of  both 
cavas  was  occupied  by  the  same  concrete  matter,  with  a  little  fluid 
blood  around  the  plug.  Cylinders  of  the  same  matter  were  found 
in  all  the  arterial  and  venous  tubes  as  far  as  investigated,  chiefly 
of  the^eck.  The  examination  had  not  been  carried  to  the  prin- 
cipal trunks  remote  from  the  heart. 

Does  this  process  of  concretion  in  the  chambers  of  the  heart, 
or  the  trunks  of  its  great  arteries,  ever  anticipate  death?  A  man 
under  treatment  in  one  of  our  wards  for  chronic  dyspepsia,  not  of 
aggravated  character,  was  attacked  about  the  10th  of  Sept.  (past,) 
bv  a  sense  of  weight  and  pain  of  the  chest,  difficult  breathings 
chills  and  flushing,  hot  skin,  feverish  pulse,  general  bad  feeling, 
anxiety,  and  aversion  to  lie  down.  He  was  bled,  capped  across 
the  thorax,  and  took  a  saline  purge  with  anlimonial  combination. 
Next  day,  no  better,  hot  skin,  quick,  sharp  pulse,  rather  smaller, 
heaviness,  with  some  pain  in  the  breast ;  breathing  slow,  but  em- 
barrassed, not  full ;  posture  erect,  sitting  up;  very  small  cough. 
Cupped  on  the  sides,  antimonial  powders  with  nitre  and  gum  Ara- 
bic, also  the  neutral  mixture.  The  symptoms  aggravated  in  the 
evening,  oppression  and  labour  of  breathing  increased,  extremities 
became  cold,  circulation  ebbed  rapidly,  and  he  sunk  in  the  course 
of  the  night. 

Examination,  Subacute  inflammation  of  some  central  portion 
of  the  lung  had  been  suspected  in  the  case.  We  found  the  lungs 
pale,  soft,  and  natural  throughout,  no  surface  or  central  inflamma- 
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tion,  congestion,  or  condensation,  some  hydropic  infiltration  of  both 
pulmo-pleural  sacs.  The  pericardium  was  half  filled  with  bloody 
water,  the  inner  surface  of  the  bag  pink-red  colour.  The  surface 
of  the  heart  was  dark  red ;  the  coronary  veins  large  and  congested, 
those  of  the  base  of  the  heart,  the  posterior  coronaries,  stood  full 
above  the  surface  of  the  heart,  gorged  with  black  blood,  and  three 
of  them  larger  than  goosequills.  Handling  the  heart,  or  pressure 
on  those  veins,  did  not  at  all  empty  them.  The  left  ventricle  was 
empty,  the  semilunar  valves  at  the  root  of  the  aorta  were  fibro- 
cartilaginous; a  small  bone  in  one  of  them.  The  right  ventricle 
empty.  The  right  auricle  was  completely  filled  by  a  grayish-white 
concrete,  of  much  firmness,  which,  occupying  the  whole  sinus,  the 
fossa  ovalis  above,  and  the  expanded  portion  of  the  lower  cava, 
choked  the  entire  cavity  of  the  auricle.  The  coronary  veins,  as 
before  said,  were  all  turgid ;  both  cavas,  and  all  the  veins  of  the 
neck  and  thorax,  full  (fluid  blood)  to  distention. 

In  this  case  there  was  old,  partial  hydrothorax.  The  acute 
seizure  seems  to  have  been  carditis,  more  mischievous,  perhaps, 
from  complication  with  degeneresceuce  of  the  valves.  VVhen  the 
concrete  in  the  auricle  was  formed,  or  what  its  sum,  or  kind  of 
interference  in  the  case,  I  am  unable  to  say.  It  is  the  first  consi- 
derable formation  of  the  kind  I  have  ever  seen  in  that  chamber. 
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Ilia,  priiM,  cret&;  niox  bac,  carooue,  no/amiM.— Pbrsivi. 

On  the  Diseases  and  Injuries  ofArteries^  with  the  Opera-- 
tions  required  for  their  Cure  ;  being  the  Substance  of  the 
Lectures  delivered  in  the  Theatre  of  the  Royal  College  of 
Surgeons  in  the  Spring  of  iS29.  By  G  J.  Guthrie. 
F.R.S.,  Professor  of  Anatomy  and  Surgery  to  the  Royal 
College  of  Surgeons,  Surgeon  to  the  Westminster  Hos- 
pital, to  the  Royal  Westminster  Ophthalmic  Hospital, 
&c. — 8vo.  pp.  416.     Burgess  and  Hill,  London,  1830. 

By  his  previous  works  Mr.  Guthrib  has  established  his 
claim  to  the  character  of  one  of  the  most  instructive  practi- 
cal writers  of  the  day  upon  the  subjects  to  which  he  has 
directed  his  attention.  We  therefore  approach  the  consi- 
deration of  the  present  work  with  more  than  ordinary 
expectation.  Mr.  Guthrie  has  shown  that  he  is  capable 
of  making  the  best  use  of  his  experience ;  and  we  know 
that  few  surgeons  can  have  had  more  extensive  opportu- 
nities of  investigating  the  diseases  and  injuries  of  arteries; 
for  it  is  only  in  the  dreadful,  yet  professionally  profitable, 
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scenes  of  warfare,  id  which  he  was  long  so  actively  eaiploy- 
ed,  that  such  imuries  can  be  very  frequently  seen. 

Mr.  Guthrie  s  object,  in  the  first  part  of  this  woiIe,  ts  to 
demonstrate  the  vame  and  importance  of  that  portion  of  the 
pathological  collection  in  the  museum  of  the  Royal  College 
of  Surgeons,  which  relates  to  the  subject  of  aneurism,  and 
to  prove  that  the  labours  and  researches  of  Mr.  Hunter 
anticipated  nearly  all  the  observations  which  have  been 
made  by  his  contemporaries  and  successors.  In  the  subse- 
quent part,  the  nature  and  treatment  of  wounds  of  arteries 
are  more  fully  considered,  and  these  important  points  are 
principally  illustrated  by  observations  and  cases  which  <ic- 
curred  during  the  late  war  in  Portugal,  Spain,  France,  and 
the  Netherlands*  It  may  be  proper  to  add,  tlMt  the  matter 
contained  in  this  part  has  been  many  years  announced  as 
preparing  (or  the  press,  but,  although  it  has  not  been  pub- 
lished, it  has  been  annually  promulgated  in  Mr*  Guthrie's 
surgical  lectures  for  the  last  fourteen  years. 

A  brief  account  is  first  given  of  the  structure  and  (unc- 
tions of  arteries.  The  force  exerted  by  the  heart  in  pro- 
pelling the  blood  into  the  arteries  has  been  very  differently 
estimated;  but  it  was  inferred  by  J.  BsLii  and  others, 
that  the  force  with  which  the  blood  was  propelled  was  so 
great  as  to  be  irresistible,  and  that  no  compression  could  be 
made  on  a  large  artery  suflBcient  to  stop  the  flow  of  blood 
through  it.  'fhis  error  Mr.  Guthrie  exposed  and  refuted 
in  his  work  on  Gunshot  Wounds  in  1815. 

**  The  power  of  the  heart,  whatever  it  may  be  able  to  raise  in 
weight,  is  so  trifling  as  to  the  force  required  to  oppose  it  effectually, 
as  to  be  very  difficult  of  calculation.  If  the  axillary  artery  be 
divided  in  the  human  subject,  all  that  is  required^  lo  prevent  he. 
morrhage,  is  to  place  the  end  of  the  fore  finger  accurately  over  the 
mouth  or  orifice  of  the  vessel,  and  to  retain  it  there  with  the  least 
possible  effort.  I  have  made  the  experiment  at  least  twenty  times 
on  man,  and  always  with  success «  which  induces  me  to  consider 
the  power  of  the  heart  as  very  trifling;  being,  in  fact,  only  suffici- 
ent to  propel  the  blood  through  open  tubes  possessing  life,  and 
certain  indefinable  powers  which  also  influence  its  motion.  That 
these  indefinable  powers  reside  principally  in  the  capillaries  appears 
to  admit  of  little  doubt,  and  when  these  are  better  understood,  a 
more  correct  theory  of  the  circulation  of  the  blood  may  be  esta* 
blished  than  we  at  present  possess.  The  arteries  of  the  human 
body,  examined  during  life  in  every  part  capable  of  inspection, 
show  no  sign  of  alternate  regular  diminution  and  enlargement* 
I'he  only  observable  motion  is  that  of  elongation  and  elevation, 
which  is  in  fact  that  of  the  pulse.  When  the  artery  is  pressed  so 
as  to  diminish  its  canal,  the  f^ensatiou  of  a  fluid  passing  through  it 
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can  be  felt,  and  this  it  is  which  gave  rise  to  the  idea  of  an  alternate 
contraction  and  dilatation,  which  do  not  exist.  An  artery  appears 
during  life  to  be  larger  than  it  is  after  death,  even  when  moderately 
injected.  I  have  conceived  that  the  arteries  contain  air  in  an 
uDcombined  state,  which  may  assist  in  keeping  them  distended, 
and  in  facilitating  the  circulation;  but  I  have  not  been  able  to 
prove  it."  (P.  8.) 

Of  the  AUer(UioHs  of  Structure  in  Arteries.  Arteries  ftre 
capable,  from  their  texture,  of  undergoing;  the  various 
processes  dependent  on  inflammation;  but,  by  a  wise  provi<- 
sion  of  nature,  without  which  the  life  of  man  would  be 
continually  in  danger,  they  are  not  prone  to  suffer  from  it 
spontaneously.  1  hey  are,  indeed,  rarely  affected  by  it  in 
the  acute  form,  and  then  generally  in  consequence  of  in* 
jury,  or  by  the  extension  of  disease  frorocontinuity  of  parts. 

•'An  artery  will  frequently  be  observed  at  the  bottom  of  a  large 
wound  pulsating  regularly,  and  continuing  to  exercise  its  proper 
functions,  whilst  all  the  surrounding  pans  are  in  a  state  of  suppu- 
rative infTat^mation.  hwill  sometimes  even  be  seen  stretched  across 
a  cavity  formed  by  ulceration,  surrounded  and  thickened  by  a 
quantity  of  lymph  thrown  out  on  its  surface,  yet  retaining  it^ 
functions.  The  inflammatory  action  has  only  extended  to  the 
cellular  texture  surrounding  it,  and  to  its  outer  coat,  without 
implicating  those  within,  and  the  canal  only  becomes  obstructed 
when  these  partake  of  the  inflammatory  action.  The  three  different 
structures  forming  the  separable  layers  or  coats  of  an  artery,  are 
not  only  intended  for  the  due  performance  of  the  funclion  of  the 
artery,  but  constitute,  by  diversity  of  texture,  a  barrier  to  the  pro.^ 
gress  of  inflammation.  When  this  in  its  acute  form  has  extended 
to  them  all,  obliteration  of  the  cavity,  ulceration,  sloughing, 
gangrene,  and  mortiflcatidn  are  the  results,  according  to  the  nature 
and  extent  of  the  inflammation.*'  (P.  10.) 

The  acute  attacks  of  inflammation  which  afiect  arteries 
are  of  two  kinds,  phlegmonous  and  erysipelatous;  a  dis*- 
tinction  Mr.  Guthrie  first  made  in  regard  to  veins,  and 
which  is  of  the  greatest  importance  as  a  pathological  fact, 
death  being  the  invariable  consequence  of  erysipelatous 
inflammation,  whether  it  take  place  in  arteries  or  veins. 
The  symptoms  of  inflammation  of  the  great  arteries  are 
very  obscure,  and  the  disease  itself  is  one  of  infrequent 
occurrence.  Mr.  Guthrie  has  seen  every  artery  in  the  body 
that  could  be  observed  bounding  and  vibrating  in  such  a 
manner,  in  a  patient  who  had  femoral  aneurism,  as  actually 
to  raise  the  bedclothes,  when  they  were  loosely  applied  to 
any  surface  immediately  over  them.  He  would  refer  this 
great  and  irregular  action  of  the  arteries  to  irritation  rather 
than  inflammation  of  their  internal  membrane ;  and  it  is 
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admitted  by  the  strongest  advocates  for  an  increase  of  pul- 
sation in  acute  inflaniination  of  the  arteries,  that  in  cases  in 
which  the  preternaturally  increased  pulsation  of  the  aorta 
was  most  distinctly  present,  no  trace  of  inflammation  has 
been  discoverable  after  death.  In  children,  at  the  com- 
mencement of  eruptive  diseases,  and  in  hysterical  and  highly 
eji^itable  females,  we  have  often  observed  this  excessive 
pulsation  of  the  arteries,  and  we  have  no  doubt  that  it 
depends  upon  a  peculiar  irritability  of  constitution,  and 
that  it  is  unconnected  with  inflammatory  action.  Erysipe- 
latous inflammation  of  arteries  has  not  been  described  as  an 
idiopathic  disease,  but  Mr.  Guthrie  believes  that  the  in- 
flammation which  succeeds  to  an  injury,  and  spreads  along 
the  internal  coat  of  an  artery  until  it  reaches  the  heart,  is 
of  that  nature,  and  that  it  is  a  most  fatal  disease.  He  has 
only  verified  its  existence  by  dissection  in  three  instances; 
and  in  all  the  patients  died  very  quickly  after  the  accession 
of  the  symptoms.  In  these  cases  the  erysipelatous  inflam- 
mation of  the  arteries  was  evidently  caused  by  continuity  of 
parts  with  those  already  inflamed;  and  in  all  of  them  the 
inflammation  was  a  deep-seated  disease,  situated  in  the 
muscles  and  internal  structure  of  the  thigh,  the  skin  being 
apparently  unafiected. 

The  experiments  of  Laennec,  Dutrochet,  Bouillaud,  and 
Andral,  are  referred  to,  to  prpve  that  the  general  tint  of 
redness,  which  is  sometimes  seen  to  pervade  the  internal 
coat  of  all  or  most  of  the  arteries,  is  dependent  on  imbibi- 
tion, and  not  on  inflammation.  "This  tinting  of  the  arte- 
ries from  imbibition  is  frequently  found  in  persons  who  have 
died  of  putrid  fevers,  and  was  even  supposed  to  give  rise 
to  a  particular  kind  of  fever;  but  it  was  also  seen  in  con- 
sumptive persons  who  were  long  in  dying,  and  in  others 
whose  blood  did  not  coagulate.  It  is  not  accompanied,  or 
has  not  been  observed  to  be  accompanied,  by  any  particular 
symptom,  from  which  the  presence  of  such  an  alteration 
mignt  be  suspected.''  Upon  this  point  Mr.  Guthrie  is  sup- 
ported by  the  opinion  of  Laennec,  who  expresses  his  doubts 
whether  this  kind  of  redness  gives  rise  to  general  symptoms 
sufliciently  constant  or  severe  to  indicate  its  presence.  This 
eminent  pathologist  detected  this  colour  of  the  arteries  in 
subjects  dead  of  very  different  affections,  and  he  was  never 
able  to  foretell  its  existence  by  any  constant  signs."*^  Cal- 
careous matter  is  frequently  deposited  on  the  coats  of 
arteries ;  and,  wherever  this  may  occur, 
**  It  destroys  the  elasticity  of  the  vessel,  and  renders  the  coats  '80 

*  Forbes'  Translation  of  Laennec,  third  edition,  p.  657. 
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brittle,  that  a  ligature  ivill  frequently  cut  through  the  external  as 
well  as  the  inner  ones.  The  coats  of  the  artery  are  however  so 
altered  by  it,  and  the  change  which  preceded  its  deposition,  that 
those  healthy  actions  which  take  place  in  a  sound  artery,  for  its 
consolidation  after  a  ligature  has  been  applied,  do  not  always  occur; 
and  when  the  ligature  is  separated,  the  artery  is  found  pervious, 
and  hemorrhage  is  the  consequence.  It  was  principally  from  the 
consideration  of  this  circumstance,  that  Mr.  Hunter  was  induced 
to  place  his  ligature  in  aneurism  considerably  higher  up  on  the  ar- 
tery than  the  tumor,  with  the^ope  of  finding  it  there  in  a  sounder 
state.'*  (P.  25.) 

It  has  been  said  that  the  internal  coats  of  arteries  have 
been  found  affected  with  black  spots  or  tubercles,  resem- 
bling those  which  are  usually  considered  melanotic ;  but 
Mr.  Guthrie  has  not  seen  any  alteration  of  this  nature.  The 
coats  of  arteries  are  subjected  to  other  depositions  between 
them,  which  have  been  denominated,  from  their  substance 
and  appearance,  atheromatous  or  steatomatous ;  but  the 
distinctions  between  these  terms,  as  applied  to  diseases  of 
arteries,  is  by  no  means  well  defined  or  satisfactorily  un- 
derstood. There  are  few  persons  past  sixty  years  of  age, 
in  whom  some  change  has  not  taken  place  in  the  commence- 
ment of  the  arterial  system.  It  is  only,  however,  when  it 
has  proceeded  so  far  as  to  cause  some  obstacle  to  the  circu- 
lation, that  the  symptoms  of  disease  present  themselves,  and 
are  augmented  by  others,  the  result  of  derangement  of  the 
neighbouring  organs. 

'*  Difficulty  of  breathing  on  a  moderate  effort,  such  as  going  up 
a  rising  ground  or  a  flight  of  stairs,  first  occurs,  followed  by  palpi- 
tations in  the  chest,  a  severe  cough  and  mucous  expectoration, 
resembling  asthma  or  chronic  bronchitis ;  a  gradual  failure  of 
strength  and  appearance,  irregularity  of  pulse,  sallow ness  of 
countenance,  oedema  of  the  limbsi  and  frequently  dropsy  or  suffo- 
cation, lead  to  the  termination  of  the  sufferings  of  the  patient." 
(P.  34.) 

Of  the  preternatural  dilatation  of  arteries^  and  of  aneu' 
rism,  Sennertus  maintained  that  the  internal  coats  of 
the  artery  were  ruptured  when  aneurism  occurred  sponta- 
neously, or  that  they  were  divided,  and  not  reunited,  when 
it  took  place  from  injury;  and  that  in  both  the  cellular  or 
external  coat  was  dilated.  Scarpa  has  supported  this 
opinion;  but,  says  Mr.  Guthrie,  contemporaneous  and  later 
observations  have  proved,  from  dissection,  that  neither  this 
nor  any  of  the  exclusive  theories  of  the  formation  of  aneu- 
rism are  correct,*  there  bein?  several  ways  in  which  it  may 
occur :  a  conclusion  which  surgeons  in  England  might 
have  arrived  at  thirty  years  ago,  if  they  had  taken  the 
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trouble  to  examine  the  specimens  of  aneurism  in  the 
Hunterian  collection.  To  illustrate  the  various  species  of 
aneurism^  difierent  preparations  in  the  museum  of  the 
College  of  Surgeons  are  referred  to  and  described. 

Mr.  Guthrie  suggests  the  following  arrangement  of  the 
several  species  of  diseases,  and  their  consequences,  which  he 
thinks  deserves  some  attention  from  future  observers; 
aneurism  having  hitherto  been  considered  to  be  equally  a 
consequence  of  all. 

**  1.  That  ?L  preternatural  enlargmnent  may  exist  with  a  natural 
appearance  of  the  coats  of  the  artery,  subject,  in  all  probability,  to 
the  loss  of  a  part  of  their  elasticity.  In  some  instances,  the  coats 
of  the  artery  are  thinner  than  usual,  principally  at  the  expense  of 
the  middle  coat;  but,  in  the  generality  of  cases,  the  external  and 
middle  coats  are  thicker,  and  the  inner  coats  softer  and  more 
easily  detached  than  is  usual  from  the  middle  coat*  When  ap- 
pearances of  more  positive  disease  show  themselves,  which  is  not 
always  the  case,  they  are  the  atheromatous,  or  the  whitish  or  car- 
tilaginous patch,  attended  by  calcareous  deposits  in  spots  and 
scales;  which  latter  more  frequently  lead,  as  the  disease  advances, 
to  the  honeycombed  appearance  of  the  inner  membrane  from  ul- 
ceration, as  in  367  A,  page  78. 

**  2.  True  aneurism  is  more  generally  the  consequence  of  the 
atheromatous  or  steatomatous  disease  affecting  the  middle  coat. 
It  may  be  combined  with  a  cartilaginous  state  of  the  artery,  and  is 
not  free  from  calcareous  deposit;  but  the  two  latter  appearances 
are  not  sufficiently  marked  to  give  the  same  character  to  the  dis- 
ease  as  in  the  preternatural  dilatation. 

**  3.  It  is  difficult  to  explain  in  what  the  difference  consists, 
which  exists  between  the  state  of  the  internal  coat  in  pretematurai 
dilatation  and  in  true  aneurism ;  so  that  the  blood  does  not  coagu* 
late  in  the  former,  whilst  it  is  deposited  in  concentric  layers  in  the 
latter. 

**  It  is  possible  that  it  arises  from  an  excess  of  refinement  in  the 
distinction  between  the  two  diseases,  and  that  there  ought  not  to 
be,  and  perhaps  there  is  not  at  a  late  period,  any  difference  be- 
tween a  preternatural  dilatation,  bulging  to  one  side  of  the  artery, 
and  a  true  aneurism,  a  state  which  is  remarkably  well  shown  in 
No.  411  U,  page  62.  At  all  events,  preternatural  dilatations  of  a 
large  size,  and  departing  from  the  course  of  the  vessel  from  which 
they  arise,  do  generally  lose  their  distinguishing  character  of 
freedom  from  concentric  layers  of  coagula,  so  that  the  distinction 
between  them,  under  these  circumstances,  is  lost. 

"  4.  A  false  aneurism  is  formed  through  the  rupture  of  the  in- 
ternal and  middle  coats  of  an  artery,  followed  by  the  dilatation  of 
the  outer  one;  or  may  be  merely  an  advanced  stage  of  a  true 
aneurism,  in  which  the  inner  and  middle  coats  have  been  dis- 
tended or  affected  at  one  part,  so  as  to  have  been  removed.    This 
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may  also  take  place  with  the  oater  coat,  in  which  case  the  cellular 
sheath  forms  the  aneurismal  sac.  In  the  same  manner  this  may 
be  afterwards  removed  when  it  comes  in  contact  with  bone ;  sub- 
sequently the  bone  itself  is  absorbed,  leaving  only  the  superficial 
fascia,  and  ultimately  the  skin  as  its  external  boundary,  the  re- 
moval of  which  gives  rise  to  death  by  hemorrhage.  This  kind  of 
aneurism  has  also  been  called  consecutive,  or  external  mixed  false 
aneurism. 

**  64  A  rupture  of  the  whole  of  the  coats  of  an  artery  does  not 
depend  on  the  absence  of  a  cellular  sheath,  or  the  non-interposi- 
tion of  a  sufficient  quantity  of  cellular  tissue  between  the  external 
elastic  coat  of  the  artery,  and  any  superficial  covering  which  it  may 
receive  from  the  inner  serous  membrane  of  the  pericardium,  the 
pleura,  or  the  peritoneum,  but,  on  a  particular  disease  of  the  ar- 
tery commencing  with  the  middle  and  inner  coats,  which  leads  to 
ulceration  and  rupture,  and  not  to  distention.  The  opening  may 
be  either  a  rent  or  a  hole  of  various  dimensions.  In  parts  where 
there  is  a  quantity  of  cellular  tissue,  it  may  yet  form  a  spurious 
aneurism.     In  other  parts  it  gives  rise  to  death  by  hemorrhage. 

*'  6.  An  anenrism  in  young  persons  is  generallv  the  consequence 
of  some  accidental  injury  or  disease  of  the  part  m  which  it  is  situ- 
ated, and  of  which  the  rest  of  the  arterial  system  does  not  partake. 
A  preternatural  enlargement  is  more  common  to  elderly  persons, 
and  is  usually  accompanied  by  a  general  derangement  of  the  arte- 
rial system,  and  frequently  by  aneurism.**  (P.  84.) 

In  briefly  describing  the  causes  of  aneurism,  Mr.Guthrie 
remarks,  that  the  predisposing  cause  has  often  been  attri- 
buted to  the  effects  of  syphilis,  or  mercury,  or  both ;  but  he 
does  not  believe  that  there  is  any  solid  foundation  for  this 
opinion.  ^^  So  many  persons  have  all  the  different  diseases 
to  which  arteries  are  liable,  who  have  never  had  the  disease 
or  the  antidote,  and  so  many  have  had  the  lues  venerea  and 
taken  large  quantities  of  mercury,  without  suffering  from 
more  disease  of  the  sanguiferous  system  than  their  neigh- 
bours, that  it  does  not  appear  to  me  philosophical  to  admit 
such  a  predisposing  cause,  merely  because  the  poor  who 
enter  hospitals  have  been  found  in  many  instances  to  have 
suffered  from  both." 

There  are  three  ways  in  which  an  aneurism  may  proceed 
to  its  cure  by  the  unassisted'efforts  of  nature:  by  coagulation 
of  its  contents,  by  sloughing,  or  by  an  accidental  pressure 
of  the  sac  upon  the  artery.  In  aneurism,  a  soft  coagulum 
is  formed  as  soon  as  the  dilatation  is  distinctly  marked,  and 
coagula  are  soon  deposited  in  concentric  layers,  which  fre- 
quently fill  up  a  considerable  part  of  the  sac,  and  in  some 
instances  nearly  the  whole. 

"  Where  the  artery  is  large  and  the  current  of  blood  rapid,  as 
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ID  the  aorta,  a  small  coagalum  falling  into  the  canal  of  the  vessel 
could  hardly  resist  its  impetus,  or,  if  it  did,  it  would  produce 
nearly  instant  death.  The  aorta  is  therefore  never  obliterated  by 
this  process,  but  by  the  slower  one  of  inflammation  of  its  internal 
coat,  effusion  of  coagulable  lymph,  and  narrowing  of  the  canal ; 
accompanied  by  a  concomitant  enlargement  of  the  collateral  ves- 
sels, so  that  the  circulation  may  be  carried  on  when  the  artery  is 
obliterated.  This  has  been  known  to  take  place  in  the  aorta,  and 
is  the  common  course  of  proceeding  in  every  other  artery  that  has 
sustained  an  injury,  or  in  which  inflammatioe  of  an  acute  kind  has 
been  set  up.  In  smaller  vessels  in  the  extremities,  which  are  not 
kept  clear  by  the  rapidity  of  the  circulation,  two  natural  processes 
favoring  the  cure  of  aneurism  by  coagulation  have  been  observed 
to  take  place.  The  first  is  the  enlargement  of  the  collateral 
branches  to  such  extent  as  to  enable  them  to  maintain  the  circula- 
tion, if  the  main  trunk  be  suddenly  rendered  impervious.  The 
second  is  the  effort  made  to  close  or  shut  up  the  lower  openings 
from  the  aneurism,  or  those  most  distant  from  the  heart:  an  effort 
which  has  been  hitherto  scarcely  considered  as  a  natural  one,  but 
which  is  frequently  attempted,  and  often  with  success^"  (P.  89.) 

The  Hunterian  collection  supplies  several  instances  of 
all  the  openings  into  an  aneurism,  save  the  upper  one,  hav- 
ing been  closed  during  life;  and  Mr.  Guthrie  thinks  these 
specimens  establish  the  fact  that,  in  aneurism  of  the  extre- 
mities, nature  resorts  to  this  method  as  a  part  of  the  cura- 
tive process;  and  that,  although  she  succeeds  in  effecting 
it,  still  more  is  requisite  to  complete  the  cure,  by  the  filling 
up  and  obliteration  of  the  tumor.  These  preparations  also 
show  that,  when  the  lower  end  of  the  artery  has  been  obli- 
terated, the  aneurism  has  not  ceased  to  increase. 

*'  When  the  blood  in  an  aneurismal  tumor  is  coagulated  in  con-, 
sequence  of  the  impetus  and  supply  from  above  being  nearly  or 
completely  cut  off  by  ligature,  the  ultimate  non-obliteration  of  the 
sac  is  so  rare  an  occurrence  as  never  to  be  expected  to  take  place, 
although  it  may  be,  and  often  is,  delayed  for  a  considerable  time. 
It  seems  to  me  equally  certain  that  the  cutting  off  the  passage  of 
blood  through  the  lower  or  further  end  ot  the  tumor,  neither 
places  the  sac  nor  the  blood  in  it  under  similar  circumstances;  and 
that  the  same  processes  cannot  be  expected  to  occur,  unless  under 
particular  circumstances  which  are  not  at  present  understood. 
For  instance,  it  does  not  appear  that  the  coagulation  of  the  whole 
of  the  blood  in  an  aneurismal  tumor  is  the  necessary  consequence 
of  the  closure  of  the  lower  opening;  and  that,  as  long  as  this 
coagulation  does  not  coihpletely  take  place,  and  the  impetus  of  the 
blood  remains,  the  tumor  will  go  on  increasing.  Its  increase  may 
receive  a  momentary  check  from  the  closure  of  the  lower  opening, 
but  more  is  required  to  complete  the  cure.  This  subject  will  be 
further  considered  hereafter:  at  present  it  will  be  sufficient  to 
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refer  to  the  instances  in  the  Hunterian  collection,  in  which  the 
lower  or  further  extremity  of  the  artery  was  closed  by  nature^ 
without  producing  a  beneficial  change  in  the  aneurism.  Others 
are  to  be  met  with  in  almost  every  author  who  has  written  on  the 
subject,  as  well  as  in  many  cases  which  have  been  published  se- 
parately: but  the  occurrence  has  always  been  considered  as  acci- 
dental." (P.  92.) 

The  spontaneous  cure  of  an  aneurism  by  its  removal 
through  sloughing,  or  sphacelation^  was  known  to  the  ear- 
liest authors :  Severinus,  Lancisi,  and  Guattani,  each  give 
instances  of  this  kind.  Mr.  Guthrie  has  seen  three  cases, 
and  in  each  the  disease  was  in  the  groin. 

''  The  best  case  which  I  know  of  recovery  by  sloughing  was  in 
the  instance  of  a  soldier,  under  the  care  of  Mr.  Albert,  in  the  York 
Hospital.  The  tumor  was  of  a  large  size,  and  extended  above  as 
well  as  below  Poupart's  ligament.  It  pulsated  violently ;  the  walls 
were  thin,  the  surface  inflamed.  At  last  the  integuments  on  the 
apex  of  the  swelling  became  of  a  livid  colour,  pulsation  ceased, 
and  the  whole  tumor  became  black  and  flaccid.  A  small  opening 
formed  in  the  centre,  from  which  fetid  coagulated  blood  issued* 
The  mortification  extended  around  the  circumference  of  the  tumor 
in  evei-y  direction,  and  beyond  it,  until  the  whole  sloughed  out. 
Several  pounds  of  coagulum  were  discharged,  after  which  the  sur- 
rounding parts  began  to  take  on  a  healthy  action,  granulations 
sprang  up,  and  the  part  ultimately  healed.  (P.  97.) 

In  the  other  two  cases  the  patients  died;  not,  however, 
during  the  slouching  process,  but  subsequently,  being  worn 
out  by  the  continuance  of  the  discharge,  and  the  irritation 
arising  from  the  ulceration  having  extended  to  the  hip« 
joint. 

*'  The  artery  was  obliterated  above  and  below  the  ulcerated  part, 
and  was  deficient  in  the  situation  of  it.  It  is  fair  to  suppose  that 
both  these  patients  would  have  recovered,  if  ulceration  had  not 
implicated  the  ligamentous  structure  of  the  hip-joint.  Mortifica- 
tion is,  however,  so  dangerous  and  uncertain  a  process,  so  prone 
to  recommence  when  it  has  become  stationary,  and  to  spread  again 
with  the  greatest  rapidity,  that  the  attempt  at  a  cure  by  sphacela- 
tion must  always  be  viewed  with  the  greatest  anxiety,  and,  if 
possible,  be  anticipated  by  the  necessary  operation,  when  situated 
in  parts  admitting  of  its  performance.  The  operation  should  never 
be  had  recourse  to  after  mortification  has  begun.  If  the  patient 
dies  of  the  mortification,  the  operation  is  useless ;  and,  if  he  sur- 
vives it,  the  operation  is  unnecessary ;  for  the  artery  must  and  will 
be  obliterated  for  some  distance  above  the  aneurism,  by  the  pro- 
cess of  inflammation,  which  necessarily  takes  place  in  the  separa* 
tion  of  the  dead  parts  from  the  living;  and  it  may,  by  inflicting  an 
additional  injury,  prove  destructive."  (P.  97.) 

No.  37  7.— JVo.  49,  New  Series.  I 
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Accidental  pressure  of  the  sac  upon  the  artery,  prodac* 
ing  the  cure  of  aneurism,  has*  never  been  seen  by  Mr. 
Guthrie;  neither  has  it,  he  says,  been  proved  by  dissection 
to  have  taken  place.  He  considers  it«  therefore,  as  a  theo- 
retical opinion  as  to  the  manner  in  which  a  cure  of  aneurism 
may  be  effected.  Mr.  Hodgson,  however,  mentions  some 
facts  tending  to  show  that  aneurism  has  been  thus  sponta- 
neously cured.*  There  are  several  preparations  in  the 
Hunterian  collection  which  show  that  different  arteries  must 
evidently  have  suflfered  considerable  compression,  under 
which  they  have  altered  their  direction  ;  but  there  is  only 
one  in  which  the  artery  is  obliterated:  it  is  No.  381,  an 
aneurism  of  the  left  carotid. 

In  the  next  sections,  the  symptoms  of  internal,  and  the 
symptoms  and  diagnosis  of  external  aneurisms  are  detailed. 
Mr.  Guthrie's  remarks  upon  these  important  points  are 
highly  interesting,  and  we  regret  that  our  limits  confine  us 
to  the  folio  wing  extract: 

"  There  are  few  surgeons  in  London  who  have  not  seen  one  case 
at  least  of  bronchocele,  which  has  been  mistaken  for  carotid  aneu- 
rism, from  inattention  to  the  motions  of  the  tumor,  as  dependent 
on  those  of  the  larynx.  A  gentleman,  an  adjutant  of  militia,  came 
some  few  years  ago  to  me,  with  an  enlarged  lobe  of  the  thyroid 
gland,  to  be  operated  upon  for  carotid  aneurism :  it  was  cured  by 
iodine.  Twice  have  enlarged  and  suppurating  absorbent  glands, 
nearly  in  a  similar  situation,  been  brought  to  me  for  aneurism;  and 
twice  have  I  removed  a  tumor  adhering  to  the  radial  aftery,  which 
was  considered  to  be  of  a  similar  nature.  The  same  thing  happened 
in  the  groin ;  and  it  is  almost  unnecessary  to  say  that,  from  inat- 
tention, both  herniee  and  aneurisms  have  been  opened  for  common 
suppurating  abscesses.  I  saw  this  mistake  once  made  in  hernia 
with  the  best  effect.  The  surgeon  punctured  the  tumor,  which 
was  incarcerated,  hard,  and  painful,  with  a  lancet,  (fortunately 
the  opening  was  but  a  puncture,)  and  was  very  much  alarmed  to 
find  a  watery,  fetid  fluid  evacuated,  followed  by  a  little  fecal 
matter.  He  closed  the  opening  by  a  piece  of  adhesive  plaster, 
•  placed  a  compress  upon  it,  and  the  patient  recovered  without  any 
further  bad  symptoms. 

**  Pelletan,  among  other  authors,  gives  two  instances  in  which 
aneurisms  of  the  axillary  or  subclavian  artery  were  opened,  and 
the  patients  died  of  hemorrhage  in  consequence.  In  one  case  the 
parts  were  carefully  dissected,  and  the  axillary  artery  immediately 
below  its  dilatation  was  in  so  impervious  a  state  as  not  to  admit 
the  smallest  probe,  and  looked  like  a  ligamentous  cord.  At  the 
bend  of  the  arm  it  resembled  an  artery  in  appearance,  but  its  canal 
was  so  contracted  that  nothing  could  be  introduced  into  it.   If  the 

*  On  DiseaBes  of  Arteries  and  Veins,  p,  107. 
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engraving  given  by  Pelletan  represents  the  disease  correctly,  it 
was  a  case  of  preternatural  enlargement,  with  a  consecutive  false 
aneurism.  Scarpa,  and  most  other  authors,  notice  similar  unfor- 
tunate accidents/'  (P.  114.) 

On  the  medical  Treatment  of  Aneurism.  The  medical 
treatment  of  aneurism  is  now  almost  entirely  confined  to 
those  which  are  internal;  or  to  external  ones  in  which  an 
aneurismal  diathesis  is  presumed  to  prevail,  rendering  the 
cure  of  one  tumor  by  operation  useless,  when  others  of 
more  importance  are  known  to  exist,  beyond  the  reach  of 
art.  It  is  only  when  external  aneurisms  are  complicated 
with  disease  of  the  organs  within  the  chest  or  abdomen,  or 
are  attended  by  anomalous  symptoms  of  derangement  in 
those  parts,  or  are  numerous,  that  this  diathesis  can  be 
fairly  said  to  exist;  and  that  internal  or  palliative  treat- 
ment is  to  be  preferred  to  the  external  or  curative  process 
by  operation.  The  internal  treatment  has  not  undergone 
any  improvement  since  the  time  of  its  inventors,  Valsalva 
and  Albertini.  The  practice  has  not  maintained  its  ground 
as  a  curative  process,  but  has  fallen  into  disuse  from  its 
severity. 

''  It  consists,  first,  in  placing  the  patient  in  a  recumbent  posi* 
tion,  and  keeping  him  on  as  small  a  quantity  of  the  least  nutritive 
food  and  drink  as  is  consistent  with  the  support  of  life.  Secondly, 
in  abstracting  blood  from  day  to  day,  first  in  large  quantities,  and 
afterwards  in  smaller  ones,  until  the  force  of  the  circulation,  and 
the  circulating  medium  itself,  are  reduced  to  the  lowest  possible 
degree  consistent  with  the  safety  of  the  patient.  Thirdly,  the  ad- 
ministration of  such  remedies  as  will  assist  in  reducing  the  action 
of  the  heart  and  arteries ;  whilst  they  act  at  the  same  time  on 
their  intimate  structures,  inducing  in  them  a  more  rigid  contrac- 
tion and  a  healthier  action  :  digitalis,  acids,  and  the  preparations 
of  lead,  are  those  most  relied  upon  for  these  purposes.  Fourthly, 
the  application  of  cold  externally,  by  means  of  ice,  snow,  or  eva- 
porating liquids  or  preparations ;  and  the  use  of  bandages,  where 
their  application  is  admissible.'^  (P.  122.) 

In  the  prosecution  of  this  plan,  the  constitution  of  each 
person  must  of  course  be  studied,  and  his  powers  of  resist- 
ance well  calculated,  so  that  they  may  not  be  reduced  below 
that  level  from  which  they  cannot  recover.  If  no  improve- 
ment take  place  in  the  aneurism,  the  treatment  is  not  to  be 
persisted  in. 

"  Digitalis  is  a  remedy  which  may  be  given  with  advantage  in 
the  first  instance,  but  it  is  one  which  not  only  lowers^  the  action 
of  the  heart  in  a  remarkable  manner,  but  which  will  also  some- 
times put  a  stop  to  it  altogether.  I  have  known  it  do  this  when 
given  in  large  and  repeated  doses  for  the  cure  of  tetanus;  and  I 
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am  therefore  not  disposed  to  recommend  its  use  after  the  action 
and  power  of  the  heart  have  been  considerably  diminished.*' 
(P.  124.) 

The  mineral  acids  and  the  superacetate  of  lead  have 
probably  been  recommended  because  they  have  been  known 
to  do  good  in  acute  and  chronic  hemorrhages.  Mr. Guthrie 
has  not  seen  the  mineral  acids  exert  any  very  powerful  in- 
fluence in  these  cases;  but  he  has  often  found  the  super- 
acetate  of  lead  a  most  valuable  remedy  in  both,  when 
combined  with  opium.     In  the  proportion  of  a  grain  to  a 

Quarter  and  to  half  a  grain  of  opium,  three  or  four  times  a 
ay,  he  has  found  it  very  useiul,  and  he  has  given  it  in 
much  larger  doses  without  any  bad  efiPect.  The  American 
practitioners  employ  this  medicine  in  larger  and  more 
frequently  repeated  doses  than  are  common  in  this  country. 
Dr.DEWEES,*  for  example,  recommends  it  in  uterine  he- 
morrhage, in  two  or  tnree  grain  doses,  guarded  with 
opium/'  every  half  hour  or  hour,  according  to  circum* 
stances.  If  the  stomach  is  irritable,  he  advises  it  to  be 
given  per  anum :  '^  twenty.or  thirty  grains  may  be  dissolved 
in  a  gill  of  water,  to  which  will  be  added  a  drachm  of  lau- 
danum." To  the  application  of  pounded  ice  in  external 
aneurisms,  Mr.  Guthrie  is  not  very  favorably  inclined. 
He  states,  however,  that  instances  are  recorded  by  Larrey, 
Ribes,  and  others,  in  which  it  seems,  when  steadily  perse- 
*  vered  in,  to  have  effected  a  cure*  "  It  is  said^  also,  that, 
under  a  continued  use  of  it,  mortification  of  the  part  has 
supervened. 

On  the  collateral  circulation.  By  this  term  surgeons  un- 
derstand, in  cases  of  aneurism  or  wounded  arteries,  the 
means  whereby  blood  is  sent  to  the  extreme  parts  of  the 
body  or  to  a  member,  when  the  supply  through  the  princi- 

fial  trunk  or  vessel  is  cut  off,  either  by  disease,  injury,  or 
igature.  In  the  present  day  it  is  believed  that  the  colla- 
teral circulation  is  sufficient  in  every  case  to  support  the 
life  of  the  extremity;  and,  when  it  does  not  do  so,  the 
failure  is  attributed  to  some  accidental  defect,  rather  than 
from  any  regular  incapability  on  the  part  of  nature.  This 
fact  was  long  doubted;  but  Mr.  Guthrie  satisfactorily 
shows  that  surgeons  of  former  times  placed  no  confidence 
in  the  power  of  the  collateral  branches  to  support  the  limb 
when  the  main  trunk  was  cut  off,  because  their  mode  of 
operating,  and  their  subsequent  treatment  of  the  wound, 

*  Dewbes*  Midwifery,  p.  412.    Upon  this  subject  we  may  aho  refer  to  the 
paper  of  Mr.  Gardner  on  Lead,  at  page  to  of  this  Number. 
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were  not  such  as  is  now  adopted,  and  did  not  afford  the  pa- 
tient a  fair  chance  of  recovery. 

"  The  great  success  which  has  attended  the  practice  of  the  pre- 
sent day  in  the  operations  for  aneurism,  has,  however,  led  to  an 
overweening  confidence  in  the  powers  of  the  collateral  circulation, 
which  it  assuredly  does  not  under  all  circumstances  possess.  The 
older  surgeons  did  not  perceive,  in  their  full  extent,  the  disadvan- 
tages under  which  their  operative  processes  laboured:  modern 
ones  have  overlooked,  in  the  consideration  of  this  subject,  the 
various  advantages  they,  on  the  contrary,  enjoy  in  the  cases  of 
aneurism  on  which  they  have  operated.  They  adopted  hastily,  in 
consequence,  the  theory  of  the  operation  for  aneurism  in  the  treat- 
ment of  wounded  arteries,  not  only  with  relation  to  collateral 
circulation,  but  to  other  more  important  points  in  which  it  was  not 
admissible.  The  result  of  this  practice  has  been  a  want  of  success 
nearly  as  marked  in  cases  of  wounded  arteries  as  it  was  the  re- 
verse in  aneurism.  The  causes  of  this  failure  also  require  expla- 
nation.*' (P.  130.) 

The  collateral  circulation  is  more  perfect,  more  active, 
in  young  persons,  during  the  increase  or  growth  of  the 
body,  than  it  is  either  at  maturity  or  in  the  decline  of  life. 
Every  action  is  carried  on,  in  consequence,  with  more  faci- 
lity and  certainty,  and  a  greater  dependence  can  be  placed 
both  on  the  powers  of  the  part  and  of  the  constitution,  than 
at  any  other  period.     Observation  has  proved  the  correct- 
ness  of  this  statement ;  and  in  cases  of  aneurism,  or  of 
wounded  arteries,  in  which  the  principal  or  only  trunk  has 
been  cut  off,  the  collateral  branches  have  been  found  to  be 
more  efficient  between  the  ages  of  puberty  and  of  the  first 
period  of  manhood,  than  at  any  subsequent  time  of  life.    In 
old  age  there  are  many  reasons  why  the  powers  of  the 
smaller  arteries  should  be  comparatively  defective,  which 
Mr.  Guthrie  does  not  deem  it  necessary  to  dwell  upon,  as 
the  fact  is  admitted.    The  important  point  is  not,  however, 
alone  referable  to  the  time  of  life  in  which  the  operation  is 
performed,  but  to  the  nature  of  the  disease  or  injury,  and 
the  period  of  time  after  the  reception  of  one  or  the  com- 
mencement of  the  other  that  the  operation  is  done,  and  the 
call  is  made  on  the  collateral  circulation  to  maintain  the 
life  of  the  part.     Dissection  after  the  successful  perform^ 
ance  of  the  operation  for  aneurism  proves  two  points:  that 
arteries  known  to  exist  have  become  very  mucn  enlarged, 
when  compared  with  those  of  the  opposite  side;  and  that 
others,  not  discoverable  in  the  sound  limb,  have  been  deve- 
loped in  a  similar  manner,  and  both  together  to  such  an 
extent  as  will  nearly,  if  not  quite,  compensate,  by  a  circuit- 
ous route,  for  the  loss  of  the  direct  supply.    The  principal 
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object  of  inquiry  is,  do  these  vessels  always  exist  i  or  at 
what  period  of  time  do  they  begin  to  enlarge,  so  as  to  en- 
able them  to  carry  on  the  circulation  in  the  manner  in 
which  it  is  presumed  to  be  done? 

**  The  fact  of  the  development  of  the  vessels  having  taken  place 
after  the  commencement  of  the  disease,  or  the  reception  of  the 
injury,  being  established,  the  question  of  time  is  now  to  be  consi- 
dered. Does  it  commence  with  the  disease,  take  place  during  its 
progress,  or  only  after  the  operation  ?  I  am  of  opinion  that  the 
collateral  branches  begin  to  enlarge  shortly  after  the  commence- 
ment of  the  disease,  as  a  part  of  the  curative  process  which  nature 
endeavours  to  set  up  in  most  instances;  the  essential  points  of 
which  are,  in  an  extremity,  1st,  the  obliteration  of  the  artery  above 
and  below  the  tumor ;  2d,  the  coagulation  of  the  blood  within  it; 
3d,  the  enlargement  of  the  collateral  branches  above  and  below  it. 

*^  When  a  limb  is  lost  through  mortification,  ^s  a  consequence 
of  a  division  or  obstruction  of  the  principal  artery,  it  usually  takes 
place  after  the  infliction  of  a  sudden  injury,  in  consequence  of  the 
collateral  branches  not  having  had  time  to  enlarge/'  (P.  138.) 

Mr.  Guthrie  adduces  various  facts  which  show  that  the 
collateral  circulation  is  not  in  the  «ame  stage  of  pre- 
paration, in  a  limb  suffering  from  a  divided  artery,  as 
in  one  in  which  an  aneurism  has  for  some  time  existed; 
and  they  also  show  why  mortification  is  more  common 
after  wounded  arteries  than  after  operations  for  aneurism. 
From  these  facts  arise  three  practical  deductions: 

"  1 .  That  the  theory  of  the  operation  of  aneurism,  as  depen- 
dent on  the  collateral  circulation,  cannot  be  applied  with  safety  to 
aneurisms  dependent  on  wounded  arteries. 

"  2.  That  it  is  inapplicable  to  wounded  arteries. 

**  3.  That  the  length  of  time  a  spontaneous  aneurism  has  existed 
is  of  consequence,  as  connected  with  the  collateral  circulation; 
although  an  aneurism  should  never  be  allowed  to  attain  that  size 
which  may  render  it  injurious  to  the  surrounding  parts. 

''  I  shall  remark,  in  conclusion, 

**  1.  That  the  collateral  vessels  are  at  all  times,  and  under  all 
natural- circumstances,  capable  of  carrying  on  the  circulation  in 
the  upper  extremity,  whatever  disease  or  injury  may  affect  the 
principal  trunk.  Whenever  the  reverse  takes  place,  it  is  an  ex- 
ception to  the  general  rule. 

*'2.  That,  after  operations  for  aneurism  in  the  lower  extremity, 
the  collateral  branches  are  almost  always  equal  to  carry  on  the 
circulation  through  the  limb. 

**  3.  That,  when  the  principal  artery  of  the  lower  extremity  is 
suddenly  divided^  without  .any.  previous  disease  having  existed, 
mortification,  is  not  an  uncommon  occurrence,  and  is  more  likely 
to  take  place  in  old  than  in  young  persons. 
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*'4.  That  wheoy  under  such  circumstances,  the  principal  yein 
is  also  divided,  mortification  seldom  fails  to  be  the  consequence/' 
(P.  140.) 

On  the  surreal  treatment  of  aneurism.  Guattani  first 
recommended  general  compression  of  the  limb  in  which  an 
aneurism  was  seated,  but  the  practice  has  been  abandoned 
from  its  want  of  success.  Direct  or  immediate  compression 
on  the  artery  is  efiected  in  two  ways:  1,  by  pressure  made 
on  the  artery  through  the  integuments,  by  means  of  a  com- 
press, or  by  a  pad  affixed  to  a  spring,  which  confines  the 
pressure  to  the  spot  immediately  over  the  artery,  without 
impeding  the  collateral  circulation ;  3,  by  laying  bare  the 
artery,  and  compressing  it  with  a  spring  or  forceps,  or  by 
the  application  of  a  temporary  ligature,  to  be  removed  at 
the  expiration  of  a  certain  number  of  hours. 

'*  The  application  of  pressure  by  means  of  a  spring:  pad  has  been 
often  tried,  and  has  sometimes,  although  very  rarely,  succeeded. 
The  process  is  long,  the  pain  great,  and  there  is  danger  of  the 
part  sloughing.  The  pain  is,  however,  so  great,  that  few  persons 
can  be  persuaded  to  submit  to  it ;  and  those  surgeons  who  have 
tried  it  once  will  not  again  put  it  in  competition  with  the  operation. 
Mr.  White,  one  of  my  colleagues  at  the  Westminster  Hospital,  and 
who  is  an  excellent  surgeon  and  an  able  operator,  tried  it  in  a  case 
of  popliteal  aneurism  in  a  woman,  by  means  of  a  newly-invented 
spring,  supposed  to  possess  peculiar  advantages.  The  woman 
bore  the  pain  heroically  for  five  days,  but  the  parts  compressed 
sloughed  deeply.  The  cure  was  completed;  but  the  pain,  danger, 
and  risk  incurred  were  infinitely  greater  than  any  which  could 
have  been  sustained  from  the  usual  operation.  I  watched  the 
progress  of  the  case  with  great  attention,  and  will  not  be  easily 
induced  to  use  that  or  any  other  instrument  for  such  a  purpose. 

''  The  application  of  a  solid  instrument  to  the  artery,  for  the 
purpose  of  compressing  it  for  a  certain  time  until  inflammation 
shall  have  taken  place ;  or  that  of  a  temporary  ligature,  to  cut 
through  the  inner  coats  of  the  vessel,  and  then  to  excite  inflamma- 
tioD ;  have  been  tried  in  different  ways  by  a  variety  of  surgeons. 
The  forceps,  pincers,  or  presse-arteres,  are  the  oldest  inventions, 
and  the  worst  of  the  two ;  but  both  have  been  found  inferior  to  the 
single  small  round  permanent  ligature,  and  have  been  conse- 
quently abandoned.*'  (P.  142.) 

Mr.  Guthrie  clearly  shows  the  futility  of  the  attempts 
which  have  been  made  to  wrest  from  John  Hunter  the 
merit  of  having  .first  suggested  the  operation  for  aneurisoi, 
as  it  is  now  practised,  and  the  principles  upon  which  it  is 
founded.  Ii  this  operation  ana  its  prindple  be  compared 
with  those  performed  by  Anel  and  Desault,  there  will  be 
seen  to  be  little  resemblance  between  them.  The  operation 
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performed  by  Anel  was  forgotten/  and  it  was  done  not  on 
a  diseased,  but  on  a  wounded  artery,  and  close  to  the  swell- 
ing. Desault's  was  done  on  a  diseased  artery,  was  unfor- 
tunate, and  was  so  far  considered  as  an  unsuccessful 
experiment  that  it  was  never  repeated  by  himself,  although 
he  lived  many  years  afterwards :  on  the  contrary,  he  adopt- 
ed, instead  of  it,  the  operation  recommended  by  Hunter. 
The  theory  of  the  operation  of  Hunter,  as  performed  in  the 
present  day,  for  aneurism ,  and  applied  to  all  the  arteries  of 
the  body,  is 

''  1.  That  the  ligature  be  applied  as  far  above  the  aneu- 
rismal  sac  as  the  first  large  branch  or  branches  given  off  from  the 
trunk  of  the  vessel ;  and,  if  necessary  from  disease,  even  above 
them,  so  as  to  secure  its  application,  if  possible,  on  a  sound  part 
of  the  artery. 

'^  2.  That  the  aneurismal  sac  will  retain  any  blood  which  may 
be  in  it  at  the  time  of  the  operation,  or  any  that  may  come  into  it 
afterwards,  until  that  blood  has  coagulated,  and  filled  up  the  ca- 
vity of  the  sac,  and  the  orifices  of  the  vessels  leading  .into  it;  a 
result  which  will  inevitably  take  place,  unless  the  collateral 
branches  communicating  with  the  artery  above  the  sac  are  so  large 
as  to  be  able  to  pour  the  blood  into  it,  with  an  impetus  derived 
directly  from  the  heart. 

"  3.  That  the  collateral  branches,  even  when  some  have  been 
cut  off  above  the  sac,  are  yet  competent  to  carry  on  the  circula* 
tion  in  the  extremity.  t 

*'  4.  That  after  the  circulation  through  the  limb  has  been  re- 
established, and  the  blood  been  coagulated  in  the  sac»  the 
absorbents  will  remove  it,  and  reduce  the  sac  to  the  state  of  a 
ligamentous  and  impervious  cord,  and  restore  the  limb  nearly  to 
its  natural  state."  (P.  151.) 

Mr.  Hunter  did  not  expect  that,  by  this  mode  of  operat* 
ing,  the  supply  of  blood  to  the  aneurism  would  be  com-^ 
pletely  cut  off:  on  the  contrary,  he  only  says,  "  The  force 
of  the  circulation  being  thus  taken  off  from  the  aneurismal 
sac,  the  progress  of  the  disease  would  be  stopped;  and  he 
thought  it  probable  that,  if  the  parts  were  left  to  them- 
selves, the  sac,  with  its  contents,  might  be  absorbed,  and 
the  whole  of  the  tumor  removed;  which  would  render  any 
opening  into  the  sac  unnecessary."  Two  cases  are  quoted 
by  Mr.  Guthrie  to  show  the  failure  of  this  expectation :  the 
first  led  to  amputation  and  death ;  the  second,  under  the 
care  of  Mr.  Briogs,  to  a  mode  of  treatment  which  was 
successful, ''  and  cannot  fail  to  attract  attention,  as  well  as 
to  be  imitated  in  practice. '^ 

'^  James  Mack,  carpenter,  aged  thirty  years,  in  February  1829, 
felt  pain  in  the  toes,  and  ankle,  and  knee,  and  afterwards  a  swell- 
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ing  like  a  pigeon's  egg  in  the  ham,  which  gave  him  great  pain, 
particularly  at  night,  and  pulsated  like  his  heart.  The  operation 
was  performed  on  the  6th  of  March,  by  Mr.  Briggs.  The  ligature 
came  away  on  the  27th,  the  pulsation  in  the  tumor  ceased,  and  it 
diminished  very  much  in  size.  It  was  only  in  June  he  was  able  to 
go  to  his  work,  when  the  swelling  had  entirely  disappeared.  In 
September  it  began  to  appear  again  with  pulsation,  both  the 
swelling  and  the  pulsation  b'eine  soon  greater  than  before.  A  com- 
press was  applied  with  a  bandage  on  the  part  and  on  the  leg, 
which  made  it  worse.  He  then  applied  a  bard  compress,  being  in 
fact  a  narrow  roller,  four  inches  in  length,  on  the  inside  of  the 
thigh,  just  above  the  knee,  and  above  the  inner  hamstring  mus- 
cles, which  was  firmly  retained  in  that  situation  night  and  day. 
This  gave  him  relief  by  taking  away  the  pain,  which  was  princi- 
pally felt  in  the  toes  and  ankle.  This  compress  he  wore  for  two 
months,  at  the  end  of  which  time  the  pulsation  had  ceased,  al- 
though the  swelling  had  not  entirely  subsided.  He  has  gradually 
improved  ever  since,  although  he  has  still  pain  in  the  back  of  the 
leg,  and,  on  walking,  he  feels  the  foot,  and  particularly  the  great 
toe,  numb  and  cold.  He  cannot  quite  straighten  the  limb,  and 
walks  with  a  little  halt.  There  is  no  appearance  of  the  swelling 
now,  one  year  after  the  operation.''  (P.  157.) 

In  our  succeeding  Number,  we  shall  terminate  the  ana- 
lysis of  this  interesting  work.  We  could  not  have  done 
justice  to  it  in  one  article. 

Observations  on  the  Disorders  of  Females  connected  with 
Uterine  Irritation.  By  Thomas  Addison,  m.d.  Assis- 
tant Physician  and  Lecturer  on  the  Theory  and  Practice 
of  Physic  at  Guy's  Hospital. — 8vo.  pp.96.  Highley, 
London,  1830. 

As  these  observations  were  originally  delivered  as  a  clini- 
cal lecture  to  the  pupils  at  Guy's  Hospital,  the  author  has, 
of  course,  confined  himself  to  a  brief  and  practical  discus- 
sion of  the  subject  he  has  selected.  Upon  such  an  occa* 
sioD,  speculative  doctrines  would  have  been  out  of  place. 
The  object  of  this  lecture  is  to  describe  the  morbid  effects 
produced  upon  the  general  constitution,  and  upon  particu- 
lar parts  of  the  body,  by  continued  uterine  irritation.  By 
tbe  term  irritation.  Dr.  A.  implies  a  disturbance  in  the 
endowments  or  functions  of  a  part,  without  either  inflam- 
mation or  organic  lesion  being  necessarily  present.  In 
thus  characterizing  uterine  irritation,  he  does  not  deny  that 
It  may  be  coexistent  with,  or  even  give  rise  to,  inflamma- 
tion or  organic  lesion;  but,  speaking  generally,  he  is 
inclined  to  the  opinion  that  it  is  found  to  exist  altogether 
independently  of  either  of  these  states. 
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'*The  most  frequent  symptomt  of  uterine  irritation  are  irregular 
memtruationf  the  discharge  being  preceded  or  accompanied  by 
pain  in  the  baok»  loins,  or  thighs,  or  in  the  region  of  the  uteras 
itself,  and  attended  with  forcing  or  bearing  down ;  the  dischargt 
being  in  excess  either  in  point  of  mere  quantity  or  in  continaance, 
OF  in  recurrence;-  tenderness  of  the  womb  itself  upon  pressure  made 
either  externally  or  per  v^ginam,  a  tenderness  in  some  instances  so 
great  as  to  interfere  with  the  privileges  of  matrimony;  and»  lastly, 
ieucorrheta.  The  most  frequent  symptoms,  however,  are,  unques- 
tionably, patn/ui  menstruation  and  teucorrhceal  discharge^  although 
the  former  is  often  the  only  symptom  acknowledged  by  the  patient 
herself."  (P.  11.) 

The  most  powerful  predisposing  cause  of  uterine  irrita- 
tion is  constitutional  irritability,  especially  in  persons  na- 
turally of  a  delicate  frame  of  body.  Sedentary  and 
luxurious  habits,  late  hours,  and  passions  of  the  mind,  are 
also  enumerated  as  predisposing  causes,  as  they  tend  either 
to  produce  or  to  increase  morbid  susceptibility.  The  ex- 
citing causes  are,  active  exertion  of  any  kind  during  the 
flow  of  the  menses;  frequent  child-bearing,  especisQly  if 
the  patient  suckle  her  children  herself;  excessive  venery, 
and  indeed  venereal  excitement  of  any  kind.  From  the 
continuance  of  uterine  irritation,  various  morbid  conditions 
of  the  general  system  and  of  particular  organs  result,  which 
vary  in  kind  and  degree,  according  to  differences  in  parti- 
cular constitutions,  and  according  to  the  susceptibility  of 
individual  organs. 

^^The  first  complaint  usually  made  by  a  female  suffering  from 
this  irritation,  is  of  feeling  nervous,  probably  with  a  disposition  to 
be  low-spirited;  but  if,  in  a  well-marked  case  of  the  kind,  you  pro- 
ceed to  feel  the  pulse,  and  especially  if  it  be  your  first  visit,  the 
chance  is  that  you  will  perceive  a  distinct  tremor  of  the  hand,  and 
a  remarkable  acceleration  and  sharpness  of  the  pulse,  evidently 
arising  from  mental  agitation';  a  degree  of  mental,  agitation  so 
great,  in  a  naturally  susceptible  female,  that  if  you  attempt  to 
soothe  or  encourage  her,  she  will  begin  to  sob,  her  lips  quiver,  and 
she  bursts  into  a  flood  of  tears.  Even  after  she  has  sufficiently 
recovered  her  self-command,  she  experiences  considerable  diffi- 
culty in  describing  her  feelings  and  sensations,  and  often  appears 
to  dispair  of  satisfactorily  communicating  to  you  the  nature  of  heir  ail- 
ment. She  tells  you  that,  without  any  assignable  cause,  she  gradually 
declined  in  health  and  spirits;  that  she  had  lost  her  wonted  ala- 
crity, has  become  indolent,  and  is  easily  fatigued  by  comparatively 
slight  exertion;  that  she  is  readily  flurried;  that  her  heart  often 
beats,  flatters,  or  palpitates ;  that  the  impressions  made  tipon  her 
mind  are  altogether  disproportionate  to  the  causes  producing  them; 
that  she  is  very  prone  to  weep,  and  occasionally  experiences  sad. 
den  and  transitory  feelings  of  alarm  and  dread,  especially  during 
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the  nighty  without  being  able  satisfactorily  to  account  for  them; 
in  short,  that  both  body  and  mind  are  m  a  morbidly  sensitive 
condition,  whilst  general  distress  is  strikingly  depicted  in  her  pale 
or  dejected  countenance.  If  you  proceed  in  your  inquiries  to  as- 
certain the  state  of  the  uterus,  you  are  perhaps  informed  that  she  is 
regular;  but  if  interrogated  more  narrowly,  it  will  almost  uni- 
formly be  found  that  she  suffers  pain,  either  before  or  during  the 
flow,  in  the  back  or  loins,  and  that  in  the  intervals  she  is  troubled 
with  leucorrhoeal  discharge.  To  these  inquiries  she  gives  a  reluc- 
taDt  reply;  will  often,  perhaps  from  delicacy,  conceal  the  truth, 
or,  if  she  acknowledge  it,  will  probably  add,  '  Oh,  that  is  of  no 
consequence;  that  is  not  my  complaint;  I  have  long  been  accus- 
tomed to  that,  and  it  does  me  no  harm;*  and  then  winds  up  the 
case  with  telling  you  that  she  has  taken  a  load  of  tonic  medicines 
without  benefit.     If  you  ask  her  whether  such  questions  were  ever 

Cto  her  before,  you  are  generally  answered  in  the  negative* 
h  a  case  as  this,  with  slight  modifications,  is  of  common  oc-> 
currence,  yet  it  most  frequently  happens  that,  with  the  general 
disorder,  we  have  decided  derangement  of  some  internal  organ  or 
organs;  and,  of  these,  the  organs  of  digestion  appear  to  be  almost 
uniformly  the  first  to  participate :  indeed,  the  derangement  of  the 
digestive  organs,  to  a  greater  or  less  extent,  is  so  commonly 
associated  with  the  general  affection  I  have  described,  that  one 
cannot  but  conclude  that  the  general  affection  is  most  materially 
influenced,  if  not  in  part  produced,  by  it.  It  is  sufficient,  however, 
for  our  purpose  to  know  that  the  exalted  susceptibility  of  the 
general  system  and  this  deranged  condition  of  the  first  passages, 
are  very  commonly  co-existent,  however  they  may  stand  in  the 
relation  of  cause  and  effect."  (P.  14.) 

iThere  is  frequently  a  tendency  to  flatulency,  and  some- 
times the  patient  suffers  from  repeated  vomiting;  paroxysms 
of  hysteria,  also,  are  not  unfrequent.  In  a  practical 
point  of  view,  the  most  important  effects  of  uterine  irrita- 
tion are  painsj  varying  in  degree,  in  different  parts  of  the 
body,  but  especially  the  abdominal  viscera. 

To  these  symptoms  Dr.  Addison  particularly  refers,  and 
the  subject  is  one  of  peculiar  interest  to  the  inexperienced 
practitioner,  inasmuch  as  he  is  very  likely  to  suspect  the 
existence  of  local  inflammation  when  it  is  not  present,  and 
consequently  to  institute  what  he  conceives  to  be  an  appro- 
priate treatment,  by  free  bleeding,  &c.,  which  will  gene- 
rally inflict  positive  injury  upon  his  patient,  without  much 
chance  of  relieving  her  sufferings.  We  have  so  frequently 
touched  upon  this  subject,  that  we  do  not  think  it  necessary 
^  dwell  more  particularly  upon  the  observations  made  by 
Dr.  Addison :  he  corroborates  the  opinions  which  Dr. 
^BSHALJL  Hai»l,  and  various  other  writers,  have  ad- 
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vanced  upon  the  same  subject.  We  must  observe^  however, 
that,  in  aelicate  and  highly  susceptible  females,  who  are 
liable  to  hysterical  afiections,  these  wandering  neuralgic 
pains  (for  such  we  presume  them  to  be,)  are  very  common, 
when  there  is  no  evidence  whatever  of  uterine  irritation. 

Dr.  Addison  observes,  that  pain  affecting  the  abdomen 
generally  is  by  no  means  of  rare  occurrence,  and  that  in 
some  instances  it  so  closely  resembles  general  peritonitis  as 
to  be  mistaken  for  and  treated  as  that  complaint.  '^  The 
pain  is  complained  of  over  the  whole  of  the  belly,  and  the 
slightest  touch  in  many  instances  cannot  be  borne,  such  is 
the  extreme  sensibility  and  tenderness  of  the  parts."  This 
is  very  true ;  but  we  would  add,  that  if,  from  the  ^^  slightest 
touch/'  firm  pressure  be  gradually  made  in  such  cases,  the 
patient  no  longer  complains.  The  increased  sensibility 
appears,  in  fact,  to  be  superficial,  and  hysterical  women 
will  often  shrink  from  slight  pressure  being  made  on  the 
surface  of  the  body,  when  they  will  bear,  without  com- 
plaint, any  part  to  be  firmly  pressed  upon. 

Dr.  Addison  offers  some  judicious  remarks  upon  the 
diagnosis,  or  the  means  of  distinguishing  the  painful  or 
neuralgic  affections  he  has  described  from  the  inflammatory 
disorders  to  which  they  often  bear  so  close  a  resemblance, 
and  for  which  they  are  so  repeatedly  mistaken. 

''  Knowing  then  that  such  cases  are  of  frequent  occurrence^ 
whenever  a  female  complains  to  you  of  pain  under  the  left  breast, 
with  or  without  palpitation  or  pulsation  of  the  heart ;  of  pain  in 
the  right  hypochondrium ;  in  the  situation  of  the  left  or  right  co- 
loo  ;  or  of  acute  pain  generally  over  the  whole  belly,  or  in  the 
region  of  the  kidneys  or  bladder;  always  be  upon  your  guard,  and 
if,  on  inquiry,  you  find  a  few  or  many  of  the  constitutional  symp- 
toms I  have  described,  together  with  indications  of  uterine  irrita- 
tion, as  shown  by  pain  in  the  pelvis,  in  the  loins,  or  in  the  thighs, 
before  or  during  the  catamenial  flow ;  by  too  frequent  or  too  pro- 
fuse menstruation ;  or  by  leucorrhoeal  discharge ;  I  say,  when  you 
find  such  an  assemblage  of  symptoms  and  circumstances,  your 
suspicions  will  amount  to  a  high  degree  of  probability  that  the 
complaint  is  not  of  an  inflammatory  nature.  The  comparative 
absence  too  of  fever,  the  appearance  of  the  tongue,  and  the  state 
of  the  surface,  will  materially  assist  you  in  the  diagnosis ;  although 
it  must  be  confessed  that  peritoneal  inflammation  often  exists 
with  but  little  developement  of  the  general  symptoms  regarded  as 
characteristic  of  the  phlegmasise;  whilst,  on  the  other  hand,  the 
painful  affections  I  have  been  describing  are  not  unfrequently 
attended  with  an  accelerated  and  vibrating,  or  even  a  hard  pulse, 
a  hot  skin,  and  furred  and  slightly  brown  tongue.  Generally 
speaking,  however,  the  pulse  varies  much  in  the  latter,  and  seldom 
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has  much  hardness  in  its  beat,  although,  from  the  irritability  of 
the  heart,  it  is  sometimes  sharp  or  jerking,  whilst  the  skin  is  usu- 
ally warm,  rather  than  hot,  and  with  a  disposition  to  moisture; 
and,  lastly,  the  absence  of  many,  or  of  some  of  the  symptoms  of 
the  phlegmasiee  simulated,  will  go  far  to  complete  tne  marks  of 
distinction."  (P.  30.) 

That  the  practitioner,  who  infers  there  must  be  inflam- 
mation because  there  is  local  pain,  will  be  constantly 
committing  the  most  egregious  blunders,  we  can  readily 
conceive;  but  we  really  think  that,  in  the  great  majority  of 
these  cases  to  which  Dr.  Addison  refers,  but  a  moderate 
share  of  practical  experience  and  judgment  will  be  requir- 
ed to  discriminate  between  these  attacks  and  visceral 
inflammation.  The  chief  distinction  which  we  would  insist 
upon  is  the  occurrence  of  hysterical  symptoms,  as  they  are 
called.  It  has  been  very  truly  said  by  Dr.  Marshall,  that 
symptoms  of  hysteria  rarely,  if  ever,  appear  while  the  active 
inflammation  of  a  vital  organ  is  going  on."*  The  manner 
in  which  the  patient  expresses  her  sufifering  is  also  generally 
quite  different  from  that  which  is  seen  when  local  inflam- 
mation is  present.  In  the  latter  case,  she  moves  gently 
and  with  dread,  her  countenance  at  the  same  time  betray- 
ing great  anxiety  and  suffering.  During  these  neuralgic 
or  hysterical  pains,  on  the  contrary,  the  patient  screams  out 
suddenly  and  vehemently,  rolls  about  her  bed  at  one  mo- 
ment in  the  greatest  apparent  anguish,  and  at  the  next 
becomes  perfectly  tranquil.  In  some  of  these  cases,  indeed, 
local  inflammations  may  be  so  closely  simulated  as  to  lead 
to  doubt  and  perplexity,  even  with  experienced  and  obser- 
vant practitioners,  but  our  experience  teaches  us  that  such 
instances  are  but  of  very  rare  occurrence. 

Treatment  of  uterine  irritation,  and  the  disorders  connected 
with  it. 

*'  The  indications  are,  1st,  to  correct  the  morbid  condition  of  the 
uterus.  2dly.  To  remove  or  mitigate  the  violence  of  troublesome 
symptoms  in  any  individual  case;  and  3dly.  To  restore  tone  and 
vigour  to  the  general  constitution."  (P.  33.) 

In  thus  laying  down  the  indications  of  cure,  it  will  be 
observed  that  Dr.  A.  has  in  some  measure  reversed  the  or- 
dinary mode  of  procedure :  he  believes  that  the  condition 
of  the  uterus,  to  the  continuance  of  which  he  ascribes  the 
various  disorders  he  enumerates  in  his  lecture,  has  generally 
been  overlooked,  or  at  least,  if  observed,  it  has  only  been 
in  those  cases  which  have  had  some  of  the  characteristic 
symptoms  present,  in  a  strongly-marked  degree,  such  as 

*  Dr.  Marshall  Hall  on  some  Diseases  of  Females,  p.  114. 
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excessive  or  very  painful  menstruation,  or  profuse  leucor- 
rhceal  discharges;  '^and  even  then  the  condition  of  the 
uterus  has  been  usually  looked  upon  as  a  mere  efliect  or 
consequence  of  the  nervous  or  hysterical  state  of  the  entire 
frame;  or,  in  other  words,  it  has  been  considered  as  merely 
participating  in  an  universally  morbid  sensibility/' 

That  uterine  irritation  occasionally  gives  rise  to  the 
symptoms  mentioned  by  Dr.  A.,  we  readily  admit ;  but  we 
believe  that,  in  general,  the  uterine  disturbance  must  be 
regarded,  not  as  the  cause,  but  as  the  effect,  of  local  or 
general  derangement  of  health.  Dr.  Addison,  however, 
takes  a  different  view  of  the  subject,  and  modifies  his  prac^ 
tice  accordingly.  With  him  the  principal  indication  is  to 
correct  the  state  of  the  uterus,  **  although,  of  course,  the 
second  indication,  that  of  allaying  troublesome  symptoms, 
must  often  go  hand  in  hand  with,  or,  in  aggravated  cases, 
even  take  precedence  of  it."  Dr.  A.  admits  that  local  or 
general  depletion  in  plethoric  subjects,  and  anodynes  and 
laxatives,  in  most  cases  of  uterine  irritation,  may  be  ser* 
viceable  and  necessary; 

"  Yet,  speaking  from  experience,  this  object,  this  grand  object 
is  secured  with  mudi  greater  certainty,  and  much  more  speedily, 
by  applications  made  directly  to  the  uterus  itself,  and  parts  adja- 
cent* The  applications  to  which  I  allude,  are  cold  asuigent  washes, 
injected  per  vaginam  by  means  of  a  proper  syringe.  The  ordinary 
wonirb  syringe  answers  the  purpose  exceedingly  well,  but  one  of 
a,Dy  convenient  shape  may  be  used,  provided  it  be  sufficiently  large 
to  contain  from  four  to  six  or  eight  ounces  of  fluid.  The  injection 
should  be  introduced  with  such  a  degree  of  force  as  shall  secure 
its  application  to  the  upper  part  of  the  vagina,  and  to  the  os  uteri; 
and  the  operation  should  be  repeated  two,  three,  or  four  times  a 
day,  according  to  the  circumstances  of  the  individual  case."  (P.  36.) 

The  mineral  astringents  are  preferred,  as  they  do  not 
stain  the  patient's  linen,  and  are  therefore  not  so  much 
objected  to.  The  wash  Dr.  A.  most  frequently  employs  is 
the  Liiquor  Alumini^  comp.  of  the  London  Pfaarmacoposia. 
This  practice  must  be  persevered  in  for  a  length  of  time, 
according  to  the  obstinacy  of  the  case,  and  the  effects  it 
produces.  Before  and  during  the  menstrual  peri<>d,  the 
use  of  the  injection  must  be  discontinued,  and  the  patient 
must  be  cautioned  against  using  violent  exertion  or  under- 
going any  unusual  fatigue  at  that  time,  as  nothing  so  com- 
pletely thwarts  the  object  of  the  practitioner  as  imprudence 
oonnnitled  ^  whilst  ithe  irritable  uterus  is  performing  its 
functicms.' 

'^  When  the  uterine  irritation  is  characterized  by  frequent  and 
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excessive  flow  of  the  menses,  I  have  directed  the  patient  to  remain 
quiet  iD  or  on  the  bed,  and  to  desist  from  the  wash  during  each 
recurrence;  not  having  ventured  to  carry  the  practice  to  the  ex- 
tent of  attempting  to  restrain  even  such  excessive  discharge  by 
local  astringents.  But  when  there  is  decidedly  painful  menstru- 
ation, or  pain  felt  in  the  womb,  loins,  or  thighs  before  the  appear* 
ance,  although  there  be  no  leucorrhosal  discharge  whatever  in  the 
interval,  I  nevertheless  apply  the  cold  wash  to  such  subjects, 
precisely  in  the  same  manner  as  if  such  leucorrhoeal  discharge  were 
present,  on  the  principle  that  this  leucorrhoeal  discharge  is  itself  a 
mere  symptom  or  effect  of  the  state  of  uterus  and  neighbouring 
parts,  which  I  am  anxious  to  remove."  (P.  38.) 

The  second  indication  must,  of  course,  be  variously  ful- 
filled^ according  to  the  circumstances  of  each  -  particular 
case.  Bleeding,  especially  in  large  quantities,  and  active 
and  debilitating  purgatives,  are  not  advisable  for  such 
patients,  as  they  are  always  in  a  weak  and  irritable  state. 
Castor  oil,  when  it  agrees  with  the  stomach,  will  be  found 
more  generally  serviceable  than  any  other  purgative. 
Sometimes  the  warm  and  resinous  purgatives  may  be  pre- 
scribed with  advantage.  When  the  patient  is  troubled 
with  flatulence,  ammonia  with  magnesia,  to  which  ma^  be 
added  a  little  tincture  of  hyoscyamus  or  hops,  will  be  given 
with  advantage.  If,  with  more  or  less  of  the  general 
symptoms,  there  is  pain  under  the  lef%  mamma,  or  in  any  of 
the  otber  situations  pointed  out,  mild  sedatives,  with  or 
withoat  ammonia,  according  to  circumstances,  are  recom- 
mended; the  uterine  irritation  being  attended  to  at  the 
same  time,  and  the  injection  before  mentioned  being  em- 
ployed. Dr.  Addison  justly  laments  that  this  local  pain  is 
frequently  mistaken,  and  the  patients  ^'  blooded,  cupped, 
and  blistered,  and  anointed  with  acrid  ointments,  for  months 
in  succession,  not  only  without,  relief,  but  with  the  most 
serious  injury*  to  their  general  health,  whilst  the  uterine 
irritation  has  been  altogether  overlooked." 

In  pointing  out  the  non-inflammatory  nature  of  this  af^ 
fection,  it  is  not,  however,  contended  that  bleeding,  cup- 
ping, or  blistering,  is  improper  in  every  instance.  "  On  the 
contrary,  in  plethoric  subjects,  one  or  two  general  or  local 
bleeding  may  occasionally  prove  of  service."  When  the 
pain  shifts  its  seat  from  time  to  time.  Dr.  A.  limits  his 
external  remedies  generally  to  hot  anodyne  fomentations. 
The  internal  exhibition  of  opiates  will  often  be  required ; 
and  if  the  pain  seizes  the  track  of  the  colon  or  the  stomach, 
and  is  accompanied  by  severe  spasm,  a  full  dose  of  Liq. 
Opii  Sed.  or  even  a  full  dose  of  Ether.    The  practice  of 
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^Ying  tonics  and  stimulants  in  cases  of  excessive  menstru- 
ation, on  the  erroneous  supposition  that  such  discharges  are 
the  result  of  weakness,  is  deprecated:  here  vascular  excite- 
ment is  to  be  allayed  by  moderate  depletion  and  purging, 
and  irritation  to  be  allayed  by  anodynes  and  rest.  Menor- 
rhagia sometimes,  however,  depends  upon  debility  and  want 
of  healthy  tone  in  the  general  system^  and  then  a  tonic  plan 
of  treatment  is  demanded. 

The  third  indication  is  to  restore  strength  and  vigor  to 
the  general  habit.  As  Dr.  A.  considers  the  local  uterine 
irritation  to  be  the  source  from  whence  the  whole  mischief 
proceeds,  he,  of  course,  pays  especial  attention  to  the  re- 
moval of  it.  The  constitutional  symptoms  are  very  various, 
and  must  be  treated  upon  general  principles.  In  further 
illustration  of  his  views,  Dr.  A.  relates  several  instructive 
cases. 
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Floriferis  ut  apes  io  saltibus  omnia  libant. 
Omnia  uo&,  itidem,  depascimar  anrea  dicta. 

PATHOLOGY. 

Disease  from  the  use  of  Iodine,  and  the  Disorders  whiek  arise  from  the  long" 
continued  Employmeni  of  that  Remedy,    By  Dr.  Jahn.    (JoMrn.  Comp,J 

Since  the  researches  of  Orfila,  the  injarioiis  effects  which  arise  from  too 
large  a  dose  of  iodine  are  well  known.  The  great  irritation  produced  by  the 
vapours  of  this  substance,  both  npon  the  eyes  and  aerial  passages,  is  also 
proved:*  bat  there  is  one  point  upon  which  there  still  exists  some  diversity  of 
opinion,  namely,  the  changes  effected  upon  the  different  tissues  by  the  lonj;. 
continued  use  of  preparations  of  iodine.  Coindbt,  Gaironer,  Sbiler, 
and  others,  have  given  descriptions  of  a  cachetic  condition  produced  by  this 
remedy,  which  does  not  coincide  with  the  experience  of  Dr.  Jahn,  and  they 
have  explained  the  foots  they  have  observed  in  a  very  di^erent  manner  from 
the  Ust^named  physician.  Thejollowing  is  the  description  he  gives  of  the 
iodine  disease. 

When  introduced  into  the  organic  fluids,  iodine  acts  firstly  and  principally 
upon  the  process  of  nutrition.  The  first  evident  effect  is  an  absorption  of  the 
fat,  so  that  a  gradual  leanness  is  remarked.  At  the  same  time  we  may  ob- 
serve, with  a  little  attention,  an  augmentation  of  all  the  excretions.  The 
skin,  in  consequence  of  an  increased  deposition  of  carbon  upon  it,  appears 
dull  and  of  a  livid  hue.  •  There  is  great  and  clammy  perspiration.  Respira- 
tion is  obstructed.  The  urine  is  increased  in  quantity,  and  the  surface  of  it 
is  often  covered  with  an  oily  pellicle.    The  alvine  evacuations  are  increased. 

We  h^e  already  referred  to  a  case  in  our  own  practice,  in  which  tempor 
rary  lots  of  sight,  giddiness,  &c.  aroqe  from  the  use  of  the  iodine  ointment 
—Editor. 
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and  the  fe<ses  are  loaded  with  bilious  matter,  and  eontain  but  little  macai. 
The  aemioal  secretion  is  increased,  and  ^also  the  menstrual  discharge.  It  is 
clear,  says  M.  Jahn,  that,  iu  this  sute,  the  vitality  of  the  veins  and  lymphatic 
vessels  is  eialted^nd  the, predominance  of  veoous  excitement  is  shown  by 
the  swollen  state  of  the  superficial  veins  and  the  bine  colour  of  the  lips.  The 
blood,  as  may  be  inferred  from  the  diminished  redness  of  the  skin  and  tlie 
feebleness  of  the  arterial  pulsations, ^has  acqoiredja^more  serous  character, 
and  is  more  liquified;  so  that  the  qiAntity  of  serum  is  greater  in  proportion 
to  ttie  cruor  and  fibrine.  The  energy  of  the  irritable  tissnea  is  comparatively 
diminished.  Hence  the  patient  is  more  easily  fatigued  than  before ;  digestion 
is  irregular ;  the  saliva  and  mucus  are  diminished,  and  complaint  is  made  of 
dryness  of  the  mouth  and  throat.  The  nervous  power  is  also  materially 
affected,  and  symptoms  resembling  hysteria  and  hypochondriasis  arise;  mor- 
bid sensibility,  lowness  of  spirits,  timidity ,^sensation  of  weakness,  trembling 
of  the  liuibs  similar  to  that  produced  by  mercury,  agitated  sleep,  with  disa- 
greeable dreams,  Jlec.  At  this  period,  irregular  and  transient  lebrile  attacks 
announce  a  reaction  of  the  constitution.  If  now  the  morbid  condition  be  not 
opposed*  and  if  the  iodine  be  continued,  the  above  symptoms  increase  in 
severity;  and  shortly  the  glandular  tissues,  the  breasts,  testicles,  and  thyroid 
glaud,  are  diminished  in  substance.  At  length  all  those  symptoms  arise  which 
arc  said  to  constitute  nervous  consumption. 

M.  Jahn  has  examined  two  bodies,  which  presented  the  traces  of  the  ac- 
tion of  iodine.  A  woman,  who,  having  mbused  the  remedy,  was  attacked 
with  enteritis,  which  proved  fatal;  and  a  man,  affected  with  cancer  of  the 
stomach,  who  was  treated  by  the  internal  and  external  use  of  iodine,  and  who 
took  very  large  doses  of  the  tincture  secretly,  in  hopes  of  a  more  speedy  cure. 
In  the^bodies  of  these  patients,  the  fat  had  disappeared,  the  various  tissues 
had  a  withered  and  flabby  appearance,  the  glands  were  shrank  and  soft,  and 
also  the  mesenteric  ganglia,  (which  are  usually  much  developed  in  cancer  of 
the  stomach,)  the  thyroid  and  supra-renal  glands,  the  liver, ''^spleen,  and 
ovaries. 

Notwithstanding  the  mischief  sometimes  inflicted  by  the  u$e  of  iodine,  M. 
Jahn  considers  it  one  of  the  most  valuable  remedies  which  have  been  recently 
discovered. 


Cos^  of  Gonorrhwaf  mltemating  in  a  singular  manner  with  BUioua  Remitleni 
Ftver,    By  Lewis  Campbell,  m.d.  of  Moutton,  Alabama. 

On  the  2dd  of  July,  1827, 1  was  called  by  Mr.  n — ,  who  had  been  affected 
with  a  gonorrhoea  three  ^— since;  and,  as  he  had  been  obliged  to  ride 
some  distance  every  day  on  business,  the  symptoms  were  somewhat  aggravated. 
He  auflfered  gre&tiy  from  ardor  urinae  and  chordee.  The  discharge  of  matter 
from  the  urethra  was  very  profuse,  and  considerable  general  excitement  was 
present.  His  bowels  were  freely  opened  with  sulphas  magnesia; ;  one  drachm 
of  balsam  of  copaiva  was  directed  to  be  taken  three  times  a  day,  and  a  low 
diet  enjoined.  He  obtained  sudden  relief  from  the  ardor  urinas  from  this  course ; 
bat  a  profuse  discharge  of  matter,  and  the  retraction  of  the  urethra  remained. 
His  business  calling  him  from  home,  he  was  under  the  necessity  of  riding 
some  distance  every  day  till  the  26th,  when  he  was  attacked  with  a  bilious  re* 
mittent  fever.  During  the  evening  he  felt  languid,  sick  at  stomach, &c.  At 
eight  in  the  evening  he  was  taken  with  a  violent  chill,  followed  by  fever. 
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Daring  the  chill  the  gonorrhceal  discharge  was  suddenly  suppressed.  On 
the  momiog  on  the  27th,  I  found  him  entirely  free  from  all  the  symptoms  of 
gonorrhcea.    Htf  assured  me  that  he  felt  no  inconvenience  from  that  source. 

The  fever  continued  till  the  SOth.  During  this  time  he  enjoyed  entire  ex- 
emption from  the  gonorrhoea!  symptoms.  On  the  30th,  his  general  health 
being  much  improved  since  the  preceding  day,  he  escaped  fever,  but  he  was 
again  attacked  with  gonorrhoea,  and  chordee.  He  was  again  put  under  treat- 
ment for  those  affections.  His  general  health  continued  to  improve  till  the 
Sd  of  August,  when,  from  exposing  himself  to  the  sun  on  a  short  ride  in  the 
heat  of  the  day,  the  bilions  symptoms  returned ;  and  he  then  had  chills  and 
fevers  two  days  in  succession.  During  the  first  chill  the  running  was  again 
suppressed;  and  he  was  completely  relieved  from  any  uneasiness  in  the  ure- 
thra daring  the  continuance  of  the  febrile  symptoms.  On  the  4th  he  experi- 
enced exemption  from  fever  and  a  return  of  gonorrhoea.  His  general  health 
continued  to  improve  from  this  period,  though  the  affections  of  the  urethra 
proved  somewhat  lingering.  His  stomach  rejected  the  balsam  in  any  form, 
and  scarcely  tolerated  the  presence  of  any  medical  substance  whatever.  Re- 
gimen and  time  aflfected  a  cure.  Was  the  suppression  of  the  gonorrhoea  du- 
rhug  the  fever,  and  its  immediate  return  when  the  fever  yielded,  a  mere  coin- 
cidence? Or  was  it  a  metastasis  of  morbid  action  from  the  urethra  to  the 
stomach,  and  from  the  stomach  to  the  urethra?  If  the  latter,  does  it  not 
favor  the  opinion  of  the  physiological  school  relative  to  the  non-specific  na« 
ture  of  venereal  affections?— Nort  A  Ameriean  Med»  and  Surg,  Journai. 


Cotes  of  Pneumonic  Inflammation,  attended  with  copious  Expectoration  of  Pus, 
and  ending  in  Recovery,    By  Dr.  F.  Bachb. 

Case  I.  William  Coulter,  a  mulatto  labourer,  aged  twenty-two  years,  was 
admitted  iuf  o  the  hospital  in  the  month  of  March  1828.  He  had  been  treated 
for  pneumonic  inflammation  at  the  Arch  street  prison,  before  his  transfer  to 
this  prison,  and  was  still  sick  when  he  arrived.  Up  to  the  Ist  of  April,  he  had 
been  bled  and  blistered  twice,  and  took  antimoniated  barley-water  and  de- 
coction of  seneka.  He  has  expectorated  pus  freely  for  about  three  weeks, 
and  since  the  free  expectoration  has  been  better.  At  present  (April  1st,) 
the  expectoration  is  somewhat  diminished,  and  the  patient  is  getting  better. 
The  appetite  is  good,  sleep  easy,  bowels  open,  skin  cool,  pulse  regular^ — 
Ordered  the  decoction  of  seneka  to  be  continued,  and  a  nourishing  diet. 

April  Sd. — Congh  rather  more  frequent;  appetite  continues  good;  expec- 
toration the  same.  Continue  the  seneka,  and  take,  in  addition,  the  liquorice 
mixture. 

5th« — Patient  feels  pretty  well;  expectoration  inconsiderable.  A  pnri- 
form  liquid  of  a  bad  smell  is  discharged  from  the  nose.  Breast  without  pain, 
bowels  open.  Pronounced  to  be  convalescent.    Continue  the  same  remedies. 

8th.— Expectoration  same.  Matter  from  the  nose  not  so  fetid.  Had  a 
griping  yesterday,  and  took  today  half  a  drachm  of  rhubarb.  Pulse  good ; 
appetite  very  good ;  sleep  natural.  Omit  seneka,  and  continue  the  liquorices 
mixture. 

.1 0th.— The  patient  says  he  feels  well,  though  he  still  expectorates.  Dis- 
charged relieved. 

July  $3d.-<Today  I  met  Coulter  in  the  street ;  ht  said  he  was  quite 
well. 
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Renuurks,  I  liave  copied  this  case  jast  as  it  stands  io  my  note  book,  where 
I  entered  it  as  a  case  of  phthisis.  It  had  the  aspect  of  that  disease,  being 
characterized  by  emaciation  and  copious  purulent  expectoration.  Still  the 
result  proved  it  to  be  one  of  those  cases  in  which  the  lungs  are  not  deeply 
implicated.  Unquestionably  the  pus  in  this  case  came  from  abraded  and 
iuflamed  surfaces,  and  not  from  abscesses  or  suppurating  tubercles.  I  am 
thoroughly  satisfied  that,  when  suppurating  tubercles  exist,  we  have  not  yet 
learned  bow  to  arrest  the  disease ;  and  I  have  reason  to  believe  that  it  is  such 
cases  as  the  one  here  reported  that  pass  for  instances  of  cured  phthisis.  It  is 
not  always  easy  to  distinguish  the  true  from  the  spurious  cases,  but  I  should 
be  disposed  to  say,  as  a  general  rule,  that  when  the  pulse'is  quick,  and  dyspep- 
tic symptoms  are  present,  associated  with  cough  and  purulent  expectoratioui 
the  fatal  disease,  which  is  understood  by  the  name  of  pulmonary  consumption, 
may  be  considered  as  fully  formed. 

Case  II.  John  Hartman,  farmer,  aged  twenty-four  years.  This  also  was 
a  case  of  pneumonic  in6ammation,  ending  in  suppuration  •  The  subject  of  it 
entered  the  hospital  on  the  5th  of  February*  18138,  and  was  for  some  time  very 
ill.  A  free  expectoration  of  pus  came  on,  with  a  subsidence  of  all  the  bad 
symptoms.  About  the  itdth  of  March  he  became  worse,  being  affected  with 
pain  in  the  chest,  hard  cough,  and  fever;  and  the  expectoration  becomi^ig 
less  free,  I  ordered  a  blister  to  the  breast,  and  the  sweet  spirit  of  nitre,  and 
discontinued  some  tonic  medicines  which  he  had  been  previously  taking. 

April  1st— This  is  the  fifty>sixth  day  of  his  disease,  and  he  takes  senek^ 
decoction  and  an  anodyne  mixture  at  night.  His  diet  consists  principally  of 
milk,  bread,  and  chocolate.  The  patient  gets  slowly  better,  and  I  entertain 
hopes  of  his  recovering,  from  the  great  developement  of  bis  chest. 

3d. — Patient  feeb  weak  and  feeble;  no  pain ;  appetite  moderate ;  sleep 
pretty  good  the  previous  night ;  bowels  open. — Omit  the  anodyne  mixture, 
continue  the  seneka.  Apply  one  grain  of  morphia  to  a  small  blister  on  the 
chest. 

5th^ — ^Tried  the  morphia  by  the  endermic  method  last  night,  but  without 
effect.  Cough  straining;  expectoration  diminished  and  difficult. — Apply  two 
grains  of  morphia  to  the  blistered  surface. 

8th. — Has  slept  better  the  three  last  nights  from  the  use  of  the  morphia. 
The  coogh  is  less  straining ;  and  the  matter,  which  is  in  small  masses,  is  ex- 
pectorated with  greater  facility.—- Continue  seneka  and  morphia. 

10th. — Rested  well  the  two  last  nights,  with  the  exception  that  he  some- 
times awakes  in  a  fright.  Coughs  and  expectorates  easier.  The  expectora- 
tion consists  of  ropy  pus  and  mucus.  Bowels  open;  appetite  moderate; 
debility  considerable. — Continue  seneka  and  morphia.  Ordered  mutton  daily* 

12tb. — Slept  badly  last  night.  The  morphia  being  expended,  none  was 
applied  last  evening.  The  expectoration  is  diminished  and  more  difficult; 
00  sweats. — Continue  the  seneka. 

13th. — Has  not  rested  so  well  since  tbe  external  application  of  the  morphia 
was  discontinued.  Thinks  his  cough  is  worse.— Continue  the  seneka;  substi* 
tute  two  grains  of  opium  by  the  mouth  tor  the  morphia. 

S9th. — ^The  patient  continued  to  improve  np  to  this  date,  the  eighty- fifth 
day  of  the  disease,  when  he  was  so  far  recovered  as  to  be  discharged  from  the 
hospital. 

On  the  ;25th  of  June  this  patient  returned  to  the  hospital,  with  universal 
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pains  and  spitting  of  blood.    He  was  bled,  cupped,  took  several  Dover's  pow- 
ders, and  was  discharged  cured  io  four  days. 

Remarks,  This  case  was  somewhat  like  the  last,  ioasmuch  as  the  first 
symptoms  led  me  to  suppose  tliat  the  longs  were  affected,  as  they  generally 
are  in  fatal  consumption,  that  is,  with  tubercles.  The  prognosis,  however, 
was  more  favorable,  on  account  of  the  age  of  the  patient  (forty-four  years,} 
and  the  great  capacity  of  his  chest.  The  morphia,  employed  by  the  endermic 
method,  seemed  to  act  favorably  as  an  expectorant,  and  lessened  the  suffer- 
ings of  the  patient.  It  did  not  seem  to  disorder  the  stomach;  and  if  this 
should  be  found  generally  true,  the  endermic  employment  of  morphia  will  be 
a  great  resource  where  the  different  preparations  of  opigm  disagree  with  the 
stomach. — Ibid, 


Caries  of  the  Alveolar  Process  of  tlie  Upper  Joip,  wUh  the  Reproduction  »/  tke 
Jaw  Teeth  qfler  its  Cure.  The  following  case  is  related  in  Rust's  Magaaine, 
b.29,  h.  2,  1329. 

H.S.,  a  female,  thirteen  years  of  age,  who  had  suffered  repeated  attacks  of 
iicrofulons  disease,  which,  though  somewhat  obstinate,  yielded  at  length  to 
medical  treatment,  was  seized  with  severe  pain  of  the  left  portion  of  the 
opper  jaw,  affecting  also  the  teeth  of  the  same  side.  The  left  cheek  became 
swollen,  and  a  hard  tumor  appeared  upon  the  gum,  of  the  size  of  a  hazel  nut. 
The  disease  being  supposed  to  be  simply  a  gum  bile,  no  professional  aid  was 
procured  for  fourteen  days.  During  this  time  the  alveolar  arch,  internally, 
was  protruded  in  such  a  manner  as  to  form  a  convex  swelling  within  the 
month.  Dr.  Samurl,  of  Conitz,  was  now  requested  to  see  the  patient.  He 
concluded  it  to  be  a  case  of  suppuration  of  the  antrum  ;  which  diagnosis  was 
strengthened  by  the  circumstance  of  the  patient  discharging,  in  sneezing,  from 
the  left  nostril,  a  fetid  purulent  matter.  The  third  molar  tooth  was  extracted^ 
and  the  bottom  of  its  socket  was  pierced  with  a  trochar;  a  quantity  of  putrid 
pus  was  discharged.  The  perforation  was  kept  open  by  means  of  a  small 
plug,  which  was  subsequently  gradually  enlarged.  Into  the  antrum  was  in- 
jected a  decoction  of  bark,  with  honey  of  roses  and  tincture  of  myrrh,  part  of 
which  passed  out  at  the  left  nostril.  The  first,  second,  and  fourth  molar  teeth 
becoming  loose,  were  removed  at  different  periods.  Soon  afterwards  a  por- 
tion of  loosened  bone  presented  itself  at  the  opening  made  into  the  antrum, 
which  was  extracted,  the  opening  being  first  enlarged.  It  was  about  the  size 
of  a  silver  groschen,  and  of  an  irregular  square  shape.  A  similar  portion  of 
bone  was  subsequently  extracted.  Tlie  cure  was  effected  in  about  six  montha 
by  means  of  the  foregoing  injection  and  the  administration  of  Rnbia  tinctorom 
and  bark.  The  jaw,  with  its  alveolar  process,  resumed  its  normal  shape,  and 
within  the  first  year  after  the  cure  other  teeth  were  cut,  in  the  place  of  those 
iftbich  liad  been  removed. 


Morbid  Appearances  in  the  Brain,  after  frequent  attacks  if  Apoplexy.  The 
wife  of  a  labourer,  forty-one  years  of  age,  of  long-continued  intemperate  ha- 
bits, had  experienced  repeated  attacks  of  apoplexy,  after  the  last  of  which  she 
had  remained  imbecile,  and  subject  to  occasional  fits  of  epilepsy.  During  an 
attack  of  the  latter  she  died  suddenly.  On  opening  the  head,  the  bones  of 
the  cranium  were  found  to  be  extremely  hard,  and  of  unusual  thickness.  The 
bram  was  of  medium  size,  free  from  congestion,  and  of  natural  consistency. 
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Oo  cottioginto  the  snbstance  of  the  organ,  there  were  discovered,  at  the  ex- 
ternal part  of  the  medallary  portion  of  the  right  hemisphere,  on  a  level  witli 
the  thalaoins  nervi  optici,  two  cavities,  of  the  size  of  a  small  bean,  and  filled 
with  a  clear  flnid.  They  were  both  surrounded  by  a  coat  of  firm  consistency, 
similar  to  a  serons  membrane ;  this  was  intimately  connected  by  its  exterior 
portion  with  the  sorroanding  snbstance  of  the  brain:  each  could,  however,  be 
dissected  out,  in  the  form  of  a  complete  sac.  Their  internal  structure  was 
cellular.  Near  to  these,  but  more  internal,  and  higher  up,  there  was  found  a 
grayish  or  red  gelatinous  mass,  very  distinct  from  the  medulla  of  the  brain  : 
this  bad  already  begun  to  be  surrounded  by  a  covering  similar  to  the  former. 
The  ventricles  were  loaded  with  water.  The  pmeal  gland  contained  a  large 
isod-like  concretion.  A  considerable  amount  of  fluid  escaped  from  the 
spinal  cavity.  I'he  viscera  of  the  thorax  and  abdomen  were  sound  \  the 
stomach  was,  however,  contracted  to  the  size  of  the  duodenum. 
This  case  is  related  in  Rust's  Magazine,  band  xxx.  heft  1, 18S9. 

Cose  of  Congettion  of  the  Cerebellum,  with  involuntary  walking  baekwarde* 
The  Chevalier  D.,  a  widower,  about  fifty-six  years  of  age,  of  a  sanguine  tem- 
perament and  a  good  constitution,  was  cured  of  a  pleoro-bronchitis.  Two 
months  afterwards,  on  the  9th  of  November,  he  was  attacked  with  a  pharyn- 
gitis ;  which  was  combated  by  an  application  of  twenty  leeches  to  the  upper 
and  Literal  parts  of  the  neck,  by  emollient  cataplasms,  mucilaginous  drinks,  &c. 
On  the  eveoiog  of  the  I3th,  he  was  affected  with  a  strong  flush  in  tlie  face, 
particularly  over  the  cheek  bones;  eyes  brilliant,  and  slightly  injected;  pulse 
strong,  but  little  increased  in  frequency;  skin  hot ;  sensation  of  distress  in  the 
occipital  region,  and  diflScoliy  in  performing  the  lateral  movements  of  the 
oeck.  In  the  night  occurred  vertigo,  giddiness,  and  an  obtuse  pain  in  the 
occiput.  M.  D.  went  on  his  knees  to  evacuate  the  urinary  bladder,  and  was 
in  great  danger  of  falling  backwards;  which  he  prevented  by  grasping  the 
head  of  his  bed.  Continual  and  fatiguing  erections  continued  the  whole  night , 
but  withont  emissions.  Next  morning,  the  injection  of  the  face  had  disap- 
peared, but  a  similar  appearance  had  taken  place  in  the  occiput  and  back  of 
the  neck,  with  a  slight  tumefaction,  but  no  pain  on  pressure ;  pulse  the  same 
as  before.  M.  D.  experienced  giddiness,  but  walked  a  distance  of  about  two 
gunshots:  he  was  obliged  to  stop  several  times,  to  avoid  a  fall  backwards, and 
to  resist  the  tendency  he  felt  to  walk  in  that  direction.  He  even  made  a  step 
backwards,  which  he  designed  for  the  forward  direction.  When  arrived  at 
bis  place  of  destination,  he  again  experienced  giddinei>s,  and  a  fresh  propen- 
sity to  walk  backwards.  He  made  nine  or  ten  steps  backwards,  and  would 
have  fallen  on  bis  back  if  he  had  not  supported  himself  upon  a  piece  of  furni- 
ture. The  same  propensity  continued  till  his  return  home ;  when  the  symp- 
toms immediately  gave  way  before  a  bleeding  of  eighteen  ounces,  low  diet, 
acidulated  drinks,  and  a  footbath  with  mustard.  Next  morning  the  Chevalier 
was  quite  well.— Jonrnoi  de  Phyaiologie. 

PRACTICAL  MEDICINE. 
Sjiphili$  cured  in  an  Infant  by  Mercurial  FrietioM  applied  to  a  Goat  that  euclded 

it*    (Archives,  Avril.) 

I>r.VEH£  Delislb  lately  communicated  this  case  to  the  Academic  Royale 
<le  M^decine.  A  woman,  three  months  after  delivery,  who  suckled  her  in* 
l>nt,  contracted  a  syphilitic  disease,  characterized  by  ulcerations  on  the  inside 
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of  the  labiae  and  a  gonorrhoeal  discharge.  The  child  was  soon  affected  with 
venereal  pustules  and  ulcerations  around  the  margin  of  the  anas.  It  was  now 
suckled  by  a  goat;  and,  after  the  inside  of  the  thighs  of  the  animal  were 
shaven,  two  drachms  of  mercnrial  ointment  were  rubbed  in  each  other  day. 
The  child  was  cured  in  a  month. 


SURGERY. 

Remarks  on  Superficial  Cancers^  with  Cases  in  whieh  the  Patients  were  cured 
without  theamimtation  of  important  Organs,  By  M.  LiSFaANC.  Read  at  the 
Academy  of  Sciences  of  Paris. 

The  object  of  the  author  of  this  memoir  is  to  prove  that  the  surgeon  may 
frequently  save  either  a  part  or  the  whole  of  an  organ,  in  cases  which  have 
been  before  considered  to  require  the  complete  removal  of  it.  Recent  disco- 
veries  in  pathological  anatomy  have  shown  that  cancerous  diseases  do  not,  at 
the  same  time,  invade  all  the  tissues  of  the  organs  attacked.  For  example, 
in  cancer  of  the  stomach,  the  disease  is  sometimes  limited  to  the  muscular 
tunic,  or  to  the  cellular  substance  which  unites  it  to  the  mucous  membrane, 
and  when  all  these  parts  are  affected  with  the  disease,  we  may  detect,  by  a 
Careful  dissection,  the  particular  part  in  which  the  malady  originated.  This 
progressive  succession  in  the  march  of  cancerous  diseases  has  for  a  long  time 
attracted  the  attention  of  M.  Lisfranc,  in  his  examination  of  the  bodies  of 
patients  who  had  died  with  cancer  of  the  breast.  He  ascertained,  by  the 
most  attentive  investigation,  that  the  disease  had  for  years  been  arrested  by 
the  pleura,  which  remained  untouched  in  the  midst  of  the  malady  wiiich  sur- 
rounded it.  In  three  subjects  which  had  died  with  old  carcinoma  of  the 
umbilicus^  he  remarked  that  the  peritoneum  offered  the  same  opposition  in 
the  abdomen  as  the  pleura  in  the  thorax,  to  the  extension  of  the  disease.  The 
same  fact  was  observed  in  various  cases,  in  which  the  parts  attacked  with 
cancer  were  contiguous  to  cavernous  bodies. 

In  reflecting  upon  these  facts,  M .  Lisfrauc  conceived  the  possibility  of  turn- 
ing to  the  advantage  of  surgery  the  evidence  afforded  by  pathological  ana- 
tomy.  Having  observed  that,  in  the  majority  of  cases,  cancer  is  confined  to 
one  tissue,  he  inferred  that  it  mi^ht  be  necessary  to  remove  only  the  part  dis- 
eased, and  not  the  whole  organ.  Experience  soon  proved  that  this  idea  was 
correctly  formed,  and  many  operations  conducted  upon  this  principle  were 
crowned  with  the  most  complete  success. 

In  two  cases  of  cancer  of  the  penis,  the  patients  were  saved  from  the  most 
melancholy  of  all  surgical  mutilations.  In  the  third  case,  the  patient  was  at- 
tacked with  cancer  of  the  tongue.  The  two  right  thirds  of  the  organ  were 
diseased,  and  were  hard,  tumefied,  and  ulcerated;  the  whole  substance  being 
affected.  Many  of  the  most  distinguished  surgeons  of  Paris  had  seen  the  pa- 
tient, and  all  of  them  had  advised  the  total  extirpation  of  the  two  thirds 
which  were  diseased.  The  healthy  parts  were  separated  from  the  diseased 
parts  with  a  bistoury,  and  the  latter  were  surrounded  with  a  ligature,  which 
was  drawn  moderately  tight.  No  bad  symptoms  followed,  and  during  the 
succeeding  six  days  the  tightness  of  the  ligature  was  gradually  increased:  the 
portion  included  within  it  shrunk,  became  black,  and  fell  off.  The  natural 
breadth  and  length  of  the  tongue  were  still  preserved,  \»ith  the  exception  of 
a  very  small  portion  of  the  tip.  The  superfices  had  alone  been  diseased,  and 
that  alone  was  sacrificed  by  the  operation.    The  parts  beneath  remained,  and 
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cicatrized  onder  the  inflaence  of  emollient  and  rcfoWent  applLcationa.  A 
muUl  ulcer  remained  for  some  time,  bat  yielded  to  cauterization  with  the 
nitrate  of  silver.  Several  months  afterwards  the  patient  was  shown  to  the 
Academy:  he  was  perfectly  cured,  and  enabled  to  resume  his  basiness  of  an 
advocate,  in  the  exercise  of  which  his  tongne  was,  of  course,  a  most  impor- 
tant part. 
M.  lisfranc,  in  concluding  his  memoir,  draws  the  following  conclusions : 

1.  That,  whatever  may  be  the  ravages  inflicted  upon  the  organic  tissues  by 
cancer,  nature  tends  to  limit  the  extent  of  the  disease. 

2.  That  morbid  anatomy  having  aflbrded  probable  evidence  of  the  nature 
of  these  limits,  we  may  hope  to  save  the  organs  affected,  by  removing  only 
the  tissues  which  are  diseased. 

3.  lliat  this  idea,  derived  from  the  progress  of  pathological  anatomy,  has 
been  acted  upon  with  success  in  the  cases  related,  and  in  many  others  which 
will  be  submitted  to  the  profession. 

That  we  sincerely  hope  the  opinions  of  M.  Lisfranc  may  prove  to  be  well 
founded,  will  not  be  doubted ;  but,  upon  a  subject  of  such  vast  importance, 
the  clearest  and  most  satisfactory  evidence  will  be  reqnired.  It  will  be  ne- 
cessary  to  instruct  ns  how  we  are  to  ascertain  the  extent  of  cancerous  disease. 
By  what  means  shall  we  determine  that  one  component  tissne  of  an  organ  is 
affected  with  the  malady,  and  that  another  is  not.  M.  Lisfranc  has  formed 
his  opinion  of  the  limits  which  nature  assigns  to  cancer  by  dissection^  but  the 
question  is  not  how  we  may  establish  this  important  fact  in  the  dead  body, 
but  how  we  may  discover  it  in  the  living,  so  that  we  may  adapt  our  practice 
to  the  extent  of  tlie  disease.  If,  however,  M.  Lisfranc  had  only  thrown  out 
a  hmt  upon  the  subject,  totally  unsupported  by  practical  experience,  it 
would  demand  the  attention  of  the  profession ;  but  he  comes  before  ns  with 
stronger  claims,  the  successful  result  of  his  practice.  We  earnestly  wish  that 
other  surgical  observers  may  confirm  his  views,  and  that  the  partial  removal 
of  a  cancerous  organ  may  be  found  to  be  safe  and  justifiable.  At  present  we 
confess  we  are  not  satisfied  upon  this  point,  although  we  are  much  gratified 
at  the  distant  prospect  M.  Lisfranc  presents  to  us  of  the  possibility  of  lessen- 
ing the  severity  of  many  dreadful  surgical  operations. 


VtEfoi  Matemu  (From  Mr^  Lawrence's  Lectures  on  Surgery,) 
Under  the  name  of  Nevi  Matemi  are  included  various  original  deformities 
or  peculiarities  of  the  structure  of  some  portion  of  the  skin.  The  name  nsvi 
matemi,  which  means  simply  mother*s  spots,  is  founded  on  the  generally  re- 
ceived notion  that  those  peculiarities  in  the  skin  arise  from  some  influence  of 
the  mind  of  tlie  mother  on  the  offspring.  It  has  been  supposed,  for  instance, 
that  if  a  pregnant  woman  is  terribly  frightened  by  any  strange  sight,  that  the 
skin  of  the  child  will  probably  bear  some  mark  on  the  body  more  or  less  alli- 
ed to  the  object  that  has  produced  this  terror.  Or,  again,  if  a  pregnant 
woman  should  take  a  strong  desire,  or,  as  they  sometimes  call  it,  a  longing  for 
aoy  thing,  especially  if  the  longing  cannot  be  gratified,  there  is  an  idea  that 
this  object  will  be  marked  upon  the  child.  Thus,  if  we  may  believe  mothers 
and  nnrses,  the  objects  that  I  am  now  going  to  speak  of  are  only  so  many  re- 
presentations of  things,  whether  of  food  or  any  thing  else,  that  the  mother  has 
been  longing  forj  whether  it  be  beef  or  pork,  raspberries  or  grapes,  or  the 
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Lord  knowA  what.  This  idea  seemsjto  bejvery  prevalent ;  tlie  same  appear- 
ances  are  called  in  French  envies^  which  means  mother's  longings:  the  name 
they  bear  in  German  is  tlie  same,  mutler-mahlf  mother's  spots. 

We  sometimes  find  an  elevation  of  the  skin,  an  irregular  fignre,  of  a  roogh 
granular  surface,  generally  reddish,  or  brownish,  or  yellow,  but  varying  in 
point  of  colonr,  and  not  uncommonly  having  on  it  particularly  long  hairs. 
These  have  been  called  in  common  language,  moles ;  and  they  generally  remain 
throughout  life  of  their  original  size ;  they  do  not  increase.  It  might  happen 
that  a  mark  of  this  kind  was  so  situated  as  to  produce  a^deformity ;  and  if  it 
is  necessary,  you  can  remove  it,  the  operation  of  extirpation  being  a  very  sim- 
ple one.  There  are  some  instances  of  these  elevations  of  the  skin  growing 
after  birth,  and  attaining  a  large  size,  of  which  this  specimen  is  an  example. 

[Mr.  Lawrence  here  represented  a  preparation,  observing,  *'Tbis  was  cut 
from  the  lower  part  of  the  back  of  a  lady,  then  an  adult.  It  had  been  a 
*  mark'  originally,  and  I  do  not  know  that  I  can  give  it  any  other  name  than 
that  of  a  huge  mole.  It  measures  about  one^footrin  length,  and  is  about  one 
foot  in  breadth,  it  had  a  bright  red  appearance  during  life.  It  was  removed 
by  Mr.  Abemethy,  and  I  assisted  him  in  the  operation,  many  years  ago.  It 
did  not  go  deeper  than  the  skin :  tliis  is  the  adipose  snbstance  under  it."] 

Sometimes  a  part  of  the  skin  is  brownish  or  reddish,  and  thickly  covered 
with  hairs,  like  the  coat  of  ao  animal.  A  little  time  ago,  I  remember  there 
was  a  boy  in  the  foul  wards.  I  had  him  stripped  to  examine  some  syphilitic 
eruption.  There  was  a  part  on  the  chest,  about  two  inches  one  way  and  one 
inch  the  other,  of  light  brown  hair,  like  the  coat  of^an  animal.  I  looked  at 
it,  and  said,  '*  What  is  that  on  the  chest?"  '<  Oh,  sir,'*  said  he,  '<  it  b  a 
mouse."  I  saidy  <<  it  is  not  a  mouse;  it  has  no  tail."  *'  Ah,**  said  he  again, 
'*  it  bad  a  tail,  but  somebody  cut  it  off."  I  saw  a  curious  ^looking  child,  a 
little  time  ago ;  a  gentlemen  sent  for  me  to  see  it  as  a  curiosity.  I  think  that 
a  great  part  of  the  body  was  covered  with  hair.  Over  the  lower  extremities 
there  was  a  great  number  of  spots ;  one  on  the  arm,  and  others  on^the  trunk 
of  the  body.  The  skin  covering  the  child,  in  other  respects,  was  of  the  natural 
texture,  and,  indeed,  these  parts  were  not  unhealthy. 

In  the  greater  number  of  these  naevi,  however,  there  is  an  unnatural  state, 
particularly  of  the  vessels  of  the  skin,  lliis  peculiarity  seems  to  consist  more 
or  less  in  the  vascular  tissue  of  the  part.  Sometimes  you  have  a  few  veiisels 
enlarged  and  ramifying  superficially  in  the  skin ;  sometimes  giving  not  an 
inelegant  kind  of  appearance.  This  has  been  called  spider  fuevuSf  the  rami- 
fications bearing  some  analogy  to  the  legs  of  a  spider.  Not  uncommonly,  you 
see  parts  of  the  skin  discoloured,  red,  brown,  or  livid ;  sometimes  of  a  deep 
tint,  sometimes  lighter,  and  this  extending  irregularly  over  a  considerable  part 
of  the  skin ;  very  frequently  on  the  face.  These  arc  commonly  called  claret 
marks,  the  colour  being  something  like  the  stain  produced  by  claret.  Yon  of- 
ten see  large  vessels  ramifying  quite  on  the  surface  of  the  skin,  and  in  some 
instances  of  that  kind  I  have  known  individnals  liable  to  occasional  bursting 
of  these  vessels,  and  to  very  copious  haemorrhage  from  them.  But  tliese  marks 
I  am  now  speaking  of  generally  are  of  a  stationary  kind  -,  they  do  not  increase; 
they  remain  in  the  same  state  through  life,  llie  nsevi  which  are  most  corn- 
monly  the  subjects  of  surgical  treatment,  consist  of  peculiar  vascular  growths, 
seated  either  in  the  skui  itself,  or  in  the  adipojje  tissue  immediately  under  it. 
The  cutaneous  nasvi,  or  those  seated  in  the  skin,  consist  of  a  suft  bright  scarlet 
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elevatioD,  the  surface  of  whieh  is  finely  grannlated.  They  appear  to  occnpy 
a  certain  portion  of  the  texture  of  the  skin,  as  if  a  part  of  it  were  stained  with 
this  bright  scarlet  colour.  It  is  really  rather  an  elegant  sort  of  texture  which 
occupies  the  place  of  the  natural  structure  of  the  skin ;  it  is  generally  of  a 
more  or  less  circular  figure,  not  rising  high  above  the  natural  elevation  of  the 
skin.  The  subcutaneous  nsvi  consist  of  soft  swellings  seated  under  the  skin, 
imbedded  in  the  adipose  tissue,  the  skin  itself  being  completely  sound  over 
them.  Towards  the  centre  oi  the  nsBVUS,  you  have  more  or  less  of  a  blue  or 
livid  appearance.  It  seems  as  if  some  of  the  vessels  were  running  out  of  the 
nevus  to  approach  nearer  the  surface  of  the  skin  in  the  centre,  so  that  you  have 
a  blue,  or  livid,  or  black  discoloration  in  the  centre,  and  a  tumor  extending 
in  circumference  under  and  much  beyond  the  sound  skin,  in  the  cellular  mem« 
brane  beneath.  This  is  quite  a  soft  tumor.  Not  unfrequently  you  have  a  por* 
tion  of  cutaneous  nsvos  in  the  centre,  and  part  of  a  8ii6ctt^aneotis  tumor  ex- 
tending under  it :  so  that,  when  we  speak  of  cutaneous  and  subcutaneous  nsevi, 
yon  are  not  to  suppose  that  they  are  so  essentially  different  in  their  nature 
that  they  cannot  be  combined  together.  You  have  in  these  noevi  one  part 
which  is  a  bright  scarlet  soft  state  of  the  skin,  and  another  which  forms  a 
tumor  under  it.  Both  these  kinds  of  swellings  are  soft  and  compressible ;  in 
fact,  if  you  press  upon  them,  you  find  that  you  diminish  their  bulk ;  that  you 
Kqueeze  something  out  of  tbem;^and  when  you  remove  the  pressure,  they 
slowly  recover  their  former  size.  Sometimes  they  are  rather  firmer  than  the 
rest  of  the  skin,  and  there  is  a  sensible  increase  of  heat  in  them. 

These  naevi,  like  the  others  that  I  have  mentioned  to  you,  may  remain  sta- 
tionary ;  that  is,  you  see  them  of  a  certain  sise  at  the  birth  of  a  child,  or  they 
acquire  a  certain  size  soon  after,  and  then  do  not  grow  further.  More  com- 
monly, however,  they  are  small  at  tlie  time  of  birth,  and  begin  to  increase,  and 
often  grow  very  rapidly  for  some  time.  With  respect  to  those  that  are 
permanent,  t^ey  do  not  always  remain  in  the  same  condition.  There  are 
certain  changes,  according  to  the  state  of  the  system  and  the  particular 
circumstances  affecting  the  individnali  so  that  growths  of  this  kind  will 
sometimes  be  more  full  and  tense,  the  vessels  being  apparently  more  filled ;  at 
another  tinae  they  are  paler  and  more  flaccid.  There  are  the  cutaneous  nsevi, 
which  are  sometimes  compared  to  strawberries,  raspberries,  and  so  forth;  and 
really  the  simile  is  not  altogether  inapt.  I  have  many  times  been  seriously  told, 
and-  that  by  well-informed  persons,  that  a  certain  mark  on  their  daughter's 
back,  which  they  called  a  raspberry,  increases  at  the  time  that  fruit  comes  in, 
and  gets  larger  and  generally  redder  by  the  time  that  raspberries  are  ripe.  It 
then  withers,  shrinks,  and  disappears  every  year.  It  is  these  changes  in  the 
state  of  the  naevus  which  have  given  rise  to,  and  may  support,  this  notion. 

I  mentioned  to  you  that  these  naevi  are  usually  small  at  the  time  of  birth, 
and  often  perhaps,  so  trifling  as  to  be  overlooked  till  some  time  after.  Then 
they  begin  to  increase  in  size,  and  grow  rapidly.  Thus  you  may  see  fhem  of 
thesizeof  a  pin's  head,  or  of  the  whole  hand  ;  indeed,  there  is  hardly  any  limit 
to  their  growth.  They  are  most  common  on  the  head  ;  frequently  they  are 
found  on  the  scalp,  and  upon  all  parts  of  the  face ;  and  sometimes  they  seem  to 
occupy  nearly  the  whole  of  a  part;  such  as  the  ear,  the  eyelid,  or  the  lip.  I 
remember  seeing  the  case  of  a  young  woman,  at  this  hospital,  where  half  of 
the  lip,  and  the  corresponding  part  of  the  side  of  the  face,  seemed  to  be  entire- 
ly filled  with  this  unnatural  growth.    It  was  covered  by  the  skin  externally. 
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and  by  the  mucous  membrane  of  tke  mouth  ioternally.  These  iisevi  are 
sometimes  seated  about  the  neck,  often  extending-  deeply ;  they  are  more 
rarely  seated  upon  the  extremities  of  the  body;  sometimes  they  are  found 
upon  the  trunk. 

Those  that  grow  consist  essentially  of  large  vessels  near  the  snrface,  and  it 
will  happen  frequently  that  these  vessels  will  give  way.  They  are  liable  to  be 
ruptured  by  accident,  and  thus  profuse  haemorrhage  will  take  place,  or 
sometimes,  after  attaining  a  certain  size,  a  state  of  ulceration  and  inflamma- 
tion comes  on,  and  this  ulceration,  if  it  become  extensive,  will  frequently  de- 
stroy a  considerable  part  of  the  morbid  growth,  and  lead  to  a  kind  of  partial 
natural  cure  of  the  affection.  I  have  mentioned  to  you  that  pressure  will 
diminish  tlie  size  of  the  naevi,  and  that  they  recover  their  former  magnitude 
when  the  pressure  is  removed.  This  effect  is  produced  by  squeezing  the  blood 
out  of  them ;  for  what  they  contain,  which  is  thus  removed  by  pressure,  is  blood; 
and  moreover  it  is  arterial  blood.  In  the  cutaneous  nievns,  which  is  quite 
on  the  surface  of  the  body,  and  where  the  vessels  are  only  covered  by  a  thin 
kind  of  cuticuUir  integument,  you  have  a  bright  scarlet  tint,  showing  that  it  is 
arterial  blood.  If  the  blood  be  in  a  deeper  seated  tumor*  with  a  great  thick- 
ness of  integument  over  it,  the  colour  is  blue  or  livid,  so  that  yon  might  sop- 
pose  that  it  was  produced  by  venous  blood ;  but  you  find,  if  you  come  to  cat 
into  such  nzevi  in  operations,  that  It  is  arterial  blood  which  flows  from  them. 
I  may  mention  to  you,  which  is  a  further  evidence  of  what  they  contain,  that 
if  an  incision  be  made  in  operating,  if  you  cut  into  any  part  of  one  of  these 
growths,  arterial  blood  flows  out  in  a  quantity  and  with  a  degree  of  violence 
that  you  can  hardly  imagine;  and  which  yon  would  scarcely  believe  pos^ble, 
unless  you  saw  it.  A  copious  stream  of  the  most  florid  arterial  blood  comes 
out,  and  yon  cannot  restrain  it  unless  you  press  firmly  on  the  whole  of  the 
surface  that  is  injured  by  the  incision. 

When  yon  come  to  make  a  section  of  a  tamo  r  of  this  kind,  after  removing  it, 
it  exhibits  a  cellular  appearance,  and  the  general  notion  has  been  that  it  is  made 
of  cells,  with  large  vessels  ramifying  through,  and  depositing  blood  in  these  ceils. 
Now  I  believe  this  notion  of  the  cellular  structure  of  these  naevi  is  not  a  cor'^ 
rect  one.  So  far  a^  I  have  observed  when  a  section  is  made,  the  apertures  that 
are  seen  are  the  months  of  blood-vessels;  they  are  all  regularly  circular,  with 
a  smooth  lining,  like  that  of  the  blood-vessels.  They  appear  to  me,  there- 
fore, to  consist  essentially  of  an  aggregation  of  vessels  ramifying  and  combining 
together  into  a  kind  of  tumor.  Whether  they  be  arteries  or  veins,  I  do  not 
undertake  to  determine,  but  I  can  only  say  that  during  life  they  appear  to 
contain  arterial  blood,  and  when  you  cut  into  them,  florid  blood  flows  in  the 
greatest,profusion.  Hence  the  name  that  is  sometimes  popularly  given  is  by  no 
means  a  bad  one,  bloody  tumors ;  and  they  are  described  by  Boyer  under  the 
title  iumeures  variqueusea,  which  is  the  same  as  our  popular  term,  and  both  of 
which  designate  that  they  depend  materially  on  blood-vessels.  Dupuytren  has 
turned  his  attention  to  the  structure  of  these  naevi,  and  his  idea  is,  that  they 
consist  of  the  same  kind  of  texture  which  is  found  naturally  in  certain  parts  of 
the  body.  Thus  there  are  certain  parts  in  which  you  find  that  the  structures 
arensually  flaccid,  but  which  admit  of  distention  by  an  increased  influx  of  blood; 
they  admit  of  the  state  which  has  been  called  erection^  and  the  structure  has 
been  called  by  the  French  tissue  erectile,  erectile  tissue,  like  that  of  the  penis, 
the  clitoris,  the  nipple  of  the  female,  and  some  other  parts.  Dupuytren  con- 
siders that  these  naevi  are  unnatural  productions  of  erectile  tissue  in  the  parts 
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in  which  they  are  found.  Hence  be  has  called  them  tumeurei  ereciUu,  There 
are  some  points  of  analogy  between  these  naevi  and  the  erectile  tissue,  bat  I 
must  observe  that  we  do  not  know  quite  enough  of  either  of  these  two  tissues 
thus  compared,  to  be  prepared  to  assert  or  to  deny  their  identity.  I  would 
observe,  however,  that  this  kind  of  structure  not  only  exists  as  a  con|*enital 
prodoctioo,  but  may  take  place  as  an  accidental  formation  after  birth  in  vari- 
oos  parts  of  the  body.  Under  such  circumstances,  the  tumor,  although  perhaps 
not  precisely  corresponding  to  the  description  that  I  have  given  to  you,  has, 
in  many  cases,  another  character,  which  is  very  important;  that  of  pulsation, 
having  a  pulsation  synchronously  with  that  of  the  arteries.  This  is  a  circiim- 
ktance  which  I  have  not  observed  in  naevi  matcrni,  that  is,  in  the  congenital 
kind,  and  certainly  does  not  exi&t  in  the  greater  number  of  them,  though  it 
has  been  sometimes  observed.  Dupuy  tren  has  alluded  to  it ;  be  speaks  of  ttiese 
tumors  generally  as  having  some  pulsation.  This  is  the  affection  which  John 
Bell  calls  aneurism  by  anastomosis,  and  others  have  done  the  same  after  him. 
Hence  it  has  been  supposed  that  the  congenital  marks  or  nsvi  are  of  this 
nature;  but  as  I  mentioned  to  you,  they  do  not  possess  that  particular  feature 
upon  which  Mr.  Bell  founded  his  opinion,  namely  pulsation,  nor  can  these 
same  growths  be  correctly  denominated  aneurism,  for  there  is  no  kind  of 
sualogy  between  vessels  inosculating  with  each  other  as  these  do,  and  that 
affection  of  the  arterial  trunks  which  we  call  aneurism. 

The  same  principles  of  trtatment  are  applicable  to  this  affection,  whether  it 
exists  congenitally,  as  nsvus  niatemus,  or  whether  it  is  an  accidental  pro- 
duction taking  place  subsequent  to  birth. 

If  naevi  matemi  be  stationary;  if  they  do  not  increase  in  size,  there  can  be 
no  reason  for  interfering  or  meddling  with  them,  unless  they  be  so  seated  as 
to  be  a  source  of  deformity ;  and  as  they  are  frequently  found  on  the  face,  it 
may  become  desirable  to  remove  them  on  tliis  account,  independently  of  the 
various  mischief  to  which  their  increase  might  lead.  A  variety  of  methods  have 
been  proposed  for  dealing  with  tliese  naevi,  when  it  is  wished  to  reduce  their 
size  or  to  take  them  away  altogether.  Mr.  Abernethy  Las  given  some  observa- 
tiooB  on  this  subject;  he  observed  the  circumstance  of  their  being  occasionally 
of  a  higher  temperature  than  thereat  of  the  surface  of  the  body,  and  therefore 
thought  that,  if  cold  applications  were  used,  so  as  to  reduce  the  temperature, 
and  then  the  part  was  subjected  to  pressure,  they  might  be  removed  in  that  way. 
He  mentions  a  case  where  an  extensive  nsevus  on  the  forearm  of  a  child  was 
tlius  reduced.  It  must  be  observed,  however,  that  we  generally  have  to  treat 
those  that  are  seated  on  the  face  and  head,  where  pressure  cannot  well  be  ap« 
plied  :  and,  besides,  pressure  is  sometimes  found  to  irritate  them,  and  make 
them  grow  faster,  rather  than  to  diminish  them. 

Excision  is  an  obvious,  and  at  all  events  an  effectual  mode  of  getting  rid  of 
these  affections.  In  cutting  them  out,  you  must  observe  the  rule  of  taking 
away  the  whole  of  the  unnatural  growth ;  you  must  cut  into  the  sound  parts 
all  round ;  you  must  not  proceed  economically,  nor  be  inclined  to  save  either 
skin  ot  any  other  part  in  which  any  portion  of  this  production  may  exist,  because 
if  yon  leave  any  thing  behind,  you  have  the  growth  reproduced,  and  if  you  cut 
into  it  in  operating,  you  will  have  such  profuse  haemorrhage  that,  unless  you  saw 
it,  you  would  not  think  possible.  You  must  cut  freely  in  the  circumference 
in  the  sound  parts,  so  as  to  take  away  all  the  morbid  growth;  for  although  you 
have  a  good  deal  of  haemorrhage  even  in  this  way,  yet  you  will  not  have  that 
furioas  bleeding  which  results  if  you  cut  into  the  tumor.    Very  commonly, 
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in  extirpating  them,  yon  have  a  degree  of  haemorrhage  which  makes  yon  think 
for  the  moment  that  the  child  (if  the  operation  be  performed  on  an  infant)  will 
die  from  the  loss  of  so  mnch  blood.  I  may  mention  tliat  the  operation  of  exci- 
sion on  this  account  is  in  some  measnre  limited  to  naevi  of  a  moderate  size ;  for 
Mfhen  the  operation  is  performed  on  those  of  large  size,  there  is  really  danger 
of  immediate  death  under  the  knife,  from  hiemorrliagc.  Mr.  Wardrop  took 
away  a  large  nuevus  from  the  back  of  an  infant;  he  took  it  away  as  qnickly  as 
he  could,  but  it  was  one  of  considerable  size,  and  there  was  a  most  profose 
bleeding  from  the  whole  of  the  divided  Mirface,  and  in  about  one  or  two  mi- 
nutes the  child  was  defunct.  On  coming  to  examine  this  nasvus,  which  he 
had  so  removed,  one  of  the  vessels  that  was  opened  was  found  to  be  of  caliber 
enough  to  admit  the  largest  writing  qnill.  When  you  consider  that  the  whole 
surface,  perhaps,  is  covered  with  these  vessels,  and  see  how  freely  they  emit 
their  blood,  vou  cannot  wondcT  at  stich  an  occurrence. 

In  order  to  avoid  the  danger  of  haemorrhge  from  the  use  of  the  knife,  it  has 
been  proposed  to  tie  these  tumors,  to  surround  the  base  with  a  ligatare,  and 
draw  it  very  tight,  so  as  to  produce  mortification  of  the  included  part.  la 
general  the  bases  of  these  tumors  are  too  large,  and  they  are  too  little  prmni* 
nent  to  admit  of  surrounding  them  by  a  single  ligature,  but  you  pass  under  the 
base  a  strong  needle  with  a  double  ligature,  aud  when  you  cut  off  the  needle 
you  have  two  ligatures,  which  are  to  be  tied  one  each  way,  i^o  as  to  surroand 
the  base  by  two  ligatures,  each  of  which  encloses  one  half.  This  is  an  effectual 
'mode  of  preventing  the  danger  of  hemorrhage.  You  might  suppose  that  when 
the  ligature  surrounds  a  nievns  of  considerable  size,  and  includes  a  large  mass 
of  integument,  that  this  mode  of  proceeding  might  be  liable  to  much  inconve- 
nience. I  have  operated,  however,  in  a  considerable  number  of  eases,  where 
the  naevus  was  of  considerable  size,  and  I  have  in  no  instance  seen  inconveni* 
ence  arising  from  the  employment  of  the  ligature.  I  have  used  it  in  ca^es  where 
the  nievus  was  so  large  that  I  dared  not  to  extirpate  it  with  tlie  knife,  and  the 
operation  has  been  successful,  so  that  the  proceeding  seems  to  be  a  very  safe 
one. 

It  has  been  proposed  in  naevus,  as  in  aneurism  by  anastamosis,  to  prevent  the 
growth  of  the  tumor,  and  to  produce  its  reduction,  by  tying  the  arterial  trunks 
that  feed  it.  Now  in  general  we  find  that  the  vessels  seem  to  come  into  tbem 
from  all  quarters,  so  that  it  is  very  diflScult  to  do  this.  However  this  has  been 
more  particularly  attempted  where  the  naevi  have  been  seated  upon  the  head, 
and  where  the  carotid  artery  could  be  tied.  Mr.  Wardrop  performed  the  ope- 
ration of  tying  the  carotid  artery  In  a  child  for  a  large  napviis  on  the  bead. 
This  seemed  to  produce  a  considerable  reduction  in  the  size  of  the  tumor ;  the 
child,  hbwever,  was  enfeebled  and  in  a  reduced  state  in  consequence  of  partial 
ulceration  and  loss  of  blood  from  the  naevus,  and  died  more  from  that  than 
from  any  other  cause ;  so  that  in  this  case  the  effect  of  tjing  the  artery  conid 
not  be  well  estimated.  In  consequence  of  this  case  of  Mr.  Wardrop,  tying  the 
the  carotid  artery  was  tried  by  Dnpuy  tren  in  a  large  ncevns  situated  about  the 
ear,  and  including  the  whole  texture  of  the  surrounding  parts.  By  pressure  on 
the  carotid  artery,  it  was  found  that  the  size  of  the  naevus  was  reduced,  and  that 
it  became  flaccid.  Hence  the  natural  inference  was,  that  if  the  artery  were 
tied,  the  naevus  would  be  reduced  in  siae.  Dopnytren  tied  the  common  carotid 
artery,  and  for  a  few  days  the  effect  of  the  operation  seemed  to  eorrespoafd 
with  the  wishes  of  the  operator ;  the  tumor  became  flaccid,  but  it  soon  awell- 
ed  in  size  again,  and  after  a  little  time  it  grew  as  fast  as  ever  -,  so  that,  in  ftct, 
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accordiog  to  the  experieoee  that  we  have  at  present*  the  plan  of  tying  the 
arteries  that  go  to  these  nasTi,  or  the  main  trunks  of  the  vesseb  which  supply 
the  part  of  the  body  in  which  they  are  situated,  cannot  be  much  relied  on. 

I  remember  a  case  of  aneurism  by  anastomosis,  seated  on  the  finger  of  a 
yoang  girl,  on  whom  Mr.  Hodgson  operated .  This  was  not  a  nsviis  -,  this  was 
a  production  of  the  vascular  kind,  that  came  subsequently  to  birtli,  and  form- 
ed a  considerable  swelling,  occupying  a  great  part  of  the  finger,  with  a  strong 
pulsation  in  it,  and  a  degree  of  heat,  not  only  in  the  finger,  but  in  the  whole 
hand.  Mr.  Hodgson  tied  the  radial  and  ulnar  arteries  in  that  case,  having  first 
pressed  upon  them  to  see  the  effect,  and  having  been  satisfied  that  doing  this 
materially  reduced  the  tumor  and  stopped  the  pulsation.  This  operation  was 
attended  at  the  time  with  an  interruption  of  the  pulsation,  and  a  reduction  of 
the  swelling ;  but  the  effect  was  only  temporary,  and,  in  fact,  the  girl  suffered  so 
much,  that  she  wished  me  to  do  any  other  kind  of  operation  that  I  could  think 
of  for  her.  I  accordingly  subsequently  cut  round  the  base  of  the  tumor  upon 
the  finger;  that  is,  I  cut  round  the  tumor  between  its  basis  and  the  hand,  so 
as  to  divide  the  whole  of  the  soft  parts  except  the  flexor  and  extensor  tendons; 
and  in  doing  this  there  was  a  pretty  considerable  hemorrhage ;  for,  of  course, 
there  was  a  necessity  that  ail  the  enlarged  vessels  should  be  divided.  This  had 
the  effect^  1  will  not  say  of  removing  the  tumor,  but  certainly  of  arresting  its 
growtli.  I  may  mention  that  a  question  was  entertained,  if  the  skin  were  cut 
circularly  round,  and  all  the  soft  parts  were  divided  except  the  tendons,  whether 
or  not  mortification  would  occur.  However,  when  I  divided  the  vessels  (I  may 
niention  that  one  of  the  digital  arteries  was  as  large  as  the  radial  artery),  the 
arteries  at  the  distal  extremity,  coming  from  the  point  of  the  finger,  bled  so 
freely,  that  I  was  obliged  to  tie  some  of  them.  The  circulation  in  the  small 
vessels,  along  the  periosteum,  proceeded  in  such  a  manner  as  to  be  quite  tidfi* 
cient  to  sustain  the  vitality  of  the  parts. 

Then  another  principle  of  treatment  for  these  uflRvi,  were  yon  do  not  like  to 
extirpate  them,  or  the  application  of  the  ligature  may  be  impracticable  (for 
sometimes  the  figure  and  situation  of  the  nsvus  are  such  that  a  ligature  cannot 
be  applied,}  consists  in  a  kind  of  attempt  to  imitate  the  process  of  natural  cure 
which  I  mentioned  consist  in  an  accession  of  inflammation  and  ulceration, 
sometimes  leading  to  partial  sloughmg  of  the  tumor.  It  is  the  application  of 
caustic  to  the  tumor.  Mr.  Wardrop  recommends  an  application  to  the  centre 
•f  the  tumor  of  a  portion  of  potass,  or  rubbing  the  tumor  thoroughly  with  the 
nitrate  of  silver;  but  the  potass  is  tlie  most  effectual.  He  says  it  will  produce 
a  certain  degree  of  inflammation  at  one  part  of  the  tumor,  like  the  natural  pro- 
cess, and  that  this  will  diffuse  itself  over  the  whole  of  the  texture ;  and  thus  you 
will  get  rid  of  a  nievns  which  is  too  large  to  attack  with  the  knife.  Not  long 
ago  he  sent  me  a  patient  to  look  at,  with  a  large  nacvus  on  the  neck,  which  he 
thought  too  large  to  admit  of  being  treated  by  excision  or  ligature.  He  applied 
caustic  in  the  way  that  I  have  mentioned.  This  cure  is  going  on  favorably; 
and  he  has  employed  it  to  another,  which  is  also  going  on  well.  At  all  events, 
yon  know  from  thb  that  the  caustic  may  be  safely  employed  in  cases  of  this 
nature. 

Another  method  lately  proposed,  and  which  in  some  mstances  has  been  adop* 
ted  with  great  success,  is  that  of  vaccination  on  tlie  nacvus,  in  children  who  have 
not  previously  been  the  subject  of  the  vaccine  disease.  You  introduce  the 
vaccine  matter  at  points  all  over  the  naevus,  and  round  it,  so  as  to  produce  a 
considerable  degree  of  inflammation  in  the  textures.    I  have  tried  thft  in  two 
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or  three  instances :  in  one  case  with  complete  success ;  in  one  case  with  partial 
success ;  and  I  have  seen  an  instance  lately  where  it  has  entirely  failed,  although 
the  naevus  was  not  large,  and  I  was  obliged  to  extirpate  it.  It  was  seated  on 
the  scalp. — Med*  Gazette* 


MIDWIFERY. 

Employment  qf  Secale  Comutum  in  a  Cau  qf  Hemorrhage  from  Inertia  qf 
the  Utenu,    By  M.  P.  L.  Mauraoe.    (ArehiveSf  Avril  1850.) 

M.  Madragb  was  called  to  a  woman  who  bad  been  delivered  seven  hours, 
after  a  natural  but  long  and  painful  labour.  The  placenta  was  not  expelled, 
and  a  violent  hemorrhage,  which  had  arisen  immediately  after  the  birth  of  the 
child,  still  continued,  and  produced  frequeut  syncope.  The  patient's  face 
was  pale,  aud  she  appeared  much  exhausted :  pulse  sixty,  but  scarcely  per- 
ceptible. Upon  examining  the  abdomen,  no  projection  of  the  uterus  was 
discoverable.  The  belly  was  supple,  and  not  painful.  The  cervix  uteri 
easily  permitted  the  introduction  of  the  band,  and  it  was  ascertained  that  the 
placenta  adhered  throughout  nearly  its  whole  extent  The  nteras  appeared 
in  a  state  of  complete  rekixation.  No  contraction  was  produced  by  moving 
the  hands  and  fingers  about  within  its  cavity,  or  by  friction  on  the  abdonsen. 
Under  these  circumstances,  it  was  apprehended  that  the  hemorrhage  would 
increase  if  the  placenta  were  separated,  from  a  want  of  uterine  power,  and  it 
was  determiued  to  give  the  ergot. 

M.  M.  withdrew  his  hand  from  the  uterus,  after  having  kept  it  in  about 
fiAeen  minutes.    Ten  grains  of  coarsely -powdered  ergot  were  infiised  in  tour 
ounces  of  sugar  and  water,  and  given  at  one  do&e.    In  fifteen  minutes  the  be- 
morrhage  was  less,  but  the  patient  had  experienced  no  paiu.    In  one  hour 
the  hemorrhage  was  not  half  so  great  as  it  had  been,  but  still  the  uiems  did 
not  contract.    In  two  hours  from  the  first  dose  of  the  remeiijr,  the  same 
quantity  was  repeated :  and  in  twenty  niifiutes  more  the  hemorrhage  ceased 
entirely,  and  contractions  of  the  uterus  were  plainly  felt  through  the  abdomi- 
nal muscles.    After  waiting  an  hour,  attempts  were  made  to  extract  the 
placenta,  but  the  cervix  uteri  was  so  much  contracted  as  scarcely  to  admit 
one  or  two  fingers.    The  placenta  still  remained  adherent  to  the  uterus;  but, 
as  the  hemorrhage  had  ceased,  and  there  was  no  necessity  for  any  immediate 
measures,  M.  M.  waited  still  two  hours  longer,)  when,  the  pains  having  en- 
tirely subsided,  and  the  natural  separation  of  the  placenta  no  longer  probable^ 
a  third  dose  of  the  ergot  was  given.    In  fifteen  minutes  afterwards,  the  pains 
in  the  back  returned,  and  in  about  an  hour  slight  uterine  contractions  took 
place,  which  gradually  expelled  the  pUcenta  in  the  coarse  of  three  or  four 
hours.    Its  expulsion  was  not  attended  by  any  hemorrhage  or  severe  pain« 
and  the  patient  recovered  perfectly  without  any  unfavorable  symptoms. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

Report  of  the  Committee  of  Management  for  the  Year  ending  SUt  Matf,  18S0. 
During  the  last  year  1624  persons,  of  all  ages,  have  been  admitted  to  the  be- 
nefits of  the  charity,  making  a  total  of  16,895  since  its  institution.  Of  these 
550  have  been  restored  to  sight  by  the  different  operations  for  cataract,  some 
who  have  been  bom  blind,  and  some  at  a  very  advanced  period  of  life,  and 
after  many  years  of  blindness.  Several  of  these,  old  soldiers  and  sailors 
discharged  from  the  public  service,  after  having  wandered  through  the  streets 
in  a  state  of  destitution,  have  been  rendered  comfortable  and  comparatively 
happy  through  this  charity,  which,  from  the  nature  of  its  foundation,  li  always 
open  for  their  reception. 

Yoar  Committee  have  reason  to  believe  that,  under  the  improved  methods 
of  treatment  introduced  at  this  hospiul  within  the  last  three  years,  those 
terrible  diseases  which  have  often  afflicted  our  fleets  and  armies,  and  distres- 
sed the  poor  in  workhouses  and  infant-asylnms,  will  be  suppressed  as  soon  as 
they  may  appear; 

The  Committee,  in  the  report  of  last  year,  gave  the  names  and  addresses 
of  sixteen  children,  blind  from  a  disease  acquired  in  their  birth,  which  is 
always  curable,  if  immediate  application  is  made  for  assistance,  or  if  ihe 
nature  of  it  be  generally  understood.  The  present  Committee  regret  to  add 
a  list  of  twenty  more  irrecoverably  blind  of  one  or  both  eyes,  for  want  of  a 
little  assistance,  which,  if  extended  through  the  medium  of  this  hospital 
daring  the  first  weeks  of  their  existence,  would  have  secured  them  against  tlie 
greatest  of  misfortunes. 

[Here  follow  the  names  and  residences  of  the  patients  referred  to.] 

The  Committee  earnestly  wish  to  impress  on  the  public,  that  another  and 
most  important  benefit  to  mankind  arises  from  this  hospital.  Its  offering  the 
means  of  instruction  to  medical  students,  by  which  they  may  be  enabled  again 
to  extend  the  advantages  derived  from  this  charity  in  every  direction ;  and 
the  course  of  Lectures  on  the  Principles  and  Practice  of  Surgery,  and  on  the 
Diseases  of  the  Eye,  given  by  your  surgeon  during  the  winter  season,  is  open 
gratuitouRly  to  all  medical  officers  of  the  navy,  the  army,  the  ordnance,  and 
the  East  India  Company,  through  whom  the  greatest  benefits  have  been  con- 
ferred  in  various  quarters  of  the  globe  to  an  extent  scarcely  to  be  believed. 

In  order  to  be  enabled  to  receive  the  poor  and  often  destitutes  persons  who 
apply  for  advice,  a  piece  of  ground  has  been  rented  in  Chandos  street,  near  the 
Strand,  on  a  lease  for  99  years,  from  the  Commissioners  of  Woods  and  ForesU, 
for  the  erection  of  an  hospital  capable  of  containing  from  twenty  to  thirty 
inpatients,  who  will  be  received  from  all  parts  of  the  country,  on  the  recom- 
mendation to  the  Committee  of  the  mayor,  magistrates,  resident  clergymen, 
or  by  a  letter  from  any  of  the  subscribers  to  the  hospital.  The  sum  of  ^f  5000 
is  considered  sufficient  to  effect  all  the  objects  in  contemplation.  Of  this  £2500 
have  been  subscribed,  and  the  Committee  rely  on  the  humanity  and  charity 
of  the  public  for  the  remainder,  and  for  the  future  support  of  the  hospital. 

By  order  of  the  Committee, 

W.  T.  HUGHES,  Secretary. 


88  INTELLIGENCE. 


Pfoipectua  of  the  "  Meirttpolitan  Sociely  of  General  Practitioners  in  Mediein  e 

and  Surgery" 

While  almoet  all  pablic  bodies,  whether  professional  or  qommercial,  form 
associations,  corporations,  or  contpauies,  for  the  purposes  of  legislating  for 
their  mutual  protection  and  for  the  advancement  of  their  prosperity,  it  is  fonnd 
that  no  association  of  the  numerous  class  of  medical  men  comprehended  under 
the  term  General  Practitioners,  has  in  any  manner  been  yet  formed  for  the 
protection  of  their  particular  interests. 

Variotts  brandies  of  the  medical  profession  have  colleges,  charters,  and 
corporations,  from  which  the  general  practitioner  is  either  altogether  exclud- 
ed, or  attached  as  an  appendage  only;  he  is  not  admitted  to  a  participation  in 
their  Coimdls,  or  to  share  in  their  honours;  as  a  general  practitioner,  he 
belongs  exclusively  to  no  one  branch,  and  is,  therefore,  virtually  excluded 
from  all. 

A  society  has,  therefore,  been  formed,  entitled  <<The  Metropolitan  Society 
of  General  Practitioners  in  Medicine  and  Surgery,''  which  is  intended  as  an 
union  of  the  practitioners  of  this  class  throughout  England  and  Wales,  for  the 
protection  of  their  mutual  and  individual  interests ;  having  the  following 
objects: 

1st.  Such  alteration  of  existing  laws  and  customs  as  shall  promote  the 
prosperity  and  respectability  of  the  general  body  of  practitioners. 

2d«  The  adoption  of  such  measures  as  may  be  conducive  to  the  advance* 
meot  of  medical  science,  and  of  professional  information. 

3d.  The  periodical  assembling  of  the  members  for  literary  and  scientific  dis- 
cussion; for  the  cultivation  of  social  intercourse,  and  for  the  consideration  of 
general  measures  relative  to  the  Society. 

4th.  The  creation  of  a  fund  to  be  appropriated  to  the  protection  of  the 
members,  and  for  the  general  exigencies  of  the  Society. 

5tb.  The  establishment  of  a  benevolent  fund,  by  contributions  from  mem- 
bers of  the  profession  at  large,  and  other  charitable  persons,  for  the  relief  of 
distressed  medical  men  and  their  families. 

The  limits  of  a  prospectus  will  not  allow  of  a  full  detail  of  the  objects  con- 
templated; but  it  may  be  observed,  in  addition  to  the  foregoing  general 
statement,  that  it  is  intended,  as  soon  as  practicable,  to  effect  some  regula- 
tion respecting  the  mode  of  professional  compensation;  and)  if  necessary,  to 
procure  a  legislative  enactment  to  authorise  the  general  practitioner  to  make 
a  fair  and  open  charge  for  bis  services.  It  it  also  intended  to  protect, 
individually,  those  members  who  may  become  involved  in  questions  which  may 
be  considered  by  the  committee  to  affect  the  interests  of  the  Society  as  a 
body. 

Notwithstanding  that  there  are  numerous  charitable  funds  for  relieving 
distressed  members  of  particular  branches  of  the  medical  profession,  it  is  found 
that  there  are  many  members  of  that  profession  who  are  not  objects  of  relief 
from  any  of  those  funds;  and  it  is,  therefore,  to  supply  this  desideratum,  that 
the  plan  of  a  General  Benevolent  Fund  has  been  adopted,  the  application  of 
which,  it  is  intended,  should  not  be  confined  to  this  Society  exclusively,  but 
should  be  extended,  at  the  discretion  of  the  committee,  to  every  member  of 
the  profession. 
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The  affairs  of  the  Society  are  ander  the  management  of  a  president,  vice 
president,  and  a  committee. 

A  house,  or  chambers,  will  be  engaged,  as  early  as  possible,  for  the  use  of 
the  Society. 

The  Society  will  meet  at  such  stated  periods ,  and  in  such  manner,  as  will 
be  hereafter  determined. 

The  foregoing  b  a  brief  statement  of  the  views  of  the  founders  of  this  Society, 
and  of  the  advantages  intended  from  its  institution,  the  plan  of  which  may  be 
eolai^edy  or  curtailed,  according  to  the  support  it  may  receive. 

The  committee  of  management  entertain  a  confident  hope  that  the  Society 
will  be  of  great  utility  to  the  general  body  of  practitioners,  whose  attention 
to  this  sabject  is  earnestly  recommended. 

WILLIAM  GAITSKELL,  President. 

It  is  requested  that  all  applications  and  communications  be  made  and 
addressed  (post  paid)  to  Mr.  W.  Senuo*vse  Oaitskell,  solicitor,  21,  Stam- 
ford street,  Blackfriars. 
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Trealment  of  Cancer  by  Compreaaiont  alone j  or  combined  with  other  means;  tO" 
geiherwith  a  general  History  qfthe  Disease.  By  J.  C.  A.  Recamibr,  Physi- 
cian to  the  Hdtel  Dien.    3  vol.  8vo.,  plates.    Paris. 

We  mention  this  work  for  the  benefit  of  those  who  may  be  investigatiug  the 
sabject  discussed.  Numerous  cases  are  detailed,  and  the  results  are  striking. 
If)  in  the  various  instances  related  by  M.  Recamier,  the  disease  was  really 
cancer,  his  success  is  astonishing,  and  the  treatment  he  recommends  worthy 
of  the  most  deliberate  attention. 
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[Medical  fP'orkt  cannot  be  entered  on  this  List  except  a  atpy  be  sent  for  the  purpose ;  the 
Uties  of  Booki  having  frequentfy  b^en  transmitted  to  tw,  as  published,  which  have  not 
appeared Swr  toeeis,  or  even  months,  €^fter,'\ 

Additions  in  the  Second  Edition  of  the  Influence  of  Climate,  &c.  By 
James  Clark,  m.d.— pp.39. 

We  have  already  briefly  mentioned  the  many  improvements  in  the  se  - 
cond  edition  of  Dr.  Clark's  very  interesting  work:  in  our  next  Number 
we  shall  give  an  analysis  of  these  additions. 

Two  Lectures  on  some  of  the  Physical  Signs  of  Diseases  of  the  Chest ;  deli . 
vered  before  the  Members  of  the  Portsmouth  Philosophical  Society  in  January 
1829.    By  John  Forbes,  m.d.  f.r.8.  &c.-*l8S0. 

A  Manual  of  Descriptive  Anatomy,  by  Cloquet.  Translated  by  Thomas 
SiHG,  Surgeon. — Dumas,  Leicester  square.    Nos.  11.  III.  and  IV. 

This  excellent  work  cannot  fail  to  be  supported  by  medical  students- 
Mr.  King  has  conferred  a  great  benefit  upon  his  junior  brethren,  by 
affording  them  so  good  an  opportunity  of  acquiring  a  perfect  knowledge 
of  anatomy  and  of  the  French  language  at  the  same  time. 

An  Inquiry  concerning  the  Indications  of  Insanity;  with  Suggestions  for 
the  better  Protection  and  Care  of  the  Insane.  By  John  Conolly,  m.d. 
Professor  of  Medicine  in  the  University  of  London.— Taylor,  1830.  8vo. 
pp.  496. 
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Auli  Cornelii  CeUi  de  Re  Medica.  Libri  oclo.  Editio  doTa.  Ex  recen- 
■ione  LeT.  Targn,  cnrante  C.  F.  Coliibb,  m.d.  Accedit  Lexicon  CelaLannm 
breve.  Voli.  Ill,  and  IV.— 32mo.  HigUe;,  IjiDdon.  With  an  English 
Tnnilation. 

Dr.  Collier  tiill  not  think  we  slight  IhB  osernl  task  he  baa  perfbroicd,  if 
ite  limit  oaraeUei  to  a  general  eipretiioD  nf  oarapprobstiooof  thewark. 
II  cannot  fail  to  be  of  mnch  aasiatance  to  midical  ttndcau. 


TOTite  book  of  study  with  yoang  analomiili.  The  plates  are  very  well 
executed;  the  referencenclearaad  distinct;  ttiedeacriptite  text  concise 
and  correct.  The  plan  Mr.  Paxton  has  adopted  of  giving  the  engraving 
and  its  deicriplion  on  the  same  page  will  materially  enhance  the  value  of 
the  work  to  Ibe  atadent. 
On  Canine  Madness;  conipriung  theSymptoiDS,  Post-roartem  Appearances, 

Nataie,  Origin,  and  PrcTenlive  and  CuribTe  Treatment  of  Kabie*  in  the  Dog, 

and  other  Domestic  Animals.     By  W,  Guuatt,  t.s.  and  v.i.s.  dec— e*a.  pp. 

Sc    LongtnaD,  London,  IS30. 
BeDWils  on  the  Disease  called  Hydrophobia ;  Prophylactic  and  Curative. 

By  John  Mohrat,  p.s.a.  f.l.s.  r.H.a.  f.g.i.  See.— awo.  pp.  86.    Longman, 

London,  1830, 
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Fbr  inao7  fortunate  discoveries  lo  medlelne,  and  A»r  the  detection  of  nmnieroos  errors,  the  work! 
is  indebted  to  the  rapid  circnlation  of  Monthly  Jonruals)  and  there  nerer  existed  any  work 
to  which  the  Facnlty,  in  Earope  and  America,  were  under  deeper  obligatious  than  to  the 
Medical  and  PhgticalJownal^  London,  now  forming  along  but  an  invaluable  series.— /VmA. 
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MIDWIFERY. 


Half-yearly  Report  of  Cases  in  Midwifery,  which  have 
occurred  in  the  Northern  District  of  the  London  and 
Souihwark  Midwifery  Institution.  By  C.  Waller, 
Esq.  Consulting  Accoucheur  to  the  above  Institution, 
and  Lecturer  on  Midwifery  at  the  Medical  School,  58, 
Aldersgate  street. 


1830. 

NcWorfipn 

Sex  of  Children: 

1  deJivered. 

Males. 

Females. 

Bom  alive. 

Stillborn. 

Presentation. 

r  27  Natural 
'    1  Breech 
(.IFacetoPu. 

January   •  • 

29 

14 

15 

28 

1 

February  ** 

23 

14 

9 

22 

1 

)  22  Natural 
I    1  Breech 

March  •••• 

35 

21 

14 

33 

2 

Natural 

April    •••• 

25 

9 

16 

23 

2 

5  24  Natural 
I    1  Arm 
r  39  Natural 
\  1  Foot,  2  Br, 
t  IFace 

May .  •  •  •  .* 

43 

24 

19 

39 

4 

June»«-»« 

26 

14 

12 

24 

2 

i  25  Natural 
I    IFoot 

Total    

181 

96 

85 

169 

11 

•  • 


Several  of  the  above,  reported  as  Stillbora,  were  Premature  Births. 


In  the  Report  of  the  preceding  half-year,  I  mentioned  that 
several  cases  of  abdominal  inflammation  had  occurred,  but 
which  were  of  the  active  character;  and  accompanied  with 
considerable  vascular  power,  and  therefore  easily  subdued 
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by  a  corresponding  activity  of  treatment :  I  am  sorry  the 
report  this  time  must  be  much  more  unfavorable;  puerperal 
fever,  in  its  most  malignant  form,  having,  ip  the  early  part 
of  the  year,  attacked  several  of  our  patients,  and  in  many 
instances,  in  spite  of  (I  trust)  the  best-directed  efforts^ 
terminated  in  death. 

It  is  much  to  be  regretted  that  no  efficient  remedy  has 
been  discovered  for  this  horribly  devastating  malady,  and 
that  we  do  not  even  yet  agree  as  to  its  precise  nature. 
That  it  is  of  an  inflammatory  character,  is  evident  enough 
from  the  post-mortem  appearances;  but  what  is  the  specific 
nature  of  this  inflammation,  is  a  question  which  has  yet  to  be 
settled.  It  is,  I  conceive,  sufficiently  obvious  that  it  is  not 
acute  inflammation  of  the  peritoneum:  it  differs  from  it  in 
its  characters  during  life,  and  in  its  appearances  after 
death;  the  chief  difi^erence  in  the  living  subject  consisting 
in  the  sudden  and  extraordinary  rapidity  of  the  pulse, 
marked  also  by  a  very  peculiar  undulating  beat,  widely 
differing  from  the  full  and  round,  or  contracted  and  hard 
throb  which  occurs  in  peritonitis.  It  is  not  uncommon  to 
find  the  pulse  mounting  up  to  130  in  the  minute,  within  an 
hour  or  two  after  the  attack;  and,  in  the  late  epidemic, 
acute  pain  in  the  abdomen  was,  with  one  or  two  exceptions, 
by  no  means  the  most  prominent  symptom.  There  is  also 
more  cerebral  affection,  and,  in  many  instances,  an  imme- 
diate and  irremediable  prostration  of  the  powers  of  the 
constitution. 

Then,  with  regard  to  the  dissection  of  these  cases,  we 
find,  it  is  true,  a  copious  eff^usion ;  but  it  is  of  a  muddy 
appearance,  mixed  with  a  large  quantity  of  substances  re- 
sembling curd ;  and  where  this  substance  is  deposited 
between  the  folds  of  the  intestines,  there  must  be,  of  neces- 
sity, a  certain  degree  of  agglutination,  but  I  have  never 
seen  those  tight  adhesive  bands  which  are  so  commonly 
observable  after  acute  abdominal  inflammation. 

The  inflammation  appears  to  be  migratory  in  its  progress. 
Several  well-marked  cases  have  occurred  in  which  the 
uterus  was  evidently  the  part  first  affected;  after  which,  it 
extended  itself  upwards  till  it  reached  the  diaphragm,  the 
patient  eventually  sinking  from  the  same  kind  of  disease 
attacking  the  pleura,  producing  the  same  kind  of  etTusion 
within  its  cavity.  Here,  also,  those  firm  adhesive  bridles 
which  are  so  frequently  seen  uniting  the  two  pleural  sur- 
faces were  wanting,  though  the  curdy  matter  was'deposited 
in  large  masses.  The  mode  in  which  the  two  diseases 
terilfiinate  when  they  end  in  recovery,  is  also  different :  ia 
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acute  inflammation,  we  can  frequently  knock  down  the 
disease  at  once,  the  remedies  almost  immediately  putting  a 
stop  to  the  pain,  and  equalizing  the  balance  of  the  circula- 
tion ;  whilst,  in  puerperal  fever,  it  continues  for  several 
days,  gradually,  and  not  rapidly,  disappearing;  the  plan  of 
treatment  merely  keeping  it  within  bounds,  as  it  were,  and 
thus  allowing  the  system  slowly  to  recover  itself. 

Another  interesting  question  arises,  whether  it  be  of  an 
infectious  nature  ?  and,  if  so,  by  what  means  the  contagion 
is  conveyed  from  the  one  to  the  other.  The  information  I 
have  obtained  from  my  own  experience,  and  from  that  of 
others,  appears  to  turn  the  scale  in  favor  of  the  opinions  of 
those  who  believe  that  the  disease  may  be  carried  from 
one  to  another ;  but  I  strongly  suspect  that  contact  with  the 
genitals  is  the  method  by  which  it  is  conveyed.  A  very 
strong  argument  in  favor  of  this  opinion  is  the  fact  that, 
although  I  visited  seven  or  eight  times  in  the  day  various 
puerperal  patients,  who  were  labouring  under,  and  in  fact 
dyinij;  from,  this  fever,  in  no  single  instance  was  it  commu- 
nicated to  my  private  patients. .  It  should  be  remembered 
that  in  very  few  instances  was  the  delivery  conducted  by 
myself,  and  therefore  there  was  no  necessity  for  my  making 
any  vaginal  examinations;  and,  in  most  of  the  dissections^ 
afler  death,  1  avoided,  as  much  as  possible,  coming  into 
actual  contact  with  the  diseased  parts. 

My  own  opinions  regarding  the  nature  of  the  disease  are 
scarcely  sufficiently  mature  to  justify  me  in  making  them 
public,  and  it  is  rather  with  a  view  of  eliciting  information 
for  myself  than  of  conveying  it  to  others,  that  I  wish  to 
call  the  attention  of  the  profession  to  the  subject. 

The  JLondon  and  South wark  Midwifery  Institution  has 
not  been  the  only  one  that  has  suffered  from  the  ravages  of 
puerperal  fever;  nor  has  it  been  confined  to  public  chari- 
ties: very  many  accoucheurs  must. have  lately  had  oppor- 
tunities of  seeing  it;  and  I  cannot  help  thinking  that,  if  the. 
symptoms,  progress,  and  treatment  of  the  disease,  together 
with  the  appearances  afler  death,  where  this  event  has 
taken  place,  were  faithfully  recorded,  that  something  like 
a  knowledge  of  its  true  nature  might  be  procured:  then, 
and  not  till  then,  can  we  expect  to  find  out  a  successful 
method  of  treatment. 

In  private  practice  I  have  seen  two  cases  only :  the  first 
was  the  wife  of  a  surgeon,  living  at  the  West  end  of  the 
lown,  whom  I  was  requested  to  visit  in  consultation  on  the 
iifth  day  of  the  disease.  She  had  at  the  onset  been  very 
actively  treated^  and  was  then  in  a  state  of  alarming  coi« 
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lapse,  complaining  still  of  great  pain,  with  considerable 
tension  of  the  abdomen  ;  the  discharges  were  very  offensive, 
and  there  was  no  secretion  of  milk ;  the  head  was  much 
affected;  the  stomach  very  irritable,  and  the  bowels  rather 
constipated;  the  pulse  rapid.     The  plan  of  treatment  con- 
sisted in  attending  to  the  bowels,  in  soothing  the  stomach, 
in  employing  counter-irritation  to  the  abdomen,  by  means 
of  a  bag  containing  chamomile  flowers,  the  outside  of  which 
was  wetted  with  oil  of  turpentine,  and  afterwards  in  insti- 
tuting a  gentle  mercurial  course.     The  oil  of  turpentine 
was  'used  internally  as  a  purgative  with  considerable  ad« 
vantage,  given  in  doses  of  six  drachms,  floated  upon  cinna« 
mon  water.     This  patient  was  in  a  precarious  state  for 
some  weeks,  and  was   reduced  to  a  mere  skeleton;  but 
eventually  regained  her  health,  strength,  and  plumpness. 
The  second  case  terminated  fatally:  it  was  that  of  a  young 
female,  who  was  delivered  after  a  tolerably  easy  labour. 
About  an  hour  previous  to  its  completion,  she  complained 
of  great  chilliness,  and  the  pulse  flagged  a  little.     Pulv. 
Secalis  3j.  was  given,  and  a  little  warm  brandy  and  water. 
The  coldness  was  not,  however,  removed,  but  remained  till 
she  was  placed  in  bed,  about  an  hour  after  the  birth  of  the 
child.    On  the  following  day  she  seemed  doing  well,  al- 
though she  complained  of  more  after-pains  than  usual.   On 
the  third  morning  I  found  her  very  ill:  she  complained 
greatly  of  pain  in  the  head,  the  countenance  was  flushed, 
the  scalp  hot,  and  the  pulse  was  140  in  the  minute.     Or- 
dered her  twelve  leeches  to  the  temples,  and  an  aperient. 
In  the  evening  the  head  was  relieved,  but  there  was  consi- 
derable abdominal  uneasiness  when  pressure  was  applied. 
She  remained  much  in  the  same  state,  as  far  as  the  pulse 
was  concerned;  sometimes  referring  the  pain  to  the  side  of 
the  abdomen,  at  others  to  the  chest;  her  tonsue  was  not,  at 
first,  much  altered,  but  it  soon  became  very  dry  and  glossy, 
and  the  bowels  usually  relaxed.     Mercury,  so  as  to  a  fleet 
the  mouth,  was  given,  but  produced  no  amelioration  of 
symptoms.     On  the  seventh  day  after  delivery,  I  was  sum- 
moned in  great  haste,  and  found  her  with  a  very  rapid 
pulse,  gasping  for  breath,  and  suffering  much  from  palpi«» 
tation  of  the  heart.     As  there  seemed  to  be  a  good  deal  of 
hysterical  excitement,  I  ordered  her  Sp.  Amm.  foetid,  cum 
Mist.  Camph.;  and  this  was  productive  of  so  much  tempo* 
rary  benefit,  that  she  begged  it  might  be  repeated  the  next 
day.     In  the  course  of  the  disease,  digitalis  was  adminis- 
tered and  blisters  applied;  but  she  died  on  the  eleventh 
day.     On  examining  the  body,  the  intestines  were  seen  to 
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be  inflated,  and  there  ivas  a  sligbt  effusion  of  limpid  serum 
ioto  the  abdominal  eavity,  but  no  other  marks  of  mflamroa-* 
tory  action.  There  was  most  extensive  disease  in  the 
chest:  the  pleura  coverings  the  lungs  was  greatly  thickened, 
so  as  to  form  a  very  dense  membrane,  evidently  the  result 
of  disease  of  loiig  standing.  The  costal  pleura  was  injected 
with  blood,  which  was  dark  coloured,  appearing  in  patches 
like  small  ecchymoses.  There  was  a  very  large  effusion  of 
turbid  serum,  in  which  flakes  of  curd-like  substance  Were 
mixlsd  in  abundance ;  there  was  also  a  considerable  quan« 
tity  of  this  substance  deposited  upon  the  surface  of  the 
pleura^  but  not  adherent  to  it.  I  find,  on  reference  to  my 
Adversaria,  that  it  is  described  as  ''exactly  resembling  that 
which  takes  place  in  the  abdominal  cavity  in  the  worst 
forms  of  puerperal  fever ;"  and  I  have  no  doubt  that  it  was 
an  inflammation  of  precisely  the  same  nature,  varying  only 
in  its  seat;  the  pleura,  instead  of  the  peritoneum,  being  the 
part  attacked.  These  two  cases  occurred  before  those  of 
the  Institution,  about  to  be  related. 

Case  I.  Mrs.  B.  set.  thirty-five,  wasdelivered  of  her  fourth 
child,  after  a  very  easy  labour,  on  the  SOth  of  January. 
During  the  night  she  was  teazed  with  eflforts  to  vomit, 
though  but  little  was  ejected.  There  were  no  after-pains, 
the  pulse  small  and  soft.  On  the  21st,  these  efforts  conti- 
nued:  she  had  taken  an  egg  to  her  breakfast,  which  perhaps 
tended  to  increase  them.  A  little  weak  brandy  and  water 
was  given  her,  and  small  doses  of  Tinet.  Opii. 

2Sd. — More  easy  and  tranquil:  the  retching  returns  by 
fits ;  the  bowels  rather  confined.  Capiat  OL  Ricini  §ss. 
eras  mane. 

ISSd. — In  the  night  purging  came  on:  she  nevertheless 
took  the  oil.  She  complained  of  tenderness  over  the  ute- 
rine region ;  the  pulse  120.  Hot  cloths  were  applied,  and 
calomel  and  opium  administered. 

24th. — Pain  in  the  belly  has  subsided;  vomiting  return- 
ed; the  tongue  is  white,  and  thickly  coated;  there  is  con- 
siderable difficulty  of  breathing,  with  some  pain  in  the  chest. 
A  blister  was  ordered,  and  the  saline  draught  in  a  state  of 
effervescence.  In  the  evening,  she  was  evidently  sinking ; 
dyspnoea  increased ;  the  pulse  at  the  wrist  not  to  be  felt ; 
the  caroid  pulsations  were  140  in  the  minute ;  there  was 
rattling  in  the  throat,  which  continued  till  one  o'clock  on 
the  following  morning,  when  she  expired. 

Seciio  cadaveriSj  thiriy-six  hours  after  death.  A  small 
quantity  of  transparent  serum  was  observed  in  the  cavity  of 
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the  abdomen;  there  was  no  turgescence  of  the  vessels  of 
the  peritoneum;  the. round  ligaments  were  highly  injected, 
and  one  of  the  ovaries  converted  into  a  substance  exactly 
resembling,  in  its  external  character,  very  pure  and  white 
hog's  lard,  in  which  there  was  also  a  quantity  of  hair.  The 
spleen  was  very  soft,  almost  rotten  in  its  texture,  the 
slightest  force  breaking  it  down.  In  the  thoracic  cavity 
was  a  copious  turbid  effusion,  mixed  with  that  curdy  sub- 
stance so  commonly  witnessed  after  puerperal  inflam- 
mation. The  vessels  of  the  bronchial  membrane  were  very 
turgid. 

'J  his  patient  was  of  a  remarkably  relaxed  and  feeble  con- 
stitution; her  countenance  was  naturally  pale,  almost  to 
ghastliness;  and  slie  had  been  for  sometime  troubled  with 
dyspncea.  She  was  the  first  patient  upon  whom  I  perform- 
ed transfusion,  (about  five  years  since:)  no  trace  of  the 
operation  could  be  discerned,  though  the  vein  was  carefully 
examined. 

Case  II.  Mrs.  B.,  st.  twenty-five,  was  delivered  of  a 
stillborn  child  on  the  28th  of  January.  The  fcstus  ap- 
peared to  have  been  dead  for  some  time,  for  it  was  quite 
putrid.  Immediately  after  the  delivery,  a  quantity  of 
clotted  blood  was  discharged.     Capiat  Mist,  anodyn. 

29th. — Appears  to  be  doing  well.  Not  having  bad 
much  sleep,  the  mixtqre  was  ordered  to  be  repeated. 

SOth,  six  P.M. — Liast  night  she  had  a  rigor,  followed  by 
heat  and  profuse  perspiration;  afterwards  there  was  pain  in 
the  uterine  region,  which  is  now  very  tender  to  the  touch; 
there  was  also  a  soreness  complained  of  in  the  bowels, 
which  was  not  aggravated  on  pressure ;  pulse  120,  and  by 
no.  means  strong ;  tongue  clean;  no  milk.  Applic.  abdom. 
Hirudines  xx.,  et  sumat  quartis  horis  Hydr.  ISubmur.  gr.ij.; 
Pulv.  Opii  gr,  iss. 

Eleven  p.m. — Much  the  same.  Some  of  the  leeches  not 
yet  come  off,  and  no  pill  had  been  taken. 

31st,  eight  A.M. — Free  from  pain;  pulse  120,  and  soft; 
bead  much  confused;  is  very  drowsy,  but  easily  roused. 
Answers  questions  rather  incoherently,  (partly,  probably, 
the  effect  of  the  opium.)  Bowels  opened  three  times 
during  the  night. 

Noon. — Still  drowsy  and  confused.  Complains  of  slight 
pain  when  pressure  is  made  on  the  uterus ;  tongue  brown  ; 
sordes  about  the. mouth  and  gums;  urine  scanty  and  high 
coloured;  no  lochial  secretion. — At  eight  o'clock,  not 
having  had  a  motion,  she  took  01.  Terebinth.  5SS. 
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Ten  P.M. — The  turpentine  has  operated  once.  '  She 
is  in  no  pain,  but  is  much  confused  in  her  head. 

February  1st. — Had  four  copious  watery  evacuations 
during  the  night.  Head  not  so  much  confused;  pulse  1 10  ; 
no  pain  in  the  abdomen.  Capiat  Sod®  Tart.  3i. ;  Syr* 
Papav.  3SS. ;  Aq.  Menthae  pip.  3xi.  quartis  horis. 

In  the  evehin<;,  she  complained  of  pain  at  the  back  of  the 
chest;  the  respiration  was  difficult,  and  she  experienced 
that  peculiar  sensation  in  the  throat  csAled  globus  hystericus. 
Capiat  Hyd.  Submur.  gr.  iij.;  Opii  gr.  i.  nor4  somni. 

2A,  mane. — Has  passed  a  very  restless  night.  Bowels 
much  relaxed,  the  motions  black  and  offensive ;  abdomen 
tense,  and  tender  on  pressure ;  respiration  quicker,  but  not 
60  difficult.  Ordered  calomel  and  opium  every  three  hours, 
and  a  blister  to  the  abdomen. 

Vespere. — She  is  evidently  sinking;  pulse  150;  theex«* 
tremities  are  warm,  and  the  skin  soft. 

At  one  o'clock  on  the  following  morning  she  expired. 

Sectio  cadaverisy  thirty -three  hours  after  death.  Head : 
There  was  slight  congestion  in  the  vessels  of  the  brain,  and, 
on  cutting  through  its  substance,  a  greater  number  of  bloody 
points  were  observed  than  in  a  healthy  brain.  Thorax  s 
The  viscera  appeared  quite  healthy.  Abdomen:  There 
was  a  pretty  copious  effusion  of  dirty-looking  serum  mixed 
with  that  curdy  matter  so  common  in  these  cases ;  the  peri- 
toneal vessels  were  in  a  few  parts  more  turgid  than  natural, 
though  by  no  means  generally  so.  One  of  the  round  lig^* 
ments  presented  the  appearance  of  inflammation.  The 
external  surface  of  the  uterus  was  perfectly  healthy ;  the 
internal  was  not  examined,  as  I  wished  to  have  the  uterus 
entire:  it  was  of  large  size,  and  flabby;  from  its  cavity,  a 
quantity  of  coagula  was  expelled  by  pressure. 

Casb  III.  Mrs.  S.  was  delivered  on  the  31st  of  February, 
after  a  very  natural  labour.  I  saw  her  on  the  2^d,  and 
found  that  she  had  this  day  been  seized  with  a  rigor,  fol- 
lowed by  heat,  pain  in  the  belly,  and  profuse  perspiration  : 
her  pulse  was  1^0,  but  soft,  and,  since  the  occurrence  of  the 
perspiration,  the  pain  had  aubsided.  1  was  in  hopes  that 
this  might  turn  out  a  mere  case  of  ephemera,  and,  as  there 
seemed  no  necessity  for  active  measures,  I  prescribed  small 
doses  of  calomel  and  opium,  with  a  view  of  tranquillizing 
the  system. 

24th. — Much  to  my  annoyance  and  astonishment,  I  found 
that  the  woman  who  acted  as  nurse  had  got  her  out  of  bed, 
and  i  found  her  sitting  in  a  chair:  she  expressed  herself  easy  ^ 
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25th. — ^Worse.  Pulse  120,  and  with  some  slight  degree 
of  power ;  there  is  severe  abdominal  pain.  Veneesectio  ad 
§x.     Capiat  Cal.  gr.  ij. ;  Opii  gr.  i.  tertia  quaque  hor&. 

f6th. — Head  slightly  affected  by  the  opium  ;  pain  less ; 
pulse  120;  tongue  furred.  Hirudines  xv.  abdomini  appli- 
cand.,  with  constant  fomentation. 

The  treatment  of  this  case  not  being  registered  at  the 
time,  1  cannot  state  what  medicine  was  ordered,  though  I 
believe  it  was  Mist.  Salin.  cum  Ant.  Tart. 

27th. — Very  much  worse.  Pulse  140;  respiration  difB^- 
cult ;  there  is  a  curious  involuntary  twitching  of  the  muscles 
of  the  lip;  tongue  cleaner;  abdominal  pain  very  great,  and 
there  is  much  distention.  This  was  relieved  by  an  oil-of- 
turpentine  draught;  a  large  blister  ordered  to  be  applied 
to  the  abdomen. 

In  the  evening,  it  was  evident  she  was  sinking,  and  there- 
fore, although  in  great  pain,  I  ordered  her  Ammon.  Carb. 
gr.  iij.  omni  hor&.  About  five  o'clock  the  next  morning, 
she  expired  in  great  agony. 

Sectio  cadaveris,  thirty^five  hours  after  death.  The  intes^ 
tines  were  greatly  distended  with  air;  the  peritoneum  lining 
the  cavity  rather  more  injected  than  usual,  that  lining  the 
bowels  much  more  so ;  the  convolutions  were  united  by 
slight  adhesions,  by  which  also  the  omentum  was  bound  to 
them ;  there  was  a  large  effusion  of  turbid  serum,  with  a 
quantity  of  curdy  matter.  The  uterus  pale  externally. 
The  internal  surface  of  the  stomach  appeared  healthy: 
there  was,  however,  a  quantity  of  dark-coloured  secretion 
contained  within  it.  Effusion  of  the  same  character  as  in 
the  abdomen  had  taken  place  in  the  chest,  but  it  did  not 
contain  so  much  curdy  matter.  The  lining  membrane  of 
the  trachea  was  much  injected. 

Case  IV.  Mrs.  K.  was  delivered  of  her  third  child  on 
the  17th  of  January,  after  a  very  easy  labour,  and  was  do- 
»  ing  very  well  till  the  21st,  when  she  was  seized  with  a  rigor,  . 
accompanied  with  pain  in  the  uterus;  pulse  140.  Ordered 
twenty  leeches  to  be  applied  to  the  abdomen.  Calomel 
and  opium  every  four  hours. 

S2d. — She  is  quite  free  from  pain ;  feels  very  weak  and 
depressed;  pulse  150.  Was  sitting  up  in  bed,  nursing  her 
child.     Bowels  have  been  twice  opened  today. 

In  the  night  she  was  seized  with  vomiting,  and,  whilst 
her  husband  went  to  fetch  a  neighbour  to  her  assistance, 
she  expired.  An  inspection  of  the  body  could  not  be 
obtained^  on  account  of  the  interference  of  the  parish-officers. 
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Case  V.  Mrs.  M.  was  delivered  of  her  fifth  child  on  the 
eveniDg  of  the  24th  of  February.  I  saw  her  at  half-past  nine 
P.M.  on  the  %th,  and  found  that  she  had  had  no  bad  symp- 
toms till  last  night,  when  she  was  seized  with  violent  pain 
in  the  abdomen,  somewhat  similar  to  afterpains,  viz.  occur- 
ring only  at  intervals,  so  far  as  regarded  the  violent  parox- 
ysms. In  the  night  a  rigor  came  on,  followed  by  heat,  and 
subsequently  by  perspiration.  She  is  still  complaining  of'' 
great  pain  in  the  uterine  region,  both  before  and  behind. 
The  uterus  is  of  large  size.  Pulse  124,  and  very  feeble; 
the  tongue  had  a  brownish  stripe  down  the  middle,  but  was 
clean  at  its  edges  ;  pressure  to  a  considerable  extent  could 
be  borne  without  greatly  increasing  the  pain,  and  she  could 
turn  in  bed  without  much  diflSculty.  The  skin  was  dry,  but 
not  particularly  hot;  the  lacteal  and  lochial  discharges 
continue  natural.  She  had  experienced  great  uneasiness  in 
the  head,  accompanied  with  aizziness  and  ringing  in  the 
ears.  Capiat  statim  Hyd.  Submur.  gr.  iij. ;  Pulv.  Opii 
gr.  ij.     Utatur  fotus  abdomini. 

Half-past  one  p.m. — Feels  easier.  Pulse  108;  head 
tranquil ;  tongue  more  generally  white.  Has  had  no  mo- 
tion since  delivery.  Capiat  statim  Pulv.  Rhei  3i. ;  Potass. 
Sulph.  3ij. ;  Aq.  Month.  Piper,  jxi.,  et  post  alvus  respond. 
Pulv.  Opii  gr.  iss. 

Half-past  four  p.m. — Medicine  not  operated.  Pulse 
ISO,  very  powerless;  pain  relieved.  Habeat  statim  enema 
commune  cum  Ol.  Terebinth.  Jiss.     To  take  the  opium 

till  after  the  bowels  have  been  moved.  Tongue  dry,  and 
rowner. 

Half-past  seven  p.if. — No  evacuation  has  taken  place; 
has  a  feeling  of  tenesmus.  Rep.  Enema  sine  Terebinth. 
To  take  beef-tea. 

February  27th,  nine  a.m. — Had  two  or  three  injections 
last  evening,  but  no  motion  was  procured  till  three  o'clock 
this  morning,  which  produced  relief;  after  which  she  took 
the  opium  pill  ordered  yesterday.  She  is  now  in  conside- 
rable pain  at  the  bottom  of  the  abdomen;  pulse  120,  but 
more  firm ;  feels  a  disposition  to  sleep,  but  cannot ;  the 
lochial  and  lacteal  discharges  continue.  Complains  of 
thirst;  tongue  furred,  but  not  dry ;  is  much  oppressed  with 
wind.  Capiat  secundis  horis  Sods  Tart  9i. ;  Syr.  Papav. 
388.;  Aquae  MenthsB  Pip.  gx. 

Three  p.m. — Pulse  140,  probably  somewhat  accelerated 
by  my  sudden  entrance,  as  she  was  at  that  period  dozing ; 
tongue  brownish,  and  rather  dry ;  the  abdomen  evidently 
distended  with  air,  for,  upon  gently  percuting  it,  a  sound 
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was  emitted  somewhat  like  a  drum ;  the  skin  warm  and  dry, 
but  not  hot;  countenance  anxious,  but  not  distressed;  milk 
and  lochia  continue.  Seeing  the  want  of  success  which 
had  attended  the  previous  cases,  in  this  instance  I  avoided 
very  active  measures,  and  endeavoured  to  temporise, 
in  order  to  give  nature  a  chance  of  doing  what  art  dSd  not 
seem  able  to  effect.  The  chamomile  bag  previously  ordered 
^^was  directed  to  be  continued;  its  exterior  to  be  sprinkled 
with  Ol.  Terebinth. 

Nine  p.m. — She  is  no  worse :  pulse  ISO,  and  more  steady; 
tongue  brownish  and  dry.  Has  had  a  motion,  and  passed 
her  urine;  the  milk  and  lochia  continue.  The  chamomile 
bag  with  the  turpentine  was  applied  very  hot,  so  as  to  pro- 
duce considerable  pain,  and  it  had  been  therefore  removed, 
for,  on  examining  the  abdomen,  it  was  considerably  red- 
dened as  if  scalded,  which  was  in  fact  actually  the  case. 
The  breathing  was  rather  hurried  and  laboured  ;  skin  warm 
and  dry ;  there  was  great  thirst.  Ordered  her  a  little  beef- 
tea,  and  to  take  at  bed  time  Cal.  gr.  v.,  Pulv*  Opii  gn  irj., 
with  the  hope  of  inducing  sleep. 

February  S8th,  half- past  nine  a.m. — Has  had  but  little 
sleep,  though  she  has  been  dozing ;  can  turn  much  easier, 
but  there  is  still  pain  in  the  bellv,  which  is  distended  with 
air;  there  is  also  evidently  an  eflnision  of  fluid  into  the  al>- 
domen.  Pulse  1S8,  and  steady;  tongue  not  quite  so  brown 
or  dry ;  the  lacteal  and  lochial  secretions  continue,  though 
in  small  quantities.  Wishes  to  have  some  boiled  milk, 
which  was  allowed  her.  Breathing  slower,  more  deep, 
and  not  so  laboured.     Rep.  Sodae  Tart.  ^i.  secundis  horis. 

Two  P.M. — Not  quite  so  well:  pulse  136;  tongue  much 
more  clear  at  the  edges,  the  crust  peeling  ofi*;  secretions 
continue,  but  in  sparing  quantities;  feels  thirsty  and 
qualmish  at  the  stomach.  Has  had  one  motion;  a  conside- 
rable quantity  of  flatns  passed  with  it.  Capiat  Haust. 
Effervescen.  secunda  vel  tertia  quaque  hor4. 

March  1st,  half-past  nine  a.m. — Has  passed  a  very  bad 
night.  Vomited  frequently,  the  matter  ejected  bewg  sreen 
and  very  bitter  to  the  taste ;  has  also  had  two  or  three  loose 
offensive  motions ;  abdominal  swelling  has  increased,  and 
there  is  much  more  tenderness  on  pressure;  the  pulse, 
however,  has  fallen  to  118,  and  is  more  full.  The  counte- 
nance is  very  bad.  She  has  not  been  able  to  take  any  food, 
in  consequence  of  her  irritable  stomach.  The  tongue  much 
the  same  as  last  night,  vie.  very  red  round  the  edges,  with 
a  thick  white  streak  in  the  middle,  hvti  it  is  quite  moist. 
The  obvious  indication  was  to  relieve,  if  possiUe^  the  sto^ 
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Biach,  fiMT  which  purpoee  I  ordered  her  Hyd.  Subm.,  PqIv. 
Opii  Si  gr.  i.  omni  nora  per  qiiatiAor  vices ;  and  a  large 
bhster  to  be  apfili^  to  the  epi^aalric  region. 

Half^past  six  P.M.— Sickness  perfectly  relieved;  tongue 
nearly  clee»;  pulse  ISO;  very  little  pain;  bowels  aW 
settled.  Has  mmI  a  good  deal  of  uneasy  dozing,  perhapa 
tlie  elect  of  the  opium.  Took  a  little  tea,  and  a  small  piece 
of  toast,  and  says  she  relished  it.  Ordered  her  to  take 
slight  nourishment,  and  to  omit  medicine  for  the  night, 
there  appearing  no  indication  to  be  fulfilled. 

Mar»  2dy  half-niae  A»ir.-*Bas  paased  an  uncomfortable 
night,  tbmigh  she  has  had  frequent  doaings.  Countenance 
yesterday  and  today  exceedingly  pinched,  presenting  much 
the  appearance  ot  a  patient  labouring  anaer  an  attack  of 
common  fever.  Appetite  bad;  mouth  clammy;  tongue 
dry,  and  of  a  brownish-red  appearance;  feels  very  nmJu 
Has  had  a  eopioas  liquid  evacuation,  which  is  rather  lighter 
thaa  neual,  but  not  particularly  offaaaive.  Blister  has 
acted  well.  Abdomen  very  DMftch  distended  with  air.  Haa 
just  taken  a  small  quantity  of  boiled  milk,  but  did  aot  ea^ey 
it.  Head  feels  uneasy;  puke  128^  aad  feeble.  1  deter- 
mined to  try  the  effect  of  the  sulphate  of  quinine,  of  which 
i  ordered  her  two  grains^  with  five  grains  of  capflicuas,  ev#ry 
hear,  for  lour  hours. 

Seven  p.m. — Evidently  worse:  pulse  ISO,  aad  very 
ftcUe ;  tongue  moist,  but  ved;  stomach  and  oesophagus  feel 
very  hot,  which  she  attributes  to  the  pills ;  great  tbii^t,  and 
a  very  distressing  degree  ot  restlessness.  Capiat  secuada 
quaque  hori  Pulv.  Opii  gr.  ij.,  Hydr.  cum  Cretft  gr.  ¥. 

She  expired  abouft  eleven  o'dock  the  next  day. 

Sectia  cadtBoeris,  tzeemtjf^too  homrs  after  death*  When  the 
cavity  of  the  abdomen  was  opened,  the  intestines  were  ob^ 
served  to«  be  considerably  inflated,  their  peritoneal  cover- 
ibgs  much  injected,  and  presented  a  dull  lurid  appearance; 
that  porlioB  of  the  membrane  which  lined  the  muscles  of 
the  abdonien  was  greatly  injected  in  those  parts  which  were 
in  contact  with  the  convolutions  of  the  intestines;  these- 
was  also  a  fulness  in  the  vcisala  of  the  periioneumt  gene- 
rally. Yhe  surGicea  ofi  lh&  peritoaeaoi  coveriag  the  inAea- 
tiaes  were  slightly^  ag^utinated  by  an  unorganiaed  sub- 
sttinoe*  There  wfl»  a  large  tpmaiity  o£  brownish,^  muddty 
effusion,  mixed  with  a  iiMHiiihsi  of  flakes,  ol  a  curdy  consiet- 
ence.  The  omentum  gready  injected.  The  aterua  pale 
aad  flabby  externally,  Ae  fiatlicles  around  its  neck  enlarged, 
aidilled  with  a  tough  secretion;  its  substance  pale  and 
bealthy^  both   without  and  within.     On   examiniog  the 
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peritoneum  which  lined  the  diaphragm,  it  was  seen  to  be 
exceedingly  injected,  more  so  than  at  the  lower  parts:  it 
was  very  easily  peeled  off  the  liver,  which  was  son  in  tex- 
ture, as  was  also  the  spleen.  There  was  a  marbled  appear- 
ance in  the  interior  of  the  stomach,  with  numerous  patches 
of  extravasated  blood  under  the  mucous  membrane.  The 
mucous  membrane  of  the  rectum  was  partially  inflamed. 
There  was  also  slight  unorganised  adhesions  between  the 
two  surfaces  of  the  pleura. 

Case  Y^.  Mrs.  O.  was  delivered  of  her  first  child  on  the 
S6th  of  February,  and  was  doing  well  till  the  Sd  of  March, 
when  she  experienced  a  rigor,  followed  by  heat  and  intense 

Sain  in  the  abdomen :  the  pulse  was  rapid,  though  feeble, 
ly  pupil,  Mr.  Wilson,  ordered  her  ten  leeches  to  the 
abdomen,  and  calomel  with  opium  through  the  night. 

On  the  following  morning,  at  nine  o'clock,  I  saw  her:  the 
pulse  was  140,  and  rather  of  a  doubtful  character,  not  alto- 
gether without  power;  the  tongue  was  moist,  the  head  very 
painful,  and  she  vomited  frequently.  The  abdominal  pain 
nas  been  relieved  since  the  leeches  were  applied.  Venesectio 
ad  Jx.  To  apply  the  chamomile  ba^  wetted  with  oil  of 
turpentine  to  the  bellv;  and,  with  a  view  of  relieving  the 
sickness,  to  take  small  doses  of  Syr.  Papav.  with  Soda 
Tart,  every  two  hours. 

Half-past  two  p.m. — Found  her  on  her  side  in  a  sound 
sleep ;  pulse  had  fallen  to  130,  and  very  feeble.  She  ap- 
peared quite  exhausted.  Stomach  irritable,  but  has  re« 
tained  her  medicine. — Repetantur. 

Nine  p.m. — Pulse  136,  and  extremely  feeble;  tongue 
white,  but  moist;  head  heavy,  scalp  hot;  can  bear  conside- 
rable pressure  without  flinching,  out  lies  with  her  knees 
bent  towards  the  pelvis.  Lochial  discharge  has  ceased; 
has  had  no  motion ;  there  is  nausea,  but  no  vomiting.  She 
does  not  notice  the  child.  The  blood  is  slightly  buffed,  and 
cupped;  the  layer  of  buff  only  slightly  adherent  to  the 
crassamentum. 

March  4th,  ten  a.m. — Feels  easier:  has  had  four  motions;, 
pulse  1 10 ;  tongue  coated  in  the  middle,  but  clean  at  the 
edffes;  feels  low  and  faint.  Plenty  of  lacteal,  but  no  lo- 
chial discharge.  Abdomen  tender,  but  she  can  lie  with  her 
leffs  extended;  head  easy;  nausea  relieved.  Has  had  a 
tolerable  night. — Rep.  Soda  Tart 

Nine  P.M. — Pulse  110.  Expresses  herself  better.  Tongue, 
white,  but  more  moist;  there  is  no  pain  in  the  head;  scalp 
rather  hot.    Complains  of  tenderness  and  soreness  in  the 
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uterine  region.    Has  had  no  motion.-^Continue  the  cha«* 
iDomile  bag  and  the  medicine. 

March  5th,  nine  a.m. — Not  quite  so  well.  Pulse  110^ 
feeble;  tongue  white  and  moist;  pain  and  uneasiness  on 
pressure  chiefly  in  the  right  groin;  feels  full  and  uneasy  in 
the  abdomen.  She  had  taken,  an  hour  ago,  Ol.  Ricini  3ij., 
which  had  not  operated.  I  ordered  it  now  to  be  repeated, 
conjointly  with  Ol.  Terebinth.  3v. 

Ten  p.M.-^Pulse  104,  rather  fuller  and  regular :  tongue 
white  and  moist.  Has  had  three  watery  motions,  of  a 
brown  colour ;  has  felt  several  times  during  the  day  an  in- 
clination to  vomit.  There  is  a  little  increase  of  pain  in  the 
right  side  of  the  abdomen  and  groin ;  scalp  cooler;  plenty 
of  milk. — Continue  the  chamomile  bag  and  turpentine. 
Cap.  statim  Liq.  Opii  Sedativ.  TY|^xv.,  et  repet.  in  nocte  si 
opus  sit.     (Both  doses  were  taken.) 

6th. — Has  passed  a  very  comfortable  day,  though  she  slept 
bat  little  during  the  night.  Pulse  down  to  ninety-eight, 
soft  and  round.  Still  pain  in  the  abdomen  on  pressure ;  no 
sickness;  plenty  of  milk,  and  has  tonight  a  little  lochial 
discharge.  Has  had  no  motion. — Capiat  eras  mane  Pulv. 
Rhei  5SS.;  Pot.  Sulph.  3!. 

She  has  been  asleep  nearly  the  whole  of  the  afternoon. 

From  this  time  she  gradually  recovered. 

Case  YII.  Was  called  to  Mrs.  K.  at  three  o'clock  p.m. 
on  March  Sd,  who  was  delivered  of  her  first  child  on  the  1st 
instant.  She  had  experienced  several  rigors,  followed  by 
intense  heat  over  the  whole  surface  o?  the  body;  great 
thirst;  pain  in  the  head;  heat  of  scalp;  flushed  yet  cheer- 
ful countenance;  pulse  1S0»  and  rather  feeble ;  considerable 
pain  in  the  lower  part  of  the  abdomen;  scarcely  any  lochial 
uischarge.  She  has  vomited  frequently.  As  she  was  a 
young  woman  who  had  been  previously  healthy,  I  thought 
it  safer  to  abstract  about  eight  ounces  of  blood,  which  made 
her  very  faint.  Her  bowels  had  been  freely  opened  yes- 
terday. Ordered  her  Liq.  Ammon.  Acet.  §ij. ;  Liq.  Ant. 
Tart,  ^iij,;  Syrup.  Croci  5iss.;  Mist.  Camph.  Jvi.  M.  cap. 
coch.  ij.  quartis  horis. 

Eight  P.M. — Much  relieved.  Head  easier ;  tongue  white 
and  furred;  pulse  ISO,  and  feeble;  great  heat  of  scalp;  ab- 
dominal pain  less. — Pergat. 

March  4th,  twelve  p.m. — Tongue  much  cleaner,  and 
moist ;  less  thirst;  head  easier.  There  is  still  considerable 
pain  in  the  uterine  region  when  pressed  upon.  No  lochial 
secretion,  and  less  lacteal,   than   yesterday.     Was   very 
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rcsdess  dnruiji^  ike  fore  part  o£  Ihe  aiglit  Diarrhea  the« 
came  on,  vvhich  relieved  her  greatly.  She  caa;  now  lii^ 
with  her  legs  extended  withoat  pain.  Has  much  less  thirst 
and  heat;  head  perfectly  relieved;;  pulse  tl4r. — Rep.  Mist. 
SaliBft. 

Nine  v.M.-^Mach  worse.  Soon  ailer  1  left  i»  the  taoniF- 
iMgp  the  pain  in  the  abdoaiOD  retufoed,  and  is  aow  very 
great;  the  slightest  prensure  gives  pain.  Has  bad  many 
liquid  evacuations.  The  bead  is  easy ;  pulse  128^  and  very 
feeble;  tongue  covered  with  a  white  fur;  countenance 
anxious  and  flashed.  She  also  compJaias  of  pain  in  the 
chesL-^Applic.  Empl.  Lyttae  ampluni  scrobiiCi*k>  cordis. 
R.  ConCect.  Opiat.  5iss. ;  Conf.  Avoniat.  3ij.;  Misl.  Crete 
Jviij.  M.  capiat  coch.  iy,  omai  hor&. 

March  &th,  seven  a jtf .— Excessive  abdominal  paia  always 
present,  but  aggravated  at  intervals ;  palse  120^ and  feeble; 
tongue  brown  and  dry.  Describes  her  paiaa  aa  shooting 
from  one  side  to  the  other,  and  says  they  arc  much  worse 
than  labour  pains.  Ueadach  gone,  but  scalp  still  ho4 1  has 
vomited  once ;  whea  any  fluid  is  taken,  she  feels  as  if  she 
was  hurstiDg ;  her  countenance  wasr  anxious,  and  she  was 
constantly  moaning  and  crying  out.  Diarrbcea  i^^  checked ; 
lacteal  secretion  oonfcinues.  Ovdered  the  dwsnomile  bag, 
with  turpentine  sprinkled  over  it,  to  be  applied  to  the  ab- 
domen, and  to  take  Liq.  Opii  Sedat.1T|,xv.,  Aq.  Cinnamomi 
§i.  statim.     This  was  not  taken  till  hal&post  eight. 

Half-past  nine  A.M.^Muck  the  same^  Rep«  Hausli. 
A  no(Kn.,  and  to  take  another  with  twenty. five  minima  of  the 
I^iq*  Sedat.  in  an  hour  from  this  time,  if  the  pain  continue. 
Two  p.M — Has  taken  betih  doses  of  the  Liq.  Opii  Sedat. 
and  feek  much  easier:  the  pulse  has  fellen  to  10<l|  and  she 
is  fvee  from  pain,  except  when  pressure  is  applied.  Can 
turn  with  less  difficulty. 

Balf-past  nine  p.m. — Not  quite  so  weli.  Pulse  ISO; 
tongue  rather  more  moist,  but  still  brown ;  has  had  no  mo- 
tion; feels  pain  on  pressure.  Has  vomited  several  times. 
Secretion  of  milk  increased. — Capiat  hora  somni  Syr.  Pap. 
31.;  Liq.  Opii  Sedativ.  Tl^xx.,  et  repet.  in  nocte  si  opus 
sit.  Capiat  mane  prime  Olei  Terebinthins&  |S8.,  Olei 
Ricini  3i]|. 

6th,  nine  A.ii.*-Took  both  doses  of  the  opium,  but  had 
no  sleep:  this  she  attributes  to  her  being  disturbed  by  her 
child.  Vomited  soon  after  taking  the  turpentine.  Pulse 
120;  tongue  streaked,  white  and  brown ;  abdominal  pain 
seems  extending  hip^her  up,  being  now  worse  in  the  hypo- 
chondrium.     Has  bad  no  motion.— Habeat  statim  Enema 
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commune,  el  capiat  onuBJ  horsL  vel  horaedimid.  Antim.  Tart. 

gr.  J. 
flalf*pa8t  one  p.m.*— Wonie.    Pake  186;  tongue  brown 

and  dry.    The  injection  brought  scarcely  any  thing  away 

with  it     There  is  great  pain  in  the  hypochondriac  regions, 

the  inilanimation  apparently  extending  to  the  peritoneal 

soriace  of  the  diafribragm,  as  there  is  great  pain  on  respira* 

tion.     Scarcely  any  milk.— ^Rep.  enema,  and  apply  warm 

tarpentine  cloths  to  the  parts  in  pain. 

In  the  evening  the  pain  bad  increased,  and  tbe  pulse  was 
rising.  She  continued  in  great  torture  till  near  midnifffat 
of  the  7th,  when  she  expired.  For  twenty*4bur  hours  berore 
ber  death,  relief  was  attempted,  though  in  vain,  by  the  ex- 
hibition of  large  doses  of  Battley's  sriution  of  msium. 

Seciio  4:adaoeris^  sixteen  hours  after  death.  The  external 
appearance  of  the  body  was  much  changed ;  the  comitenance 
pinched,  the  lips  livid;  the  hands  clenched  and  blue.  Dif- 
ferent  parts  of  the  body  also  presented  a  mottled  bluish 
appearance,  similar  to  what  is  freqaently  observed  in  chil«> 
dren  who  have  died  in  convulsions.  The  muscles,  when  cut 
through,  appeared  of  a  dark  colour,  and  the  intestines 
g;reatly  distended  with  air.  The  peritoneal  covering  oFthe 
intestines  was  very  turgid  with  blood,  but  that  lining  the 
abdominal  muscles  not  so  much.  There  was  a  large  effu- 
sion of  the  same  turbid  serum  which  was  observed  in  the 
other  cases,  mixed  with  large  flaky  deposits :  none  of  these 
were  situated  between  the  folds  of  the  intestines ;  they  were 
perfectly  free,  having  no  kind  of  adhesion  between  them. 
The  ovaries  were  exceedingly  soft  and  pulpy,  and,  when 
pressed  between  the  fingers,  seemed  to  be  resolved  into  the 
same  kind  of  curdy  matter  which  was  effused  into  the  abdo- 
men.    The  liver  was  immensely  enlarged,  but  healthy. 

As  the  friends  were  anxious  that  the  body  should  be  dis- 
figured as  little  as  possible,  the  ribs  were  not  divided,  but 
an  opening  was  made  through  the  diaphragm  into  the  chest. 
The  lungs  appeared  healthy,  but  large  masses  of  curdy  sub- 
stance were  adhering  to  the  costal  pleura,  the  same  in 
appearance  as  in  the  abdomen. 

Cass  VIII. — Mrs.  R.  was  delivered  of  her  seventh  child 
on  the  S8th  of  February,  after  a  very  easy  labour.  Eight 
hours  afterwards,  she  appeared  low  and  desponding,  and 
was  covered  with  a  profuse  perspiration ;  the  pulse  soft  and 
natural.  She  complained  of  pain  in  the  side  of  the 
chest.  The  uterus  hard  and  of  large  sise ;  lochia  natural ; 
secretion  of  milk  not  commenced.    There  is  heaviness  and 
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a  little  wandering  in  the  head,  probably  caused  by  a  dose  of 
opium  given  her  after  she  was  placed  in  bed.     ahe  has  a 
very  irritating,  hacking  sort  of  cough,  which  lasted  almost 
incessantly   for    several    hours    after   delivery. — Applic. 
£mp.  Lyttae  lateri  dolent,  etcap.  Mist.  Salin.  quartishoris. 

March  1st. — About  twelve  o'clock  had  a  rigor  for  about 
twenty  minutes,  followed  by  heat  and  perspiration.  Has 
had  a  gnawing  pain  in  the  uterus  all  night;  felt  it  before 
the  rigor  came  on ;  is  increased  by  firm  pressure.  The  un- 
easiness in  the  head  still  continues;  pulse  120,  regular,  and 
round;  tongue  moist,  with  a  slightly  brownish  fur;  has 
frequent  flushes  of  heat,  and  sickness  at  the  stomach,  with 
retching ;  experiences  pain  when  pressure  is  made  on  it ; 
perspires  much.  Fluid  can  be  felt  in  the  lower  part  of  the 
abdomen.  Chest  much  relieved  by  the  blister. — Apply 
chamomiles  to  the  abdomen. 

Four  o'clock  p.m. — Pulse  140;  tongue  moist  and  white. 
Has  had  a  good  deal  of  purging,  the  stools  black  and  offen- 
sive; vomited  about  two  pints  of  a  viscid  yellow  fluid.  Head 
giddy  and  wandering.  Has  taken  nothing  but  gruel  and 
barley-water. — R.  Haust.  effervescens  p.  r.  n.  sumend. 
Hirudines  viij.  temporibus. 

2d,  eleven  a.m. — Has  had  no  sleep  all  night,  and  has 
been  slightly  delirious;  complains  of  pains  in  the  limbs  and 
head.  The  leeches  were  not  applied  till  this  morning,  and 
then  only  four  of  them.  Pulse  133;  tongue  rather  coated, 
but  not  dry ;  no  lochia.  Vomited  up  a  brown  yellowish 
fluid;  but,  after  taking  one  of  the  efiervescing  draughts,  the 
secretion  became  green. — R.  Hyd.  Submur.  gr.  iij. ;  Ext. 
Coloc.  c.  gr.iv.  fiat  pil.  h.s.s.  R.  ^th  Sulph.  |iss.;  Aq. 
.^ivss.  M.  fiat  lotio  capiti  applicand.  V.S.  ad  ^xij.  Emp. 
Lyttas  scrobic.  cordis. 

Four  P.M. — Pulse  ISO;  tongue  moist  and  clean  ;  bead 
hot  and  heavy :  no  pain  in  the  abdomen ;  no  lochia  nor 
milk. — R.  Sulph.  Magnes.  5iss.  secundis  horis. 

Nine  p.m. — The  retching  has  continued,  more  or  less,  all 
day.  The  medicine  has  produced  two  black  and  ofensive 
motions.  She  feels  very  weak  and  low.  Ordered  her  to 
take  some  beef-tea.     R.  Liq.  Opii  Sedat.  gtt.  xx.  h.  s.  s. 

dd,  ten  A.M. — Pulse  ISO;  cerebral  symptoms  relieved; 
tongue  clean  and  moist ;  the  sickness  has  returned ;  has  had 
a  little  sleep. — R.  Sodse  Tart.  38s.;  Syr.  Pap.  Alb.  3i. ; 
Aq.  Menth.  Pip.  Jiss.  M.  fiat  haust.  omni  hora  sumend. 

One  A.M. — Has  a  troublesome  cough ;  sickness  has  conti- 
nued till  within  the  last  hour;  skin  moist  and  natural.  She 
feels  much  better,  and  has  had  no  motion  since  last  night. 
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Three  p.m. — Pulse  190;  tongue  tolerably  clean ;  feels 
sick;  more  pain  and  heat  in  the  head. 

Nine  p.m. — Pulse  110«  weak,  and  without  power,  in- 
creased by  the  slightest  cause.  Tongue  white,  coated,  and 
moist.  No  pain  in  the  abdomen,  which  is  greatly  distended. 
The  uterus  is  very  much  enlarged.  She  has  dyspnoea,  with 
a  mucous  rattle ;  skin  moist;  very  little  milk.  Bowels  not 
opened  today.— R.  Liq.  Opii  Sed.  gtt.  xx. ;  Spt.  Ammon. 
Aromat.  3ss. ;  Aq.  Menth.  Pip.  5X.  M.  fiat  naust.  hor& 
somni  sum.     Rep.  Lotio  capiti. 

4tb,  twelve  a.m. — Bowels  have  been  relieved,  the  mo« 
tions  whitish.  The  draught  procured  but  little  sleep,  and, 
when  she  awoke,  she  was  teased  with  rattling  in  the  throat; 
bas  pain  in  the  stomach  on  pressure  ;  dyspnoea  still  conti- 
nues; pulse  ISO,  small  and  vibrating;  tongue  white  and 
coated.  Head  feels  relieved,  though  the  scalp  is  hot.— -> 
R.  Liq.  Ammon.  Acet.  §ij. ;  Liq.  Ant.  Tart.  5iij. ;  Syr. 
Croci  5188.;  Aquae  Piment.  §vi.  M.  capiat  cochl.  magn.  ij. 
quartis  horis. 

Half-past  nine  p.m.-— The  pulse  has  risen  to  160,  undu- 
lating and  powerless ;  tongue  moist,  white  and  coated ;  no 
abdominal  pain.  Has  diarrhoea;  the  motions  and  urine 
pass  involuntarily.  Ordered  her  some  arrowroot  and  port 
wine.  R.  Conf.  Opiat.  5iss. ;  Conf.  Aromat.  5i. ;  Mist. 
Cretae  f  viij.  M.  capiat  |i.  secundis  horis. 

In  the  night  she  became  convulsed,  and  showed  great  de« 
lirious  excitement ;  and  next  morning,  a  little  before  eight 
o'clock,  she  expired. 

Sectio  cadaoerisj  tvoenti/^five  hours  after  death.  The 
body  was  quite  inodorous.  The  blood-vessels  of  the 
dura  mater  were  slightly  turgid,  and  there  was  a  generally 
enlarged  state  of  the  vessels  of  the  brain,  with  a  very  small 
quantity  of  fluid  in  the  ventricles.  There  was  some  fluid 
in  the  pericardium.  The  lungs  appeared  healthy  in  struc- 
ture, though  injected  with  blood  in  some  parts  :  they  were 
much  pressed  out  of  their  natural  position  by  the  enlarged 
state  of  the  liver  and  spleen.  The  peritoneum  was  gene- 
rally injected ;  there  were  large  de{)ositions  of  a  flaky 
substance.  The  convolutions  of  intestines  were  connected 
together  by  a  soft  layer  of  gelatinous  matter,  OHsily  broken 
through.  The  uterus  was  of  large  size,  with  a  slight  blush 
on  its  external  surface :  the  substance,  however,  was  firm 
and  pale.  The  effusion  of  dark-coloured  fluid  very  decided, 
though  less  in  quantity  than  most  of  the  other  cases.  The 
fallopian  tubes  were  much  injected.  The  spleen  and  liver 
were  very  much  enlarged,  but  healthy  in  structure. 

No,  378.— 2Vo.  50,  New  Series.  Q 
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Casb  IX.  Mi*8.  G.  was  delivered ,  on  the  18th  of  March, 
of  her  second  child.  Oa  the  19th,  she  did  not  seem  very 
well,  though  there  were  na  urgent  8yiiiptoin» :  the  pulse 
hurried;  the  lower  part  of  the  abdomen  a  little  tender, 
though  considerable  preBsure  could  be  borne« 

On  the  ^Oth,  she  was  much  the  same.  Has  taken  two 
dosea  of  castor  oil,  without  havinnf  had  a  motion;  has  had 
two  or  three  creeping  sensations,  followed  by  flushings  and 
perspiration.  In  the  evening,  the  bowels  were  relieved, 
and  she  expressed  herself  very  coaifortable:  pAilse»  however, 
not  reduced.  She  is  quite  free  from  abdominal  pain; 
secretion  of  milk  copious. — Capiat  statim  Hydr.  Submur. 
gr.  iij.,  Pulv.  Jalap,  gr.  xv. 

2ist,  mane. — Has  had  several  motions,  and  says  she  is 
belter,  though  her  pulse  remains  at  120 ;  is  thirsty;  tongue 
rather  white;  lochia  in  small  quantities,  and  fetid. — R.  Liq. 
Ammon.  Acet.  |ij. ;  Liq.  Ant.  Tart.  5iij. ;  Syr.  Croci  ^iss.; 
Mist.  Camph.  ^vi.  capiat  coch.  mag.  ij.  quartis  horis. 

Two  P.M. — Feels  much  worse.  Has  had  another  creep- 
ing sensation,  hardly  amounting  to  a  chill,  followed  by 
flushing  aad  mteasiness  in  the  head ;  the  pnbe  140,  and 
rather  feeble ;  the  tongue  much  more  white,  but  not  very 
dry.  There  is  now  a  dtffused  tenderness  over  the  abdomen, 
and  the  intestinea  are  evidently  inflated  with  air:  ean  turn, 
however,  without  much  diflicttlty.  I  placed  her  in  the  erect 
posture»  and  reDMMred  about  twenty-four  ounces  of  blood, 
wfaioh  made  be»  exceedingly  faint,  and,  in  order  to  keep  up 
this  effect,  I  placed  the  pillows  so  as  to  prevent  her  head 
from  again  slipping  down.  I  gave  her»  dk^ring  the  bleed- 
ing, Hydr.  Submur.  gr.  iij.  Pulv.  Opii  gr.  ij.,  and  directed 
a  dose  of  the  saline  mixtnre  preyiously  prescnibed  tabe 
given  her  in  twa  hours.  She  felt  most  oppresaively  faint, 
her  pulse  sank  to  IHM. 

B'lve  p.m.**-Sti]l  ren^ains,  feint.  Pain  iniihe  uterine  re- 
gion gone;  bears  pressure  better;  head  easier;,  poise  1^ 
and  father  feeble;  she  feels  sleepy.*^ A pplie.  abdomini 
Hirodines  x.  Capiat  omni  bora  Hyd.  Subnoi.  gr.  i.;  Pulv. 
Opii  gr.  ss. ;  Antim.  Tart.  gr.  ^,  in  piL  ;  et  craaniane  Ok 
Tevebiath*  ^ij.  cnm  OK  Ricini  5vi. 

Nine  p.  nc -^Leeches  bled  well.  Feels  perfectly  free 
from  pain  ;  tongue  white,  but  a  little  cleaning,  at  the  tip; 
pnke  140,  and  thready ;  liiirsty,  skin  rather  (by.  Haa  had 
no>sieep.     Continue  the  calomel  and  opium.. 

S2d,  half-.past  seven  jl.  bi  . — Hnudi  abooK  four  ho wsf  sleep  in 
the  night.  liafi  taken  ten  doses  of  the  piUa;  took  the 
draught  at  half«past  five,  hut  has  had  no  motion^     She  was 
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perfectly  easy  till  balf-paet  six,  wheo  the  fwio  returned, 
which  was  chiefly  situated  in  the  right  ili«/C  region  :  can  bear 
considerable  pressure  without  producing  fioleat  paini 
though  there  is  a  decree  of  tenderness ;  skin  dry*  Secre- 
tion of  milk  and  lochia  continue,  though  in  eparing  quanti* 
ties.  Tongue  white;  countenance^  since  the  bleeding 
especially,  almost  blanched.  Can  turn  in  bed  tolerably 
easy,  and  talk  with  a  cheerful  tone  of  voice.  Pulse  rather 
more  than  140,  very  small  and  thready. — Habeat  statim 
Enema  commune  cum  Ol.  Terebinth,  ^iss*  \  and,  if  not 
easier  after  its  operation,  to  apply  eight  more  leeches  to  the 
rifi^ht  side  of  the  abdomen.  Capiat  omni  hor4  Ilyd.  Subm. 
gr.  ij.;  Pulv*  Opii  gr.Bs.;  Ant.  Tart.  gr»  f,  in  pil. 

Twelve  m. — Worse:  pulse  150*  Has  bad  two  injections^ 
yet  nothing  passed  but  air,  at  least  no  feculent  matter. 
Tongue  cleaner,  countenance  very  anxious ;  abdomen  tu» 
mid.  Has  taken  four  doses  of  the  pills.  To  take  half  a 
pill  every  hour. 

Uajf-past  two. — Much  the  same :  has  passed  some  windj 
but  no  feces.  Gave  ber  an  enemai  which  returned  imaie- 
diately,  with  a  small  portion  of  feoulant  metter:  feels  as  if 
she  was  about  to  have  a  motion.  Abdomen  is  now  soft  and 
flaccid,  and  the  tumebction  has  subsided. 

Half-past  six. — Soon  after  I  left^  the  patient  had  one 
loose  motion,  but  she  is  still  in  pain  \  has  also  passed  a 
lat^e  quantity  of  water.  Pnlse  160  i  tongue  more  moist } 
very  thirsty;  skin  hot,  but  nbt  quite  so  dry.  I  resolved  to 
resume  the  calomel  pill^  and  therefore  ordered  her  Hydr. 
Sabmur.  gr.  ij.;  Ant.  Tart.  gr.|-;  Pult.  Opii  gr.  ss.  statim^ 
et  repet.  hor&  nons^.  She  expresses  a  great  desire  for 
sleep ;  abdomen  again  distended. 

She  went  on  in  much  the  same  way  till  the  next  evening, 
when  she  died* 

Seciio  cadcroeris,  thirteen  hours  after  death*  The  abdo- 
men was  ranch  distended*  The  peritoneum  covering  the 
intestines  highly  injected,  that  lining  the  muscles  but 
slightly.  The  intestines  were  enormously  inflated,  exoept- 
iag  the  ascending  portion  of  the  colon,  which  was  greatly 
constricted*  The  siibstance  of  the  uterus  was  healthy,  but 
its  peritoneal  covering  had  a  slight  blush  on  it  The  eon^ 
volutions  of  the  intestines  Wwe  quite  free,  there  being  no 
deposit  between  them.  The  usual  effusion  in  the  peritoneal 
cavity  was  seen  in  abundance.  There  were  also  patches  of 
inflammation  on  the  peritoneal  surface  of  the  liver. 

Case  X«  Mrs.  L.  wasdeUfer^  at  seven  t^.M.  on  the^dth 
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of  March,  and  was  quite  comfortable  till  three  o'clock  in 
the  afternoon  of  the  27th,  when  she  was  seized  with  a  rigor, 
followed  by  heat  and  throbbing  in  the  head.  One  of  my 
pupils,  Mr.  Buchanan,  saw  her  at  half-past  six,  and  found 
the  skin  hot,  face  flushed,  pulse  140,  tongue  clean  and 
moist;  considerable  paii?,  chiefly  referred  to  the  back; 
is  very  thirsty.  He  remoVed  about  twelve  ounces  of  blood. 
R.  Ol.  Ricini  Ji.  statim  sum. 

When  I  saw  her  at  eleven,  the  pulse  was  still  140,  and 
feeble;  the  countenance  pale^  the  uterus  enlarged,  and 
great  pain  is  felt  wheu  pressure  is  made  on  it;  the 
lacteal  and  lochial  discharges  natural ;  she  complains  of 
much  thirst.  The  bleeding  had  caused  h  great  degree  of 
faintness,  which  remained  for  a  considerable  time,  but  is 
now  in  some  degree  subsided.  As  the  attack  was  so  recent, 
I  untied  the  bandage,  and  allowed  about  eight  ounces  more 
blood  to  flow,  when  she  again  became  very  faint.  I  recom- 
mended her  head  to  be  kept  high,  with  a  view  of  keeping 
up  syncope.  She  had  one  motion  whilst  we  were  there, 
which  was  rather  offensive  and  very  costive.  Capiat  omni 
horft  Hyd.  Submur.  gr.  ij.;  Pulv.  Opii  gr.  i. ;  Ant.  Tart. 

38th,  eight  a.m. — Countenance  quite  blanched,  lips  pale; 
remained  very  faint  after  the  bleeding.  Has  dozed  a  good 
deal.  Tongue  natural,  abdomen  easier,  and  not  tympa- 
nitic :  she  flinches,  however,  when  pressure  is  applied  to  the 
uterus.  Pulse  130,  and  rather  vibrating,  giving  to  the 
finger  an  hemorrhagic  twang.  Had  another  large  costive 
motion  last  night.  Ordered  the  Cal.  and  Ant.  Tart,  to  be 
continued  without  the  opium,  as  the  bowels  were  confined, 
and  she  seemed  a  little  stupified  by  it. 

Three  p.m. — Much  the  same :  pulse  140,  tongue  moist. 
Has  had  three  motions :  feels  very  faint.  Not  much  abdo- 
minal tenderness,  except  when  pressed  upon. — Rep.  Pil. 
cum  Opio  statim,  et  sine  Opio  omni  hor&,  if  the  bowels  be 
quieted. 

Eight  P.M. — Seems  worse.  Pulse  140;  rather  more  ab- 
dominal tenderness ;  is  very  restless ;  the  lochial  and  lacteal 
discharges  continue  ;  is  thirsty.  Has  had  no  motion  since 
three  o'clock.  Her  head  seems  a  little  wandering :  says 
she  is  in  no  pain,  but  does  not  know  why  she  is  so  restless. 
—Capiat  secundis  horis  Cal.  gr.  ij.,  Pulv.  Opii  gr.|.  In- 
fricand.  Ung.  Hydr.  fort,  inter  femora  quartis  horis. 

29th,  seven  a.m. — Exceedingly  feint,  and  has  great  pain  ; 
pulse  140,  tongue  rather  brown  and  more  dry.  When 
asked  how  she  felt,  she  replied  rather  sharply, "  quitiB  well." 
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Cannot  bear  pressure  over  the  abdomen ;  is  thirsty ;  ha» 
taken  gruel  through  the  day ;  feet  cold  ;  urine  and  feces 
pass  involuntarily.  She  has  taken  the  calomel  pills  through 
the  day,  and,  as  her  bowels  were  relaxed,  she  was  ordered 
a  mixture  composed  of  Conf.  Aromat.,  Conf.  Opii,  et  Aq. 
Menth.  Piper.  The  ointment  has  not  been  rubbed  in  to 
the  extent  1  wished:  mouth  not  at  all  affected. 

Ten  P.M. — There  is  an  evident  amendment:  pulse  ISO, 
skin  soft  and  warm.  Has  had  two  drachms  of  Ung.  Hydr. 
fort,  rubbed  in ;  tongue  rather  brownish,  mouth  not  affect- 
ed. Is  in  but  little  pain,  except  when  pressed  upon,  and 
then  she  flinches  greatly;  feels  very  weak  and  faint.  Wish- 
ing to  give  the  mercurial  plan  a  trial,  and  fearing  to  dis- 
turb her  bowels  by  the  internal  administration  of  calomel, 
1  ordered  the  fumigation  of  Hydr.  Sulph.  rub.  5i.,  and  di- 
rected it  to  be  repeated  twice  in  the  night. 

30th,  seven  a.m.— Pulse  ISO  ;  has  passed  a  very  restless 
night;  urine  and  feces  pass  involuntarily;  eyes  sunk.  Used 
the  fumigation  once  during;  the  night,  but  refused  it  a  se- 
cond time.  Is  thirsty,  and  has  continued  moaning  for  the 
last  forty-eight  hours. 

Three  p.m. — Found  her  evidently  dying:  extremities 
cold,  pulse  hardly  perceptible.  In  the  evening  I  received 
a  messag^e,  saying  she  was  dead.  An  examination  could 
not  be  obtained. 

Case  XI.  Mrs.W.  was  delivered  March  26th,  in  the 
morning  :  she  was  doing  well  till  ten  o'clock  on  the  follow- 
ing morning,  when  she  was  seized  with  a  rigor,  followed  by 
heat  and  intense  sore  pain  in  the  abdomen.  One  of  my 
pupils  called  at  three  o'clock,  and  immediately  removed 
about  ten  ounces  of  blood,  which  he  states  softened  the 
pulse,  but  did  not  diminish  its  frequency,  and,  when  he  left 
her,  it  beat  140  strokes  in  the  minute. 

Five  P.M. — The  pulse  is  still  the  same,  feeble  and  undu- 
lating; tongue  clean  and  moist,  the  skin  natural;  there  is 
great  abdominal  pain  in  the  situation  of  the  uterus  and 
round  ligaments,  but  in  other  parts  pressure  can  be  borne ; 
the  uterus  is  also  enlarged;  lochia  lessened  in  quantity; 
abdomen  distended,  but  says  she  was  so  after  her  last  child. 
As  the  disease  at  present  is  confined  to  a  comparatively 
small  extent  of  the  abdomen,  and  as  the  attack  was  recent, 
I  considered  it  justifiable,  notwithstanding  the  feebleness  of 
the  pulse,  to  repeat  the  bleeding,  which  I  did  to  about  eight 
or  ten  ounces:  she  then  felt  faint.  I  desired  her  to  be  kept 
in  a  semi-erect  posture,  to  have  twenty-four  leeches  to  the 
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abdomen,  and  to  take  every  hour  Hydr.  Subrauf.  gr.  ij.; 
Pulv.  Opii  ^.  i.;  Ant.  Tart.  gr.-}. 

Ten  P.M. — There  had  been  some  delay  in  the  application 
or  the  remedies:  the  leeches  had  just  come  off,  and  she  had 
only  taken  tvro  doses  of  the  pills:  was  tying  upon  her  side, 
and  says  she  was  easier  than  when  upon  her  back ;  pulse 
1^1  and  soft,  tongue  clean  and  moist.  Neither  of  the  por* 
tions  of  blood  was  either  cupped  or  buffed.    Rep.  remedia. 

March  38th,  seven  a.m. — Has  taken  ten  doses  of  the  pilb, 
and  has  dozed  considerably  during  the  night.  Uterus  di« 
minished  in  size,  and  is  less  tender;  there  is  pain  in  the 
course  of  the  descending  colon ;  abdomen  tympanitic^  pulse 
130  and  soft ;  has  lost  the  undulating  feel.  Lieeches  have 
bled  profusely  Has  had  one  motion  in  the  nig^t,  which 
was  natural :  head  easy.  No  milk,  but  says  she  seldom  has 
any  till  the  third  day. — R.  Hydr.  Submur.  gr.  iss. ;  Pulv. 
Opii  gr.  ss. ;  Ant.  Tart.  gr.  ^^  fiat  pil.  omni  hor4  sumend. 
Applicand.  abdomini  cataplasma  anthemid.  cum  Ol.  Tereb. 
Lochia  continue. 

Two  p.M.^ — Says  she  is  easier.  I  found  her  sitting  upright 
in  bed,  taking  some  gruel:  can  bear  pressure  better;  pulse 
134,  tongue  tolerably  clean  and  moist,  abdomen  tympanitic. 

Ten  P.M. — Found  her  much  worse:  head  confused;  was 
constantly  moaning;  abdonKO  much  more  dislended,  pulse 
ISO.  Ordered  her  Hirudines  viij.  abdomini,  and  the  pills 
with  gr.  I  of  opium,  instead  of  gr.  ss.  Ung.  Hydrar.  fort. 
f  ss.  to  be  rubbed  in  between  the  thighs. 

39th,  noon. — Much  surprised  at  finding  her  alive:  her 
pulse  upwards  of  140,  and  so  feeble  as  to  be  felt  with  sreat 
difficulty ;  abdomen  tender,  hands  and  feet  getting  cold. — 
R»  Anmion.  Carb.  gr.  xxiv.;  Tinct.  Card.  co.  5iij. ;  Mist. 
Camph.  f  vi.  M.  capiat  coch.  ij.  omni  hor^.  Bottles  of  hot 
water  to  her  feet.  In  about  two  hours  after  this,  she  ex^ 
pired.     No  examination  of  the  body  was  allowed. 

Case  XII.  Mrs.  H.  was  delivered  on  the  S8th  of  March, 
in  the  mcvrning,  after  a  remarkably  easy  labour*  When  she 
was  visited  at  two  o'clock  on  March  ^KHh,  die  was  ficNiad 
complaining  of  great  pain  in  the  abdomen,  puke  ninety* 
two,  and  rather  powerful.  Sixteen  ounces  cf  blood  were 
removed.  R.  Hyd.  Subm.  gr.  ij.,  Pulv.  Opii  gr.  sb..  Ant. 
Tart.  gr.  I,  M.  fiat  pil.  omni  bora  sumend.  Infricmid. 
Ung.  Hyd.  fort. 

Seven  p.m. — At  this  time  the  symptmns  are  rather  tn< 
creased :  pulse  106  and  soft,  great  pain  on  pressure  on  the 
uterine  surface^  low  down  behind  the  symplqrsis  pubis; 
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tongue  clean  and  moist*  The  ointment  has  been  rubbed  in, 
by  mistake,  on  the  lower  part  of  the  abdomen,  instead  of 
the  thiehs.  Soon  after  she  was  bled  she  bad  a  very  distinct 
rigor,  followed  by  great  uneasiness  in  the  head.  Has  once 
vomited.     Applicand.  Hirudines  xx.  abdomini. 

In  the  evening  her  pulse  bad  risen  to  136.  The  calomel 
and  opium  to  be  continued  without  the  Ant.  Tart.  Mer- 
curial fumigation  was  used  at  eleven  o'clock,  (Hyd.  Sulpb. 
rub.  5i.)  and  ordered  to  be  repeated  ever^  four  hours. 

31st,  seven  a*m. — The  report  at  tbis  time  is,  Ihal  she  is 
easier :  pulse  124.  Has  had  no  motion  since  the  S9th.  The 
mouth  is  not  affected  by  the  mercury,  (has  taken,  since  yes- 
terday afternoon,  fifteen  two->grain  doses  of  calomel,  besides 
three  mercurial  frictions  and  three  fumigations. )  The  fu- 
nigations  were  ordered  to  be  continued.  R.  Hyd*  Snbm. 
^r.iij.,  Pulv.  Opii  gr.  ss.  fiat  pil.  omni  bora  sum.  R:*  Ol. 
Ricini  f  ss.  statim  sum. 

One  P.M. — The  pain  in  the  abdomen  is  nearly  gone  :  she 
can  bear  considerable  pressure  without  flinching;  tongue 
clean,  palse  130.  Has  slept  for  a  considerable  time,  and 
had  one  loose  motion,  which  suddenly  passed  away  in  the 
bed.  A  little  sponginess  of  the  gams  is  perceptible^  though 
she  says  her  mouth  is  not  sore.  Ijochial  discharge  natural, 
but  no  milk.  Has  fumigated  once  since  seven  o'clock,  and 
taken  two  doses  of  the  tkree-^grain  pills.  Ordered  the  fu-^ 
migatimi  to  be  repeated  at  two  o'clock,  and  to  take  a  pill 
every  three  hours  till  tlie  mouth  is  affected. 

Nine  p.m. — Has  had  a  good  deal  of  refreshing  sleep: 
pulse  138,  full  and  soft ;  says  she  is  in  no  pain,  except  when 
pressure  is  made  on  the  umbilical  region.  The  uterine 
surface,  which  was  at  first  so  tender,  is  now  in  its  natural 
state.  Has  fumigated  once,  and  taken  two  piUs  (three  grains 
of  calomel  in  each,)  since  the  last  report :  her  moiitth  feels 
rather  sore,  and  the  gums  appear  a  little  inflamed*  Has  had 
another  loose  notion.— ^-Capiat  tertiis  horis  Ca).  gr.  tj., 
Pttlv.  Opii  gr.  i. 

April  1st,  mane. — Worse :  pulse  140,  and  bas  a  great  in- 
crease of  pain.  Her  nMMith  is  sore,  and  therefore  two  pills 
only  w.ere  given  during  the  night.  Has  had  two  motions. 
—Rep.  Pil.  et  applic.  Hirud.  xx. 

One  p.K« — Evidently  worse:  puke  140  and  more  feeble; 
the  pain  great ;  the  countenance  pardied,  and  exhibiting 
gveal  distress ;  the  eyes  sunk,  tongue  brown  and  dry ;  the 
RHiath  affected  by  the  mercury;  the  bowels  purged. — R. 
Conf.  Ckpiat.  ^iss.;  Conf.  Avomat.  5sj.;  Aif  use  Month.  Pip. 
Jviij.  M.  capiat  coclu  ij.  omni  horft. 
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The  medicine  relieved  the  pain  and  the  relaxation  of  the 
bowels,  but  she  died  on  the  following  morning. 

Sectio  cadaveris,  seven  hours  after  deaths  The  abdomen 
was  remarkably  prominent,  owing  to  the  viscera  being 
greatly  distended  with  air;  both  peritoneal  surfaces,  viz. 
that  lining  the  muscles  and  that  covering  the  bowels,  were 
greatly  injected  ;  the  gallbladder  immensely  distended  by 
an  accumulation  of  bile;  the  omentum  was  turned  up,  its 
inferior  surface  resting  upon  the  gallbladder.  No  adhe- 
sions between  the  convolutions  of  the  intestine,  and,  al- 
though the  effusion  of  serum  into  the  abdominal  cavity  was 
large,  there  was  but  little  curdy  matter  mixed  with  it^  The 
veins  of  the  uterus  were  pale,  showing  no  marks  of  inflam* 
mation;  its  substance  pale,  and  both  surfaces  healthy. 
The  stomach  contained  a  large  quantity  of  black  fluid,  and 
on  the  mucous  membrane  there  was  a  number  of  vascular 
patches:  the  same  appearance  was  also  observed  in  the 
duodenum. 

Case  XIII.  Was  requested,  on  March  39th,  about  three 
o'clock  in  the  afternoon,  by  one  of  my  pupils  (Mr.  Clut- 
terbuck),  to  visit  Mrs.  P.,  who  was  in  labour,  and  who 
seemed  to  be  in  a  very  low  state :  she  was  nearly  as  white 
as  the  sheet  which  covered  her ;  the  pulse  about  100^  and 
extremely  feeble ;  the  skin  relaxed  and  cool,  the  vagina 
also  relaxed  and  nearly  cold.  There  was  a  constant  pain 
in  the  abdomen,  but  no  effect  was  produced  by  it  on  the  os 
uteri,  which  was  not  half  dilated;  the  remaining  portion  felt 
hard  and  thick.  There  was  a  constant  drain  of  blood  from 
the  uterus,  but  not  amounting  to  hemorrhage,  though,  in 
her  exhausted  state,  it  was  more  than  she  could  spare.  The 
membranes  containing  the  liq.  amnii  were  unbroken.  She 
had  been  in  a  fainting  condition  several  times :  the  dis« 
charge  had  not  lasted  more  than  an  hour  and  a  half.  I  gave 
her  Tr.  Opii  5i.  with  a  view  of  relieving  the  pain,  and  di- 
rected her  to  have  a  small  quantity  of  nourishment  fre- 
quently given  her. 

In  the  evening  she  felt  better;  was  more  warm ;  the  pulse 
108,  and  scarcely  perceptible.  Capiat  Ext.  Hyoscy.  gr.  x. 
hora  somni,  et  repet.  post  horas  iv. 

30th,  half-past  five  a.m. — Was  sent  for  in  great  haste, 
and  before  I  arrived  at  the  house  the  child  was  born,  but 
dead :  there  was  no  hemorrhage,  and  she  expressed  herself 
tolerably  comfortable.  I  saw  her  again  at  half-past  nine : 
she  was  in  the  same  state,  but  cheerful;  she  complained  of 
the  pain  she  had  before  and  during  labour,  which  was 
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situated  at  th^  lower  parts  of  the  abdomen.  She  took 
through  the  day  an  anodyne  mixture. 

dist,  eleven  a.m. — Very  ill:  pulse  140;  tongue  whitish 
and  rather  dry;  bowels  very  mucn  distended;  had  a  chill  in 
the  night;  complains  of  pain  in  the  abdomen ,  though  con- 
siderable pressure  can  be  borne..  I  considered  the  disease 
in  such  a  constitution  to  be  a  mortal  one,  and  yet  I  wished  to 
try  something:  I  gave  her  Cal.  gr.  x..  Pulv.  Opii  gr.ij. 
and  ordered  Ol.  Ricini  Jss.  to  be  given  in  four  hours. 
Fetus  communis  abdomini. 

Six  P.M. — Remains  in  the  same  state:  pulse  140,  and 
feeble.  Has  had  no  motion.  Capiat  statini  Ol.  Ricini  5iij*> 
01.  Terebinth.  ,^i.  Applicand.  abdomini  Emp.  Lyttae,  et 
illin  quartis  horis  inter  femora  Ung.  Hydr.  fort.  3iij.  Has 
had  scarcely  any  lochial  discharge  since  her  delivery. 

Ten  P.M. — Pulse  140,  small  and  wiry;  complains  of  great 
pain,  though  a  certain  degree  of  pressure  can  be  borne ; 
tongue  rather  whitish,  but  not  dry:  has  had  no  motion. 
She  vomited  up  the  greater  part  of  the  turpentine  draught. 
Habeat  statim  Enema  commune  cum  Sods  Muriatis  coch. 
magno.  Rep.  Ung.  Hydr.  et  capiat  Cal.  gr.  ij.,  Pulv.  Opii 
gr.  i.  secundis  horis. 

She  lingered  till  two  o'clock  in  the  morning,  when  she 
died.    No  examination  was  allowed. 

One  case  of  puerperal  convulsions  has  occurred,  which 
happened  to  a  young  woman  in  labour  with  her  first  child. 
When  I  arrived  at  the  house,  about  eleven  o'clock^  I  found 
her  labouring  under  a  most  violent  attack  of  convulsions, 
which  had  been  repeated,  with  little  or  no  intermission,  for 
about  an  hour.  The  pupil  in  attendance  (Mr.  Morris) 
had  removed  about  twelve  ouni^es  of  blood,  without  the 
slightest  relief,  and  had  several  times  dashed  cold  water  in 
her  face  without  effect.  The  pulse,  though  rapid,  was 
feeble;  the  lips  had  a  leaden  hue^  and  there  were  no  marks 
of  determination  of  blood  to  the  head,  which  made  us  hesi- 
tate to  repeat  the  bleeding.  As,  however,  the  force  of  the 
convulsions  seemed  increasing,  another  vein  was  opened, 
and  twelve  ounces  more  blood  abstracted.  No  good  effect, 
however,  being  observed  to  follow  this  practice,  and  as  the 
parts  of  generation  were  lax  and  dilatable,  it  was  agreed^ 
with  the  concurrence  of  my  friend  and  colleague,  Mr. 
DouBLED.AT,  to  fiuish  the  delivery  by  turning.  My  own 
opinion  was  rather  in  favor  of  craniotomy,  as  the  female 
was  of  small  size,  and  it  was  her  first  child ;  but,  it  being 
thought  right  to  give  the  child  a  chance  of  life,  I  yielded,  and 
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agreed  to  turn.  This  operation  was  eflfected  with  some 
difficulty,  for  the  head  did  not  readily  recede^  but  came 
down  with  the  feet:  at  length  I  succeeded,  and  brought  the 
child  through  the  external  parts.  The  placenta  was  soon 
expelled. 

After  delivery,  the  convulsions  continued,  and  I  left  her 
about  twelve  o'clock  to  the  care  of  Mr.  Morris,  who  report- 
ed that  soon  afterward*^  a  more  violent  convulsion  occurred 
than  before,  accompanied  with  heat  of  scalp  and  flushing  of 
the  face,  and  that  he,  in  consequence,  removed  about  eight 
ounces  more  blood;  and  this  last  bleeding  was  followed  by 
a  great  improvement  in  the  symptoms.  I  saw  her  soon 
afterwards,  and  finding  her  head  painful,  and  the  scalp  still 
hot,  I  ordered  her  eight  leeches  to  the  temples;  the  head  to 
be  kept  cool  by  an  evaporating  lotion;  and  a  Liq.  Amroon. 
Acet.  mixture. 

From  this  time  there  was  no  convulsion,  and  she  recover- 
ed without  any  untoward  symptom ;  her  chief  sufierings 
arising  from  her  tongue,  which  had  been  injured  by  her 
teeth  during  the  paroxysms. 

One  case  of  active  inflammation  of  the  peritoneum  has 
occurred,  which  was  not  very  easily  subdued:  repeated 
bleedings,  with  the  administration  of  calomel,  so  as  toafiect 
the  mouth,  at  length  proved  successful.  This  female's 
pulse  never  rose  above  100,  and  was  attended  with  a  very 
considerable  degree  of  power. 

In  two  or  three  instances,  hemorrhage  to  a  certain  extent 
supervened,  but  in  no  case  was  it  attended  with  any  dan- 
gerous symptoms. 

Several  cases  of  what  (for  want  of  a  better  term)  I  have 
been  in  the  habit  of  calling  irritable  peritoneum  have  oc* 
curred;  the  afiectiou  consisting  of  a  very  painful  state  of  the 
membrane,  the  patient  flinching  on  the  slightest  touch :  there 
is,  however,  in  general,  no  very  great  hurry  of  the  circula- 
tion ;  the  tongue  is  nearly  clean  and  moist,  and  there  is  no 
great  difficulty  in  turning  round  in  the  bed;  the  skin  is  also 
soft  and  a  little  damp,  and  the  countenance  does  not  exhibit 
that  anxiety  which  it  does  in  puerperal  inflammation. 
Longcontinued  fomentations,  with  calomel  and  opium, 
have  invariably  eflected  a  cure. 

Upon  revievvinff  the  cases  of  puerperal  fever,  some  ob- 
servations naturally  arise,  but  the  length  of  the  present 
paper  precludes  me  from  making  them  at  present:  they  must 
therefore  be  deferred  for  a  succeeding  Number  of  this 
Journal.  .  ' 
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TEMPORARY  LIGATURE. 

Remarks  upon  the  Question,  Whj/  has  the  Application  of  a 

temporary  Ligature,  upon  the  principal  A  rtert/  of  a  Limb, 

Jbr  the  Cure  of  Aneurism,  been  sometimes  considered  in* 

.  sufficient  to  cause  an  Obliteration  of  the  Vessel?  By 
Professor  Ant.  Scarpa.* 

In  various  parts  of  my  treatise  upon  the  Application  of 
Ligatures  to  the  principal  Arteries  of  the  Limbs,  and  in 
the  appendix  to  my  work  on  Aneurism,  and  particularly  in 
my  practical  reflections  upon  the  lieature  or  the  principal 
arteries  of  the  limbs,  according  to  the  method  of  Hunter, 
I  have  proved,  by  facts  from  dissection  and  practice,  that, 
in  general,  a  ligature  upon  the  principal  artery  of  a  limb, 
although  it  may  completely  obliterate  that  vessel,  cannot 
at  the  same  time  cause  obliteration  of  the  anastamosing 
branches  which  exist  between  the  lateral  vessels  and  the 
principal  trunk,  from  the  ligature  to  the  aneurismal  sac, 
nor  the  obliteration  of  the  collateral  arteries  which  open 
directly  into  the  sac.  As  the  size  of  the  anastomosing 
branches  varies  greatly  in  different  individuals,  it  necessa- 
rily follows  that  the  phenomena  which  succeed  the  applica- 
tion of  the  ligature  also  vary  in  different  subjects  after  the 
operation,  and  that  the  return  of  the  circulation  of  the 
blood  in  that  portion  of  the  artery  comprised  between 
the  lisature  and  the  aneurism  may  be  more  or  less  apparent. 
But  this  effect,  which  mi^ht  at  first  lead  to  the  opinion  that 
the  ligature  was  insufiicient,  does  not  prevent  tne  ulterior 
cure  of  the  disease.  I  have  thus  previously  expressed  my 
opinion  upon  this  subject :t  "It  is  said  that,  after  the 
principal  artery  of  a  limb  has  been  tied,  it  is  possible  that 
the  blood  may  flow  into  the  aneurismal  sac  by  the  anasto- 
mosing branches,  and  that  the  operation  may  thus  be  use- 
less. Far  from  denying  the  possibility  of  the  phenomenon, 
I  believe,  on  the  contrary,  that  it  always  exists,  in  a  greater 
or  lesser  degree  in  different  individuals,  after  the  applica* 
tion  of  the  ligature  according  to  Hunter's  method,  but  that 
the  success  of  the  operation  is  not  interfered  with.  This  is 
easily  comprehended,  if  we  reflect  that  the  blood  enters  the 
tamor  but  in  a  verv  small  quantity,  and  that  it  has  not  that 
impulsive  force  which  is  necessary  to  distend  the  sac,  so 
that  the  slowness  of  its  current  favors  the  deposition  of 
fibrous  laminsB  in  the  interior  of  the  sac,  the  cavity  of  which 
is  gradually  filled  and  obliterated.     This  sanguineous  mass 

*  Annali  Univ.  di  Med.  Janv.  1830.    . 
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is  afterwards  gradually  absorbed,  and  tbe  tumor  is  at  leugtb 
reduced  to  a  very  small  volume." 

The  following  case  corroborates  my  opinion.  A  man, 
fifty  years  of  age,  had  popliteal  aneurism,  for  which  the 
femoral  artery  was  tied  in  the  upper  third  of  the  thigh. 
The  ligature  was  removed  on  the  third  day.  From  the 
moment  the  vessel  was  secured,  the  aneurismal  tumor  dimi- 
nished in  size,  and  ceased  to  pulsate.  The  day  after  the 
removal  of  the  ligature,  obscure  and  deep-seated  pulsation 
in  the  tumor  was  perceived;  but  its  volume  was  not  in- 
creased, it  remained  of  the  same  size  as  after  the  operation. 
On  the  following  day,  the  tumor  gradually  diminished,  and 
became  harder;  the  pulsations  became  weaker,  and  insen- 
sibly disappeared,  and  the  patient  was  perfectly  cured.' 

In  cases  in  which  a  temporary  reappearance  of  pulsation 
in  the  aneurismal  sac  occurs,  the  pulsation  is  always  feeble 
and  obscure;  the  size  of  the  tumor  does  not  increase,  but  it 
continues  of  the  same  magnitude  as  immediately  after  the 
operation,  and  after  the  removal  of  the  ligature  gradually 
diminishes.  But,  when  the  operation  has  not  produced 
the  desired  result,  the  obliteration  of  the  artery,  the 
blood  continues  to  enter  the  sac  with  great  force  and 
rapidity,  and  thus  distends  it.  An  attentive  examination 
of  the  tumor  in  these  two  cases,  will  prevent  us  from  con- 
founding them.  In  the  last  particularly,  compression  of 
the  vessel  above  the  tumor  suspends  all  pulsation  in  it,  and 
the  pulsation  returns  when  the  compression  is  removed. 
When  the  temporary  ligature  has  obliterated  the  artery, 
the  diminished  volume  of  the  tumor  continues  after  the 
removal  of  the  ligature;  and,  if  subsequently  obscure  pul* 
sation  is  observed  in  it,  it  is  not  until  after  the  lapse  of  days, 
weeks,  or  even  months.  This  variation  in  the  period  at  which 
pulsation  in  the  tumor  occurs  results  from  the  more  or  less 
rapid  dilatation  of  the  anastomosing  branches  in  different 
subjects.  When  aneurism  of  the  femoral  artery  is  seated 
near  the  groin,  a  little  below  the  origin  of  the  profunda,  it 
is  necessary  to  apply  a  ligature  upon  the  external  iliac 
above  the  epigastric  and  circumflex  arteries.  Now,  in  this 
case,  these  two  arteries  become,  from  their  communication 
with  the  branches  supplying  the  parietes  of  the  tliorax  and 
abdomen,  two  anastomosing  vessels,  which  gradually  trans- 
mit a  more  or  less  abundant  quantity  of  blood  into  the 
principal  trunk  below  the  ligature.  .  Here  we  might  have 
the  greatest  apprehension  of  failure  from  the  operation ; 
but  experience  proves  its  success :  for,  although  the  epi- 
gastric and  circumflex  arteries  rapidly  and  considerably 
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dilate,  yet  the  current  of  blood  in  them  has  no  longer  the 
same  velocity^  nor  does  it  enter  the  aneurismal  sac  with  so 
much  force.  Besides,  the  blood,  transmitted  by  these  two 
arteries  into  the  femoral  trunk,  finding  a  free  and  ready 
issue  by  the  profunda,  the  greatest  part  of  it  follows  this 
track,  whilst  a  very  small  quantity  penetrates  the  sac,  and 
may  give  rise  to  very  obscure  pulsations  in  it.  This  slow 
deposition  of  blood  in  the  tumor  is  favorable  to  the  ulte- 
rior obliteration  of  the  cavity.  Since  experience  demon- 
strates most  positively,  that  when  the  aneurismal  tumor 
remains,  after  the  removal  of  the  ligature^  of  the  same  size 
to  which  it  had  been  reduced  by  the  operation,  that  the 
obliteration  of  the  artery  is  not  the  less  certain  because 
obscure  and  deep-seated  pulsations  are  detected :  it  is  clear 
that  it  is  perfectly  useless  to  introduce  a  finger  into  the 
wound,  for  the  purpose  of  ascertaining  whether  the  blood 
enters  the  vessel  below  the  point  at  which  it  had  been 
secured. 

The  following  cases,  related  by  different  surgeons,  corro- 
borate the  preceding  opinions. 

Case  I.  Demonti  Andre,  set.  forty,  while  carrying  upon 
his  shoulder  a  heavy  and  pointed  sitbe,  stooped  down  to 
the  ground  :  the  sithe  fell  from  his  shoulder,  and  pierced 
the  calf  of  his  right  leg.  A  stream  of  blood  immediately 
flowed  from'  the  wound,  and  the  man  restrained  the  hemor- 
rhage by  pressure.  He  was  carried  to  the  hospital,  and 
M.  Kruch  examined  the  wound.  There  was  now  no 
bleeding.  Adhesive  plaster  and  cold  lotions  were  applied, 
and  perfect  restjwas  ordered.  For  nine  days  no  particular 
symptonr  occurred,  and  the  same  treatment  was  continued; 
when  the  patient,  in  stepping  hastily  from  his  bed,  immedi* 
ately  perceived,  above  the  cicatrix,  a  hard  circumscribed 
tumor,  presenting  synchronous  pulsations  with  the  radial  ^ 
artery,  which  pulsations  disappeared  when  the  femoral 
artery  was  pressed.  It  was  evident  that  there  was  aneu- 
rism of  the  posterior  tibial  artery,  and  consequently  a 
ligature  was  applied  upon  the  femoral  artery  in  the  upper 
third  of  the  thigh,  by  M.  Kruch,  on  the  21st  of  August. 
Immediately  after  the  operation,  the  pulsations  in  the  tu- 
mor ceased,  and  its  size  was  much  diminished.  The  limb 
was  surrounded  with  bladders  filled  with  hot  water. 

The  ligature  was  removed  on  the  third  day:  tlMsre  was 
not  the  slightest  pulsation  in  the  tumor.  Wound  looked 
h«ahhy. 

About  five  weeks  after  the  operation,  the  wound  was 
completely  healed,   and  there  was  now  observed  in  the 
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tumor  (the  size  of  which  was  much  diminished)  very  dis- 
tinct, yet  deep-seated  and  feeble,  pulsations.  They  were 
more  evident  when  the  centre  of  the  tumor  was  compressed. 
The  weakness  of  these  pulsations,  which  were  not  attended 
by  the  slightest  increase  in  the  size  of  the  tumor^  induced 
Or.  Kruch  to  believe  that  they  arose  from  some  anastomos- 
ing branches  which  entered  the  trunk  of  the  femoral  artery 
below  the  ligature,  or  the  aneurismal  sac  itself  and  not 
from  the  entrance  of  the  blood  directly  through  the  artery 
which  had  been  tied.  Acting  upon  this  opinion,  the  only 
treatment  adapted  was  the  application  of  cold  astringent 
lotions,  to  assist  the  efforts  of  nature  in  the  obliteration  of 
the  aneurismal  sac.  The  tumor  gradually  became  harder, 
the  pulsations  in  it  less  and  less,  and  the  patient  was  per- 
fectly cured.  On  the  12th  of  October,  he  rose  without  any 
other  inconvenience  than  weakness  in  the  affected  limb, 
upon  which  a  bandage  was  applied,  with  directions  that  it 
mi^t  be  worn  for  some  time,  when  he  left  the  hospital. 

This  case  of  aneurism  of  the  posterior  tibial  artery,  ana* 
logous  to  several  others  that  have  been  published  by  myself 
and  other  practitioners,  clearly  proves  that  a  ligature  ap- 
plied to  the  principal  arterial  trunk  of  a  limb  not  only 
cures  aneurism  of  it,  but  also  that  of  any  of  its  principal 
divisions.  It  is  especially  in  such  cases  as  the  above,  where 
the  wounded  artery  is  deep-seated,  that  the  improvement 
of  surgery  is  manifest;  for  the  practice  adopted  is  much 
more  advantageous  than  that  of  exposing  the  vessel  in  the 
midst  of  parts  which  are  frequently  in  a  state  of  gangrene, 
and  tying  it,  with  great  difficulty,  above  and  below  the 
wound.  It  must  be  observed,  that  the  success  of  applying 
a  ligature  upon  the  principal  trunk,  when  one  of  its 
branches  is  affected  with  aneurism,  is  the  more  certain  in 
proportion  as  the  wound  of  the  branch  is  near  the  union  with 
the  artery  which  is  tied. 

Case  IL  A.  Giacomelli,  st.  nineteen,  of  robust  consti- 
tution, had  the  left  brachial  artery  wounded  in  bleeding,  in 
March  1889.  Violent  hemorrhage  instantly  occurred,  and 
was  arrested  by  a  tight  bandage.  The  pressure  was  conti- 
nued for  a  month,  and  produced  great  inflammation.  When 
the  swelling  of  the  limb  subsided,  an  indolent  pulsating 
tumor  was  perceived,  exactly  at  the  spot  where  the  opera- 
tion of  venesection  had  been  performed.  As  the  size  of 
this  tumor  daily  increased,  the  patient  presented  himself  at 
the  hospital  of  Pavia,  four  mouths  after  the  accident. 

Professor  Cairoli  found,  at  the  bend  of  the  arm,  a 
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swelling  about  the  size  of  a  hen's  egg,  which  pulsated 
synchronously  with  the  artery  at  the  wrist,  and  had  every 
appearance  of  varicose  aneurism.  A  ligature  was  applied 
above  the  tumor,  the  I7th  of  July,  by  Mr.  C.  As  soon  as 
the  artery  was  tied,  the  pulsations  ceased  in  the  tumor,  and 
it  diminished  to  about  three  fourths  of  its  former  size. 
The  various  phenomena  which  commonly  succeed  the  ap- 
plication of  a  ligature  upon  the  principal  artery  of  a  limb 
were  observed.  The  arm  was  surrounded  with  bladders 
filled  with  hot  water,  and  moii^tened  from  time  to  time 
with  an  emollient  and  warm  decoction.  On  the  third  day, 
feeble  pulsations  were  detected  in  the  ulnar  artery.  On 
the  evening  of  the  20th,  (three  days  and  a  half  after  the 
operation,)  Professor  C,  remarking  that  the  tumor  still 
continued  to  lessen  in  size,  and  that  there  was  not  the 
slightest  appearance  of  pulsation  in  it,  or  below  the  point 
where  the  artery  had  been  tied,  divided  the  ligature^  and 
removed  it.     No  new  symptoms  followed. 

The  following  night,  the  patient  was  restless ;  he  felt 
much  heat  and  pain  in  the  forearm. 

21st. — High  fever.  Pulsations  in  the  ulnar  and  radial 
artery  as  strong  as  in  the  natural  state ;  slight  pulsations  in 
the  tumor,  but  no  increase  of  its  size ;  wound  much  inflam- 
ed, and  the  brachial  artery  immediately  below  the  ligature 
pulsated  violently.  As  the  tumor  had  not  increased  in 
size,  M.  Cairoli  observed  to  the  pupils,  that  the  pulsations 
in  it,  and  in  the  brachial  artery,  arose  entirely  from  the 
return  of  blood  by  the  collateral  branches,  and  not  from  the 
non-obliteration  of  the  brachial  artery  where  it  had  been 
tied  The  issue  of  the  case  fully  confirmed  this  opinion. 
The  inflammatory  symptoms  were  actively  treated  by  anti- 
phlogistic means,  and  emollient  fomentations  around  the 
limb ;  the  tumor  was  covered  with  iced  water,  and  conti- 
nued to  decrease  in  size.  By  the  4th  of  August,  (fourteen 
days  after  the  removal  of  the  ligature,)  all  tlie  pulsations 
had  entirely  ceased.  The  wound  soon  healed,  and  the 
patient  left  the  hospital  perfectly  cured. 

Case  III.  Nicolas  Garolfi,  set.  thirty,  was  admitted  into 
the  hospital  of  Plaisance,  to  be  operated  upon  for  popliteal 
aneurism.  The  tumor  was  the  size  of  a  nst,  and  situated 
in  the  hollow  of  the  right  ham.  Professor  Morxgi  tied  the 
femoral  artery,  the  28th  of  January,  1824.  The  pulsation 
ceased  immediately  in  the  tumor,  a^  well  as  the  pains  which 
had  been  before  felt  in  it. 

February  1st. — Ligature. removed.     The  tumor  was  di- 
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niinisbed  to  about  one  half  of  its  former  size.  The  foot  was 
warm,  and  but  little  sensible  to  the  touch  ;  the  extremities 
of  the  toes  were  cold. 

The  tenth  day,  the  wound  had  nearly  cicatrised  ;  the 
circulation  was  partly  re-established  in  the  lower  part  of  the 
limb^  which  had  recovered  its  natural  warmth  and  sensibi- 
lity. The  leg  could  be  bent  upon  the  thigh  without  much 
difficulty. 

Twentieth  day. — State  of  the  patient  so  satisfactory,  that 
he  was  permitted  to  walk  on  crutches,  the  limb  being  ban- 
daged. 

Three  days  from  the  commencement  of  his  taking  exercise, 
feeble  and  deep-seated  pulsations  were  felt  in  the  tumor : 
perfect  rest  was  consequently  enjoined,  and  the  tumor  was 
covered  with  cold  lotions.  A  most  careful  examination  of 
the  course  of  the  femoral  artery  below  the  ligature  was  made» 
but  not  the  slightest  pulsation  was  detected.  The  dull  and 
deep  pulsation  in  the  tumor  continued  for  four  days,  but  it 
did  not  increase  in  size.  This  pulsation  insensibly  dimi- 
nished, and  the  patient  rapidly  recovered,  and  left  the 
hospital  perfectly  cured  fifty^^six  days  after  the  operation. 

Two  years  afterwards,  the  same  person  again  appeared 
at  the  hospital,  with  popliteal  aneurism  of  the  left  leg. 
The  limb  was  much  swollen,  and  therefore  Professor 
Morigi  deemed  some  delay  prudent.  After  a  few  days'  rest, 
the  operation  was  performed,  as  it  had  been  in  the  other 
extremity,  with  complete  success.  The  cure  was  perfect  in 
forty-three  days.  Three  years  have  now  elapsed,  and  the 
man  enjoys  good  health. 

It  will  have  been  observed,  that  in  this  patient  the  circu- 
lation, which  was  for  a  short  time  re-established  in  the  sac 
by  the  anastomosing  branches  of  the  right  femoral  artery, 
was  only  manifested  by  w«ak  and  deep-seated  pulsations  in 
the  sac,  which  occurred  twenty-three  days  after  the  opera- 
tion. It  is  evident  that  this  phenomenon  arose  from  the 
too  early  exercise  in  which  the  patient  indulged.  After  the 
operation  upon  the  left  limb,  no  such  symptom  occurred, 
probably  because  the  anastomosing  branches  were  not  so 
largely  dilated  on  this  side,  and  probably  also  because, 
during  the  whole  coui*se  of  the  treatment,  Uie  patient  re- 
mained perfectly  quiet  It  must,  then,  be  from  an  unjust 
prejudice,  or  an  absolute  ignorance  of  the  facts  which  are 
demonstrated  by  physiology  and  practical  surgery,  that  the 
opinion  is  maintained  that  the  treatment  by  the  temporary 
ligature  is  more  likely  to  be  followed  by  a  return  of  tlie 
disease,  because  pulsations  may  occur  in  the  aneurismal  sac 
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some  time  after  the  removal  of  the  ligature.  It  is  also 
strange  that  this  phenomenon  should  be  attributed  to  the 
^empt^rar^  ligature,  inasmuch  as  it  is  just  as  likely  to  occur 
when  the  permanent  ligature  has  been  applied^  after  it  has 
been  spontaneously  separated  from  the  vessel,  and  dis- 
charged or  removed  from  the  wound.  1  could  cite  many 
examples  of  this  fact,  but  the  following  will  be  sufficient: 
it  was  communicated  by  Dr.  Montheuth  to  M r.WisHART, 
professor  of  surgery  at  Edinburgh. 

A  person  had  in  the  ham  an  aneurismal  tumor,  the  size 
of  an  orange.  Dr.  M.  performed  Hunter's  operation. 
Thirteen  days  after  the  operation,  the  ligature  spontane- 
ously separated  itself  from  the  artery.  l.he  tumor,  which 
had  been  suddenly  reduced  in  size  after  the  application  of 
the  ligature,  continued  to  diminish  until  it  was  no  larger 
than  a  chesnut.  The  wound  in  the  thigh  healed.  Three 
months  after,  the  patient  complained  of  feeling  a  pulsation 
in  the  tumor  which  corresponded  with  that  of  the  arte-* 
ries,  but  weak  and  deep-seated  ;  the  tumor  did  not  increase 
in  size.  Dr.  M.,  who  was  convinced  that  the  femoral 
artery  was  perfectly  obliterated,  fii^st  employed  a  compress- 
ing bandage  over  the  whole  limb,  to  remove  the  pulsation, 
and  to  accelerate  the  disappearance  of  the  tumor;  but  this 
treatment  was  unsuccessful.  Attempts  were  then  made  to 
compress  the  tumor  alone  by  means  of  a  cushion  bandage^ 
but  the  patient  could  not  bear  it  more  than  half  an  hour. 
Notwithstanding  the  short  time  it  was  applied.  Dr.  M.  was 
not  surprised  to  find  the  pulsation  gone  when  he  removed 
the  bandage.  The  centre  of  the  tumor  no  longer  indicated 
the  presence  of  fluid:  it  was  hard  and  solid.  From  this 
time  absorption  of  the  coagulum  rapidly  took  place,  and  the 
patient  was  perfectly  cured. 

The  anatomical  and  pathological  remarks  which  I  have 
offered  appear  to  me  important  from  their  practical  utility, 
and  the  improvemencs  they  suggest  in  the  practice  recom- 
mended by  Hunter  for  the  cure  of  external  aneurisms.  I 
am  persuaded  that  it  has  not  unfrequently  happened,  where 
the  temporary/  ligature  has  been  applied  to  the  brachial  or 
femoral  artery,  that  mistakes  have  arisen  as  to  the  true 
cause  of  the  phenomena  which  I  have  just  mentioned;  and 
that,  by  confounding  the  pulsations  which  arise,  at  an  un- 
certain period,  after  the  removal  of  the  ligature,  from  the 
presence  of  the  collateral  vessels,  with  those  which  depend 
upon  the  non-obliteration  of  the  arterial  trunk  upon  which 
the  ligature  has  been  placed,  that  a  second  ligature  has  been 

No.  378.— No.  50,  New  Series.  S 


124  ORIGINAL    PAPERS. 

applied  above  the  first,  and  that  thus  the  patient  has  been 
unnecessarily  subjected  to  another  operation. 

The  principal  object  of  the  above  paper  is  to  point  out 
the   unimportance  of  certain  symptoms  which  sometimes 
occur  after  the  application  of  tne  temporary  ligatiire,  and 
which  have  not  selaom  been  supposed  to  prove  the  ineilicacy 
of  such  a  mode  of  practice.    We  regret,  however,  that  the 
celebrated  author  has  not  pointed  out  the  advantages  ob- 
tained in  the  cases  he  relates,  by  the  use  of  the  temporary 
instead  of  the  permanent  ligature.     Has  he  not  adverted  to 
this  point  because  he  no  longer  thinks  so  highly  of  this  mode 
of  operating;  or  does  he  admit  that  the  advantage  of  the  tern- 
porary  ligature  is  not  well  illustrated  in  the  instances  he 
relates?  The  details  of  the  cases  are  not  sufficient  to  enable 
us  to  judge  of  all  the  points  of  comparison  between  the  two 
plans,  but  to  one  point  we  may  refer,  namely,  the  time 
required  for  the  healing  of  the  wound,  and  the  period  at 
which  the  patients  Were  discharged  from  the  hospital.     In 
the  first  case,  the  ligature  was  removed  from  the  fenioral 
artery  on  the  third  day.     In  five  weeks  the  wound  was 
nearly  healed ;  the  patient  left  the  hospital  fifty -two  days 
after  the  operation.     In  the  second  case,  the  ligature  was 
removed  from  the  brachial  artery  three  days  and  a  half 
after  its  application:  fourteen  days  after  this,  it  is  reported 
that  the  pulsations  in  the  tumor  had  entirely  ceased,  and  it 
is  added, ''  the  wound  now  healed,  and  the  patient  left  the 
hospital  cured."     In  the  third  case,  the  ligature  was  taken 
from  the  femoral  artery  four  days  after  it  had  been  applied: 
oh  (he  tenth  day  the  wound  had  nearly  cicatrised;  the  pa- 
tient quitted  the  hospital  fifty-six  days  after  the  operation. 
In  the  fourth  case,  one  of  femoral  aneurism,  the  cure  was 
perfected  in  forty-three  days.     There  was  probably,  then, 
little  gained  as  to  time  in  these  cases  by  the  use  of  the  tem- 
porary ligature.     Of  its  superior  safety,  and  advantages  in 
other  respects,  the  facts  are  not  yet  sufficient  to  enable  us  to 
form  an  opinion.     We  refer  our  readers  fo^  a  concise  yet 
interesting  account  of  the  opinions  and  experiments  of  va- 
rious surgeons  relative  to  the  use  of  the  temporary  ligature, 
to  Cooper's  Surgical  Dictionary,  p.  131,  sixth  edition. 
Mr.  Cooper  is  adverse  to  the  practice:  his  mind  *'  has  long 
been  made  up  about  the  inexpei^iency  of  tbe  temporary 
ligature  as  aiv innovation  in  surgery."^ 

*  Af  r.  Guthrie,  in  hts  recent  work  on  iDiseases  eArd  Iijftries  6f  die  Attunes 
lias  not  stated  hi^  opinion  respecting  the  nse  of  the  temporary  ligature,  bat  we 
know  that  he  objects  to  its  employment  under  any  circumstances.— Editor. 
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ANEURI8M  OF  THE  AORTA. 

Aneurism  of  the  Arch  of  the  Aorta,  fatal  from  Rupture  into 
the  anterior  Mediastinum.     By  Albx.  Thomson,  m.b. 

Eliza  Blackburn,  agpd  28,  well  made,  upwards  of  si^ 
feet  in  height,  married,  and  the  mother  of  five  children,  the 
last  of  whom  wa9  born  about  four  years  back.  She  was 
hasty  and  passionate,  took  powerfql  exercise,  and  dancetj 
often  to  excess,  when  in  tolerable  health.  About  four  years 
ago  she  was  afflicted  with  hysteria,  which  attacked  her  frqn\ 
time  to  time  for  the  space  of  twelve  months,  and  then  lef]^ 
her.  During  these  last  four  years,  she  has  done  little  or  no 
work,  on  account  of  constant  and  overpowering  debility^ 
brougi|t  OQ,  or  rather  materially  increased,  even  by  sligt^t 
exertion.  From  childhood  she  was  very  subject  to  colds, 
which  always  settled  in  the  throat,  ^nd  terminated  in  what 
is  commonly  called  ulcerated  sore  throat.  The  las't  time 
she  was  afiected  in  this  manner  was  aboi^t  four  yeai*s  agp, 
when  the  tonsils,  being  sq  swollen  as  to  prevent  degliititiop, 
were  punctured  by  her  medical  attendant,  Mr.  l^ow.  Froiq 
t|iis  period  she  has  had  no  more  similar  attacks.  She  was^j 
never  affected  with  cough  until  last  autumn^  when,  after 
catching  cold,  she  was  seized  with  a  loud,  coarse,  hollow 
cough,  which  continued  for  two  or  three  months  before  she 
began  to  expectorate.  From  this  period  to  that  of  hpr 
deaths  she  continued  to  expectorate  a  viscid  frothy  mattef^ 
resembling  the  white  of  an  egg,  occasionally  strea)(ed  witlj 
blood,  whenever  the  cough  was  more  thai^  usue^lly  violent. 
Her  cough  did  not  come  on  in  long  paroxysms.  She  coni- 
plained,  as  much  as  four  years  back,  of  pains  in  both  shoulr 
ders,  but  more  particularly  in  the  left  shoulderbla^e, 
which,  together  with  debility,  prevented  her  from  working, 
as  both  were  brought  on  by  exertion.  For  twelve  months 
before  her  death,  she  had  very  severe  pains  in  the  figh^ 
arm,  which  were  constant,  bi|t  increased  oy  a  change  in  the 
weather;  }atterly  this  arm  used  to  swell  considerably. 

During  the  winter  before  last,  for  the  first  time  she  was 
seized  with  a  violent  pain  in  the  chest,  at  about  the  middle 
of  the  sternum,  so  violent  as  to  prevent  her  lying  down,  and 
accompanied  by  intense  pain  of  the  right  arm.  Sbp  never 
was  heard  by  her  piother,  her  constant  companion,  to  com- 
plain of  beating  or  of  a  sense  of  burning  in  the  chest.  Fpr 
this  pain  she  was  attended  by  Mr.  Cope,  of  Cleveland  street, 
who  soon  relieved  her,  and  enabled  her  to  go  about  her 
usual  avocations.  She  felt  no  mo^e  of  the  pain  ip  the  chest 
upti}  Ust  Christmas,  when  it  retiirned  with  increased  vio- 
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lence,  and,  although  materially  relieved  at  that  time  by  a 
large  blister,  continued  almost  unabated  till  her  death.  She 
also  suffered  from  intense  pain  of  the  left  side,  in  the  region 
of  the  heart,  and  was  never  able  to  lie  upon  that  side.  She 
slept  very  heavily  during  the  night,  and  almost  invariably 
for  two  or  three  hours  after  dinner;  was  much  troubled  with 
horrible  dreams,  and  frequently  awakened  with  a  start.  For 
some  nights  previous  to  her  death,  she  was  exceedingly 
restless^  She  has  never  been  able  to  lie  down  since  last 
Christmas,  but  has  been  obliged  to  be  supported  with  pil- 
lows nearly  in  a  sitting  posture.  Her  appetite  was  never 
very  good,  and  her  dinner  invariably  rendered  her  very  un- 
easy, making  her  feel  (to  use  her  own  expression,)  ^^as 
though  she  was  young  with  child."  She  was  latterly  very 
anxious  and  unhappy  in  her  mind.  Till  last  Christmas  she 
was  tolerably  regular  in  her  bowels,  but  since  that  period 
she  has  been  almost  invariably  constipated.  The  stools 
have  been  indurated,  scybalous,  and  dark  coloured ;  the 
urine  abundant,  and  passed  with  ease;  the  catamenial  dis- 
charge regular  in  its  recurrence  at  the  end  of  three  weeks, 
but  always  (at  least  in  the  opinion  of  the  mother)  too  copi- 
ous. It  occurred  a  few  days  before  her  death,  and  was  fol- 
lowed by  material  relief  of  her  most  painful  symptoms.  She 
had  complained,  since  Christmas  last,  of  a  pain  in  the  small 
of  her  back.  About  a  fortnight  since,  the  veins  of  the  left 
side  of  her  neck  were  enormously  swollen,  and  remained 
so,  producing  considerable  pain.  She  frequently  felt  very 
faint,  particularly  on  the  evening  of  the  day  previous  to 
that  on  which  she  died,  although  in  the  morning  she  had 
been  in  very  good  spirits. 

On  the  evening  of  her  death,  she  had  her  feet  bathed  in 
hot  water,  by  which  she  had  often  found  her  chest  relieved, 
and  was  put  to  bed  as  usual  at  half-past  ten,  where,  propped 
by  pillows,  she  composed  herself  to  sleep.  At  twelve  p.m.  she 
roused  up  the  persons  of  the  house,  and  asked  them  to  send 
for  the  doctor.  In  less  than  half  an  hour  from  this  period, 
she  clasped  her  hands,  and,  without  a  sigh  or  a  groan,  leant 
upon  her  right  side,  and  died. 

I  must  not  omit  to  observe,  that  she  was  never  troubled 
with  difficulty  of  breathing.  I  saw  her  but  once  previous 
to  her  death,  and  that  was  at  her  last  visit  to  the  dispensary, 
at  which  she  had  been  treated  for  chronic  bronchitis.  No 
suspicion  had  been  entertained  of  any  affection  of  the  aorta. 
Struck  with  her  appearance,  and  an  unusual  pulsation  be- 
tween the  sterno-clavicular  ends  of  the  sterno-mastoid 
muscles,  and  suspecting  disease  of  the  heart,  I  applied  the 
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stethoscope  to  her  chest,  over  the  upperpart  of  the  sternum, 
when  I  heard  a  sound  as  of  water  poured  from  a  wide- 
mouthed  bottle  into  a  basin  already  containing  water.  I 
was,  therefore,  requested  to  call  upon  her,  and  examine  her 
more  carefully  at  my  leisure;  a  request  which  I  was  pre- 
vented complying  with,  by  hearing  next  morning  but  one  of 
her  death. 

Morbid  appearances.  On  opening  the  thorax,  the  margins  of 
the  lungs  were  remarkably  healthy,  although  attached  by  recent 
adhesions  to  the  mediastinum,  which  evidently  contained  a  tumor 
separating  its  layers,  and  so  closely  adherent  to  the  triangular 
bone  of  the  sternum,  as  necessarily  to  be  penetrated  by  an  attempt 
to  remove  it  by  separating  it  from  the  periosteum.  It  is  worthy  of 
remark  that  the  first  incision  into  the  superficial  veins  of  the  neck 
was  followed  by  a  jet,  or  rather  continuous  fountain  of  blood, 
which,  although  no  part  of  the  neck  or  body  was  higher  than  the 
part  cut,  rose  from  the  orifice  of  the  incision  to  the  height  of  about 
half  an  inch,  and  continued  to  flow  with  rapidity  for  the  space  of 
two  or  three  minutes.  It  was  difficult  to  account  for  such  a  flow 
of  blood  from  a  body  in  which  all  the  functions  of  life  had  been 
suspended  for  upwards  of  twenty-four  hours,  in  which  also  the 
joints  were  rigid  and  the  whole  frame  cold;  and  those  present 
were  so  much  struck  as  for  a  moment  to  suspend  the  examination. 
The  neck  had  been  purposely  elevated  by  a  block,  in  order  to  per* 
mit  of  an  examination  of  the  larynx  and  trachea,  and  therefore  the 
lower  part  of  the  neck»  in  which  the  incision  was  made,  was  at 
that  time  higher  than  any  other  part  of  the  body.  Gravity,  there- 
fore, was  not  the  agent  by  which  the  still  fluid  blood  was  put  in 
motion ;  nor  could  atmospheric  pressure  exert  any  influence,  inas- 
much as,  the  vein  being  opened,  the  stream  of  blood  was  equally 
acted  upon  by  the  atmosphere  as  the  coats  of  the  vessels  them- 
selves. It  is  true,  indeed,  that  all  the  veins  of  the  neck,  as  had 
been  remarked  previously  to  the  commencement  of  the  examina- 
tion, were  remarkably  swollen  or  distended ;  and  it  appears  pro- 
bable that  this  turgescence  of  the' veins  aided  the  elastic  or  resi- 
lient power  of  the  coats  of  the  veins,  (for  it  appears  that  we  must 
grant  the  existence  of  such  a  power,  and  from  this  observation, 
that  it  continues  for  some  time,  even  twenty-four  hours,  after 
death,)  in  forming  this  fountain. 

Both  pleural  sacs  contained  a  small  quantity  of  sanious  serum, 
and  the  vessels  of  the  costal  and  pulmonary  pleuree  of  both  sides 
were  considerably  injected.  There  were,  however,  no  adhesions 
besides  those  already  mentioned,  and  no  aflection  of  the  substance 
of  the  lungs,  except  venous  congestion  and  a  highly-injected  state 
of  the  mucous  membrane  of  the  bronchial  tubes.  There  were  not, 
however,  any  ulcerations  noticed  in  these  tubes,  nor  any  remark- 
able thickening  of  their  parietes,  nor  any  cavities  or  tubercles,  or 
infiltration  into  the  parenchyma  of  the  lungs. 
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minished  to  about  one  half  of  it&  former  size.  The  foot  was 
warm,  and  but  little  sensible  to  the  touch  ;  the  extremities 
of  the  toes  were  cold. 

The  tenth  day,  the  wound  had  nearly  cicatrised ;  the 
circulation  was  partly  re-established  in  the  lower  part  of  the 
limb,  which  had  recovered  its  natural  warmth  and  sensibi- 
lity.' The  leg  could  be  bent  upon  the  thigh  without  much 
difficulty. 

Twentieth  day. — State  of  the  patient  so  satisfactory,  that 
he  was  permitted  to  walk  on  crutches,  the  limb  being  ban- 
daged. 

Three  days  from  the  commencement  of  his  taking  exercise, 
feeble  and  deep-seated  pulsations  were  felt  in  the  tumor : 
perfect  rest  was  consequently  enjoined,  and  the  tumor  was 
covered  with  cold  lotions.  A  most  careful  examination  of 
the  course  of  the  femoral  artery  below  the  ligature  was  made, 
but  not  the  slightest  pulsation  was  detectedf.  The  dull  and 
deep  pulsation  in  the  tumor  continued  for  four  days,  but  it 
did  not  increase  in  size.  This  pulsation  insensibly  dimi* 
nished,  and  the  patient  rapidly  recovered,  and  left  the 
hospital  perfectly  cured  fiftyrsix  days  after  the  operation. 

Two  years  afterwards,  the  same  person  again  appeared 
at  the  hospital,  with  popliteal  aneurism  ot  the  left  leg. 
The  limb  was  much  swollen,  and  therefore  Professor 
Morigi  deemed  some  delay  prudent.  After  a  few  days'  rest, 
the  operation  was  performed,  as  it  had  been  in  the  other 
extremity,  with  complete  success.  The  cure  was  perfect  in 
forty-three  days.  Three  years  have  now  elapsed,  and  the 
man  enjoys  good  health. 

It  will  have  been  observed,  that  in  this  patient  the  circu- 
lation, which  was  for  a  short  time  re-established  in  the  sac 
by  the  anastomosing  branches  of  the  right  femoral  artery, 
was  only  manifested  by  w-eak  and  deep-seated  pulsations  in 
the  sac,  which  occurred  twenty-three  days  after  the  opera- 
tion. It  is  evident  that  this  phenomenon  arose  from  the 
too  early  exercise  in  which  the  patient  indulged.  After  the 
operation  upon  the  left  limb,  no  such  symptom  occurred, 
probably  because  the  anastomosing  branches  were  not  so 
largely  dilated  on  this  side,  and  probably  also  because, 
during  the  whole  course  of  the  treatment,  the  patient  re- 
mained perfectly  quiet  It  must,  then,  be  from  an  unjust 
prejudice,  or  an  absolute  ignorance  of  the  iacts  which  are 
demonstrated  by  physiology  and  practical  surgery,  that  the 
opinion  is  maintained  that  the  treatment  by  the  temporary 
ligature  is  more  likely  to  be  followed  by  a  return  of  the 
disease,  because  pulsations  may  occiir  in  the  aneurismal  sac 
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some  time  after  the  removal  of  the  ligature.  It  is  also 
strange  that  this  phenomenon  should  be  attributed  to  the 
/emporar^  ligature,  inasmuch  as  it  is  just  as  likely  to  occur 
when  the  permanent  ligature  has  been  applied^  after  it  has 
been  spontaneously  separated  from  the  vessel,  and  dis- 
chargea  or  removed  from  the  ivound.  1  could  cite  many 
examples  of  this  fact,  but  the  following  will  be  sufficient: 
it  was  communicated  by  Dr.  Montheuth  to  Mr  .Wish  art, 
professor  of  surgery  at  Edinburgh. 

A  person  had  in  the  ham  an  aneurismal  tumor,  the  size 
of  an  orange.  Dr.  M.  performed  Hunter's  operation. 
Thirteen  days  after  the  operation,  the  ligature  spontane- 
ously separated  itself  from  the  artery.  Ihe  tumor,  which 
had  been  suddenly  reduced  in  size  after  the  application  of 
the  ligature,  continued  to  diminish  until  it  was  no  larger 
than  a  chesnut.  The  wound  in  the  thigh  healed.  Three 
months  after,  the  patient  complained  of  feeling  a  pulsation 
in  the  tumor  which  corresponded  with  that  of  the  arte* 
ries,  but  weak  and  deep-seated  ;  the  tumor  did  not  increase 
in  size.  Dr.  M.,  who  was  convinced  that  the  femoral 
artery  was  perfectly  obliterated,  fii*st  employed  a  compress- 
ing bandage  over  the  whole  limb,  to  remove  the  pulsation, 
and  to  accelerate  the  disappearance  of  the  tumor;  but  this 
treatment  was  unsuccessful.  Attempts  were  then  made  to 
compress  the  tumor  alone  by  means  of  a  cushion  bandage^ 
but  the  patient  could  not  bear  it  more  than  half  an  hour. 
Notwithstanding  the  short  time  it  was  applied.  Dr.  M.  was 
not  surprised  to  find  the  pulsation  gone  when  he  removed 
the  bandage.  The  centre  of  the  tumor  no  longer  indicated 
the  presence  of  fluid :  it  was  hard  and  solid.  From  this 
time  absorption  of  the  coagulum  rapidly  took  place,  and  the 
patient  was  perfectly  cured. 

The  anatomical  and  pathological  remarks  which  I  have 
offered  appear  to  me  important  from  their  practical  utility, 
and  the  improvements  they  suggest  in  the  practice  recom- 
mended by  Hunter  for  the  cure  of  external  aneurisms.  I 
am  persuaded  that  it  has  not  unfrequently  happened,  where 
the  temporary  ligature  has  been  applied  to  the  brachial  or 
femoral  artery,  that  mistakes  have  arisen  as  to  the  true 
cause  of  the  phenomena  which  I  have  just  mentioned;  and 
that,  by  confounding  the  pulsations  which  arise,  at  an  un- 
certain period,  after  the  removal  of  the  ligature,  from  the 
presence  of  the  collateral  vessels,  with  those  which  depend 
upon  the  non-obliteration  of  the  arterial  trunk  upon  which 
the  ligature  has  been  placed,  that  a  second  ligature  has  been 
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covered  with  ioflamed  and  ecchymosed  patches,  oo  several  of 
which  small  coa^la  had  been  formed  and  become  attached.  The 
liaiD^  membrane  of  the  aorta  itself,  opposite  to  the  dilatation,  was 
considerably  thickened,  reddish,  and  elevated  by  semi-cartilagi- 
nous  plates  or  depositions. 

The  trachea  and  larger  bronchial  tubes  were  considerably  in- 
flamed. 

The  pericardium  contained  about  half  a  pint  of  glairy,  rather 
turbid,  pinkish  fluid,  of  which  some,  when  heated,  coagulated, 
and  the  whole,  when  it  had  stood  for  half  an  hour,  became  cupped 
like  blood  under  ordinary  circumstances,  separating  into  coagu- 
1am  and  serum;  yet  no  blood  had  been  effused  into  the  pericar- 
dium, nor  had  the  sac  of  the  aneurism  any  connexion  whatever 
with  that  of  the  pericardium.  The  internal  surface  of  the  pericar- 
dium was  densely  covered  with  vessels  containing  red  blood,  and 
elevated  by  numerous  petechial  spots  along  that  tract,  correspond- 
ing to  the  margin  of  the  coagulum  effused  by  the  rupture  of  the 
aneurismal  sac  between  the  pericardium  and  the  mediastinum. 
The  cardial  part  of  the  pericardium  had  its  vessels  highly  injected 
with  red  blood,  and  in  some  parts  was  spotted  with  stellular 
blushes  of  inflammation.  The  heart  itself  was  smaller  than  natu- 
ral, empty  and  contracted,  loaded  along  the  course  of  the  coronary 
vessels  with  fat,  softer  than  usual  in  its  substance ;  and  the  parietes 
of  both  ventricles  unusually  injected  with  red  blood.  All  the  valves 
but  those  of  the  aorta,  which  had  small  semi-cartilaginous  deposi- 
tions along  their  attached  margins,  were  healthy.  The  lining 
membrane  of  the  ascending  aorta  was  much  thickened,  unusually 
red,  and  elevated  by  numerous,  irregularly-shaped,  semi-cartila- 
ginous plates. 

Abdominal  viscera,  and  the  contents  of  the  cranium,  of  healthy 
appearance. 

Remarks.  This  case  is  interesting  in  several  points  of 
view.  The  aneurism  crept  on  without  giving  any  alarming 
indications  to  the  patient,  and,  though  completed  by  suc- 
cessive ruptures,  still  produced,  till  latterly,  but  slight 
inconvenience  at  the  various  periods  of  these  accidents. 

The  first  time  she  experienced  pain  in  the  thorax  was 
about  one  and  a  half  years  before  her  death.  It  is  more 
than  probable  that  the  laceration  of  the  fibrous  coat  of  the 
tumor  took  place  about  this  time;  for  the  pain  at  about  the 
middle  of  the  sternum  was  so  intense  as  to  prevent  her  lying 
down  or  obtaining  rest.  Yet  she  shortly  recovered  from 
this  pain  under  the  care  of  Mr.  Cope,  and,  with  the  excep- 
tion of  debility,  was  tolerably  well  in  health.  A  year 
elapsed  before  she  again  experienced  inconvenience,  which 
appears  to  have  begun  under  the  influence  of  mental  agita- 
tion.  From  this  time  the  unceasing  pain  in  the  region  of  the 
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heart,  accompanied  by  the  same  anguish  at  about  the  mid- 
dle of  the  sternum,  the  dreamy  and  uncertain  rest  at  night, 
disturbed  by  the  startings,  the  inability  to  recline  upon  the 
left  side,  and  to  lie  down  flat  at  all,  might,  one  would  think 
upon  reflection,  have  induced  her  medical  attendants  to  refer 
the  complaint  to  the  heart.  The  debility  itself,  a  sign,  when 
unaccompanied  by  emaciation,  as  in  this  case,  of  disordered 
circulation,  might  have  strengthened  their  suspicion,  but  they 
referred  all  tfiese  indications  to  angina  pectoris,  and  they 
feared  the  stethoscope,  because  they  knew  not  how^o  use 
it,  and  had  never  cared  to  investigate  its  powers.  That 
she  had  bronchitis  is  true,  from  the  evidence  of  the  morbid 
examination,  but  that  such  bronchitis  is  the  ordinary  accom- 

Saniment  of  diseased  heart  or  appendages,  ought  not  to  have 
een  forgotten  by  the  practitioner,  had  he  carefully  consi- 
dered or  investigated  the  previous  history  of  the  case. 

These  remarks  are  the  more  useful  because,  on  this 
occasion,  the  physician  who  attended  her  in  her  last  illness, 
derided  publicly  and  before  his  pupils  the  use  of  the  stetho- 
scope on  this  very  occasion ;  and,  though  one  of  the  high 
priests  of  opposition  to  the  introduction  of  this  invaluable 
aid  to  practice,  he  did,  upon  viewing  the  dissection,  and 
remembering  the  result  of  my  last  hurried  examination  of 
the  chest,  condescendingly  admit  that  this  tube  might  here- 
after, but  he  feared  at  sofne  distant  period,  be  of  use  to  the 
practitioner.  His  fearless  denial  of  any  other  existing 
disease  but  bronchitis,  was  a  striking  warning  to  his  pupils, 
and  may  well  afibrd  the  same  lesson  to  those  who  consider 
nothing  good,  but  what  themselves  have  learned  to  value 
in  the  early  periods  of  their  career. 
It  is  curious  that  the  blood  of  the  aneurism  remained 

Suite  fluid  until  drawn  from  the  body  twenty  *four  hours  after 
eath,  when  it  suddenly  coagulated;  and  this  fact  is  the  more 
remarkable  from  its  being  arterial  blood  which  had  remain- 
ed in  contact  so  long  with  ragged  cellular  tissue.  If  death 
of  the  blood  causes  its  coagulation,  in  what  state  was  this 
blood  during  the  twenty-four  hours?  If  arterial  blood 
coagulate  immediately  upon  coming  in  contact  with  cellu- 
lar tissue,  why  did  it  in  this  case  not  coagulate  under  the 
favorable  circumstances  in  which  it  was  placed  in  the 
aneurismal  sac. 

The  preparation  of  the  sac  of  the  tumor  may  be  seen  in 
the  museum  of  the  University  of  London. 


No,  378.— iVo.  50,  New  Series. 


132  ORIGINAL    PAPERS. 

GUNSHOT  WOUND. 

Case  of  Gunshot  Wound^with  Remarks.  By  J.W.  Heustis, 

M.D.  of  Cahawba,  Alabama.* 

On  the  16th  of  January,  1824,  L.  Roberts,  of  this  place, 
was  shot  by  the  discharge  of  a  small  cannon,  on  board  one 
of  the  steamboats,  used  as  a  signal  for  arrival  and  departure. 
He  was  standing  with  others  on  the  bank  of  the  river,  and 
the  piece  being  pointed  incautiously  to  the  shore,  wounded 
by  its  discharge  the  subject  of  this  article  in  the  back.  It 
was  supposed  that  the  wadding  of  the  gun  was  made  of  some 
old  clothes  having  buttons  on  them,  from  the  circumstance 
and  appearance  of  the  wound,  which  was  on  the  right  of  the 
spine,  just  below  the  crest  of  the  ileum,  about  the  size  of  a 
quarter  of  a  dollar.  Upon  examination,  it  appeared  that 
the  intestinal  canal  was  broken,  as  the  contents  of  the 
bowels  were  discharged  freely  at  the  wound.  The  place  was 
dressed,  and  quietude  and  a  recumbent  posture  were  enjoin- 
ed. Having  a  patient  some  miles  distant,  I  did  not  see 
Roberts  again  until  the  next  day.  On  my  return,  I  was 
told  that  a  consultation  of  physicians  had  been  held  upon 
his  case,  which  was  considered  desperate,  and  that,  with 
the  approbation  of  the  patient,  they  had  come  to  the  conclu- 
sion oi  opening  the  abdomen,  searching  for,  taking  up,  and 
sewing  together  the  wounded  portion  of  intestine.  The 
physicians  who  held  this  consultation  were  gentlemen  highly 
respected  in  their  profession  and  by  society  at  large.  As 
they  made  known  to  me  the  result  of  their  deliberations,  I 
begged  leave  to  differ  from  them  in  opinion,  as  the  practice 
proposed  was  unauthorised  by  example,  and  at  variance 
with  the  advice  of  the  best  surgical  writers  on  the  subject. 
Had  the  injured  extremities  or  portion  of  intestine  protrud- 
ed from  the  wound,  there  could  then  have  been  no  objec- 
tion to  uniting  by  suture  the  lacerated  bowel,  having  previ- 
ously pared  off  the  jagged  and  deadened  circumierence^ 
and  then  securing  it  to  the  external  orifice.  But  here  we 
should  have  been  operating  completely  in  the  dark;  a 
considerable  thickness  of  adipose  and  muscular  substances 
would  have  been  required  to  be  cut  through  before  the 
intestine!  could  be  arrived  at;  besides,  the  bowels  might 
have  been  wounded  in  more  places  than  one,  and  the  situa- 
tion of  these  wounds  was  therefore  a  matter  of  uncertainty  ? 
The  search  might  have  been  tedious  and  unsuccessful ;  or  if 
successful,  and  the  injured  part  had  been  properly  united 
and  secured,  was  there  not  reason  to  apprehend  that  such 
an  extensive    wound,   the    exposure    of  the    abdominal 
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cavity,  and  rough  handling,  would  bring  on  dangerous  or 
fatal  inflammation  of  the  peritoneum  and  intestines  ?  I 
gave  it  as  my  opinion,  that,  howevpr  small  it  might  be,  the 
patient's  only  chance  consisted  in  avoiding  an  operation  so 
dangerous  and  uncertain,  and,  with  proper  medical  treat- 
ment  and  external  dressings,  leaving  the  event  to  the  cura- 
tive operation  of  nature;  to  thatm  medicatrix,  so  surpri- 
singly  presiding  over  humaij  health  and  existence,  from  the 
first  quickening  of  animal  life  to  its  final  extinction.  My 
advice  was  taken;  The  patient  was  laid  upon  a  mattress, 
on  his  back,  partially  inclined  to  the  injured  side;  and  as 
the  contents  of  the  bowels  escaped  by  the  wound,  a  corre- 
sponding hole  was  cut  through  the  bedding,  and  as  much 
cleanliness  preserved  as  the  nature  of  the  case  would  admit. 
He  was  now  regularly  attended  and  dressed  by  Mr.  Hogan, 
a  student  of  Dr.  Casey's,  and  myself,  every  day.  No 
alarming  general  symptoms  ensued  ;  though  for  nearly  three 
weeks  substances  taken  by  the  mouth  and  enemata  were 
discharged  in  greater  or  less  quantity  by  the  wound.  At 
length  the  residuary  mass  began  to  resume  its  natural  chan- 
nel, the  external  wound  gradually  healed  and  contracted, 
and  a  portion  of  the  crest  of  the  ileum,  of  the  size  of  the 
finger  presented  and  was  contracted  from  the  external 
opening.  Finally,  the  wound  in  the  course  of  four  or  five 
months  healed  up  entirely,  and  the  man  has  since  enjoyed 
very  sound  and  comfortable  health. 

It  is  scarcely  necessary  to  say,  that  in  the  treatment  of  this 
case  nothing  but  gentle  laxatives,  enemata,  and  the  mild- 
est articles  of  diet,  as  soup  and  gruel,  were  allowed.  The 
patient  was  an  old  soldier,  a  man  of  much  firmness  and  re- 
solution, and  upon  whom  calamity,  or  the  prospect  of  death, 
appeared  to  make  little  or  no  impression. 

Against  the  practice  of  opening  the  patient  and  search- 
ing for  the  wounded  intestine,  Mr.  John  Bell  makes  the 
following  judicious  observations.  '*  When  there  is  a 
woundedintestine,  which  we  are  warned  of  only  by  the  pass- 
ing of  the  feces,  wemust  not  pretend  to  search  forit,  nor  put 
in  our  finger,  nor  expect  to  sew  it  to  the  wound,  but  we  may 
trust  that  the  universal  pressure  which  prevents  the  great 
effusion  of  blood  and  collects  the  blood  in  one  place,  that 
very  pressure  which  always  causes  the  wounded  bowel  and 
no  other  to  protrude,  will  make  the  wounds,  the  outward 
wound  and  the  inward  wound  of  the  intestine,  oppose  each 
other,  point  to  point,  and  if  all  be  kept  there  ^uiet,  though 
but  for  one  day,  so  lively  is  the  tendency  to  inflame,  that 
the  adhesion  will  be  begun  which  is  to  save  the  patient's 
life.'* 
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A  case  similar  to  the  one  above  is  given  in  the  New 
York  Medical  Journal  for  Dec.  18S8,  p.  574,  from  the 
Memoirs  of  the  American  Academy  of  Arts  and  Sciences ; 
and  similar  instances  are  recorded  by  a  variety  of  authors. 

It  might  be  supposed  that  wounds  penetrating  the  intes- 
tines through  the  parietes  of  the  abdomen,  would  prove  ge< 
nerally  and  necessarily  fatal,  yet  even  against  this  nature  has 
in  a  great  measure  guarded,  by  leaving  no  vacuum  or  unoc- 
cupied space  within  the  general  peritoneal  cavity,  and  by  the 
uniform  and  equable  pressure  and  support  which  the  dia- 
phragm, the  abdominal  parietes,  and  the  contained  viscera 
afford  each  other.  When  the  stomach  and  bowels  are  in 
a  state  of  repletion,  they  are  applied  in  close  contact  to  the 
peritoneal  envelope,  and,  when  the  former  are  empty,  this 
contact  and  adaptation  are  preserved  by  the  contraction 
and  elasticity  of  the  latter:  besides  each  convolution  and 
portion  of  the  intestinal  canal  has  its  appropriate  location, 
so  that,  in  case  of  injury,  the  external  wound  corresponds 
with  the  internal. 

Another  way  in  which  nature  consults  her  own  safety 
and  preservation,  is  by  the  process  of  adhesive  inflammation. 
One  of  the  chief  and  the  essential  means  of  reunion,  in 
cases  of  solution  of  continuity  in  the  animal  body,  is  the 
deposition  of  lymph,  which  becoming  organized  by  the 
formation  of  new  vessels  and  nerves,  unites  and  envelopes 
contiguous  surfaces  and  parts ;  so  that  in  case  the  wounded 
portion  of  intestine,  by  rest  and  position,  can  preserve  its 
natural  adaptation  to  the  external  opening  for  a  few  hours, 
the  danger  and  possibility  of  displacement  is  effectually 

Suarded  against  and  prevented.  '^  Soldiers/'  says  Mr. 
ohn  Bell,  '^  recover  daily  from  the  most  desperate  wounds; 
and  the  most  likely  reasons  that  we  can  assign  for  it,  are  the 
fulness  of  the  abdomen,  the  universal,  equable,  and  gentle 
pressure,  and  the  active  disposition  of  the  peritoneum, 
ready  to  inflame  with  the  slightest  touch.  The  wounded 
intestine  is,  by  the  universal  pressure,  kept  close  to  the 
external  wound,  and  the  peritoneum  and  intestine  are  equal- 
ly inclined  to  adhere.  In  a  few  hours  that  adhesion  is 
begun  which  is  to  save  the  patient's  life,  and  the  lips  of  the 
wounded  intestine  are  glued  to  the  lips  of  the  external 
wound.  Thus  is  the  side  of  the  intestine  united  to  the 
inner  surface  of  the  abdomen,  and  though  the  gut  casts  out 
its  feces  while  the  wound  is  open,  though  it  often  casts  them 
out  more  freely  while  the  first  inflammation  lasts,  yet  the 
feces  resume  their  regular  course  whenever  the  wound  is 
disposed  to  close/' 
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Although  nature  thus  guards  against  the  effusion  of  the 
contents  of  the  bowels  into  the  cavity  of  the  abdomen,  yet 
we  can  readily  suppose  that  this  may  sometimes  be  preven* 
ted  by  the  severity  and  extent  of  the  wound,  dividing  the 
intestines  to  such  a  degree,  or  in  such  a  situation  as  to  cause 
their  contents  to  be  immediately  discharged  within  the  ge- 
neral cavity :  this  will  be  the  more  liable  to  happen  should 
the  alimentary  canal  be  in  a  state  of  repletion  and  disten- 
tion. Numerous  cases  are  recorded  by  surgical  writers,  in 
which  persons  have  been  stabbed  and  shot  through  the 
body  without  fatal  consecjuences,  and  sometimes  without 
being  followed  by  any  serious  or  alarming  symptoms.  It 
is  very  probable  that,  in  some  instances  of  this  nature,  the 
slippery  and  mobile  convolutions  of  the  bowels  may. elude 
the  ball  or  the  point  of  the  weapon,  yet  in  many,  and 
perhaps  the  majority  of  cases,  there  can  be  little  doubt 
that  the  intestines  have  been  wounded  to  a  greater  or  less 
extent,  and  that  the  discharge  of  matter  from  them  into  the 
general  cavity  of  the  abdomen  is  prevented  by  that  uniform 
and  equable  pressure  and  support  afforded  by  the  juxta- 
position and  adaptation  of  contiguous  and  surrounding  parts, 
and,  as  already  stated,  the  adhesive  inflammation  which 
speedily  takes  place,  prevents  all  danger  of  effusion  after  the 
lapse  Of  a  few  nours. 

I  am  aware  that  in  these  observations  I  have  little  claim 
to  originality,  yet,  as  a  bare  detail  and  history  of  isolated 
cases  without  suitable  remarks  and  explanations,  iscompa* 
ratively  uninstructive,  the  above  considerations,  I  trust, 
will  not  be  thought  inappropriate. 
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Removal  of  a  large  fatty  Tumor. 

Henry  Hoa&e,  set.  sixty,  was  admitted  into  the  hospital  on  the 
19th  of  June,  under  the  care  of  Mr.  Ma  to.  His  complaint  was  a 
large  tumor,  attached  to  and  covering  the  right  hip:  it  had  been 
growiDg  thirty  years,  and,  except  through  its  weight,  had  given 
no  incoDvenieDce  till  recently,  when  part  of  the  surface  had  in* 
flamed  apd  ulcerated.  The  tumor  was  easily  moveable  upon 
the  crest  of  the  ilium  and  the  glutei  muscles,  on  which  it  rested. 
It  presented  the  soft  elastic  lobulated  character  of  a  fatty  tumor, 
'which,  upon  examination,  it  proved  to  be. 
The  tumor  was  removed  by  Mr. Mayo  on  the  14th  of  June:  it 
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weighed  thirteen  pounds  two  ounces.  Enough  of  the  integument 
had  been  dissected  from  the  tumor  to  allow  the  edges  of  the  skin 
to  be  brought  together  and  held  in  contact  with  sutures,  and  strips 
of  adhesive  plaster.  The  wound  went  on  favorably :  the  greater 
part  of  the  skin  united  to  the  muscle  below  by  adhesion;  the  pa- 
tient had  entirely  recovered  in  hve  weeks,  a  long  and  narrow 
cicatrix  upon  the  hip  alone  remaining.  About  sixteen  ounces  of  blood 
were  lost  in  the  operation,  which  occupied  scarcely  more  than 
half  a  minute,  and  about  a  dozen  small  arteries  required  to  be 
tied.  Two  or  three  remarkably  large  venous  trunks  round  the 
base  of  the  tumor  were  divided  in  the  incision  through  the  integu- 
ments, but»  after  the  first  gush  of  blood,  no  more  flowed  from  them. 


Operation  of  Lithotomy/,  to  remove  part  of  a  Catheter  from 

the  bladder, 

John  Mitchell,  eetat.  thirty,  was  admitted  into  this  hospital, 
under  the  care  of  Mr.  Mayo,  on  the  20th  of  April.  Three  weeks 
before  this,  being  under  treatment  for  stricture,  a  surgeon,  who 
attended  him,  passed  a  small  elastic  catheter  into  the  bladder^ 
which  broke,  leaving  five  inches  behind.  Between  the  period  of 
this  accident  and  his  admission,  the  urethra  had  been  dilated  by 
the  passage  of  instruments,  and  various  attempts  had  been  made, 
by  means  of  bladder  forceps,  to  extract  the  broken  catheter. 

At  the  period  of  his  admission,  this  patient  suffered  only,  when 
in  voiding  his  urine,  the  bladder  became  nearly  empty:  the  expul- 
sion of  the  last  drops  of  urine  was  attended  with  pain  in  the 
bladder,  which  lasted  several  minutes.  The  urine,  however,  was 
perfectly  clear,  and  there  was  no  call  to  pass  it  oftener  than  usual. 

Upon  examining  the  bladder  with  a  sound,  neither  Mr.  Mayo 
nor  his  colleagues  could  detect  the  presence  of  the  broken  cathe- 
ter. Mr.  Mayo,  however,  believing,  from  the  history  and  symp- 
toms of  the  case,  that  the  foreign  body  must  still  be  there,  made 
several  attempts  with  various  instruments  to  seize  it,  and  draw  it 
through  the  urethra:  these  attempts  were  entirely  fruitless,  and 
brought  on  a  slight  degree  of  fever;  they  were  therefore  discontinued. 
With  the  use  of  opiates,  the  warm  bath,  and  alkaline  drinks,  the 
patient's  condition  speedily  improved.  The  feverish  symptoms 
left  him,  the  pain  on  voiding  the  urine  lessened,  and  sometimes 
for  a  day  he  was  wholly  free  from  it. 

After  a  time,  however,  the  symptoms  became  aggravated  ;  the 
pain  in  the  bladder  on  passing  the  urine  was  increased ;  pain  of 
the  same  description  was  felt  upon  evacuating  the  bowels ;  the  urine 
became  turbid,  and  there  adhered  to  the  bottom  of  the  vessel  a  vis- 
cid puriform  mucus.  The  patient  now  passed  fragments  of  calcareous 
matter,  to  which  small  portions  of  the  crust  of  the  catheter  ad- 
hered. Under  these  circumstances,  Mr.  Mayo  examined  the 
bladder  anew  with  the  sound,  determining  to  make  fresh  attempts^ 
if  any  thing  should  be  felt  in  the  bladder,  to  extract  it  through  the 
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urethra.  But  the  lining  membrane  of  the  bladder  was  now  acutely 
sensible,  and  the  presence  of  the  sound  could  scarcely  be  borne 
by  the  patient.  Portions  of  calcareous  matter  were,  however, 
distinctly  felt  in  the  bladder;  and  the  patient  expressed  a  strong 
wish  to  be  cut,  rather  than  to  suffer  renewed  attempts  at  extraction 
by  the  urethra. 

Accordingly,  on  the  12th  of  July,  the  lateral  operation  was  per- 
formed by  Mr.  Mayo.  The  bladder  being  cut  into,  the  broken 
catheter  was  taken  out  in  two  portions,  each  having  a  thick  calca- 
reous concretion  upon  it.  This  concretion  was  of  a  brittle  nature 
and  some  difficulty  was  experienced  in  clearing  the  bladder  of  the 
fragments  that  were  detached  ;  the  bladder  was  washed  out  with 
warm  water,  but  still  some  fragments  remained.  The  patient, 
who  appeared  to  suffer  considerable  pain  from  the  process,  was 
then  returned  to  bed,  and  forty  drops  of  laudanum  were  admini- 
stered to  him.  Three  hours  afterwards,  some  urine  having  flowed 
away,  not  containing  calcareous  matter,  Mr.  Mayo  again  intro- 
duced the  tube  of  a  syringe  into  the  bladder,  and  injected  warm 
water.  A  slight  attack  of  shivering  followed,  which  recurred  early 
the  following  morning ;  but  the  bowels  being  freely  moved  in  the 
course  of  the  day,  the  patient  felt  relieved.  His  subsequent  pro- 
gress has  been  perfectly  favorable,  and  several  fragments 
of  calcareous  matter,  probably  all  that  remained,  have  flowed 
away  in  the  urine. 

Mr.  Mayo  employed  a  double-edged  scalpel  and  Blizard's  knife, 
and  remarked,  in  reference  to  the  operation  of  lithotomy,  and  to 
the  instruments  used  in  it:  1st,  that  the  outward  wound  should 
be  very  oblique,  by  which  means  its  direction  is  brought  to  the 
nearest  correspondence  with  that  of  the  incision  in  the  bladder, 
and  the  rectum  is  placed  in  the  least  danger  of  being  wounded; 
2d,  that  the  groove  in  the  staff  should  be  opened  towards  the  left 
side,  by  making  the  left  edge  of  the  groove  considerably  shallower 
than  the  right;  3d,  that  the  curve  of  the  staff  should  be  sudden, 
and  that  the  part  beyond  the  curve  should  be  of  sufficient  length, 
and  nearly  straight,  not  bent  upwards  at  the  point;  4,  that  the 
groove  in  the  staff  should  terminate  abruptly,  and  a  full  third  of 
an  inch  from  the  end  of  the  staff;  5,  that  the  scalpel  employed 
to  cut  into  the  urethra  and  bladder  should  have  a  double  edge,  in 
order  that  it  may  be  the  easier  run  into  the  groove  of  the  staff;  and 
thatthe  upper  surface  of  the  scalpel  itself  is  all  the  better  for  hav- 
ing an  oblique,  shallow  groove,  corresponding  with  the  left  edge  of 
the  groove  of  the  staff;  6,  that  the  Blizard's  knife,  which  Mr.  Mayo 
recommends,  if  the  operator  does  not  employ  the  scalpel  to  complete 
the  incision,  should  have  a  short  cutting  edge,  and  should  end  in  a 
large  square  beak,  calculated  to  strike  full  against,  and  to  be  securely 
checked  by  the  deep,  square,, and  abrupt  termination  of  the  groove  of 
the  staff,  the  beak  being  set  upon  the  blade  just  so  obliquely  as  to  give 
the  edge  the  requisite  direction  downward  and  outwards ;  for  mov- 
ing in  which  direction,  the  Blizard*s  knife,  it  may  be  observed,  is 
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already  disengaged  from  the  staff,  by  the  joint  effect  of  the  obliquity 
of  the  beak  and  of  the  shallowness  of  the  left  edge  of  the  groove  of 
the  staff.  A  skilful  hand  will  no  doubt  execute  this  operation  well 
with  any  instrument,  but  it  must  be  desirable  to  adapt  instruments 
as  exactly  as  possible  to  the  objects  upon  which  they  are  to  be 
employed. 

The  subject  of  this  case  bore  the  operation  with  much  less  than 
ordinary  fortitude;  and  it  is  but  an  act  of  justice  to  Mr.  Mayo  to 
express  our  admiration  of  his  perfect  self-possession  and  operative 
dexterity  with  so  unruly  a  patient. 


EDINBURGH  SURGICAL  HOSPITAL. 

Fungous  Tumor  of  Mamma.* 

Jean  HET^set.  thirty-seven,  admitted  I9th  February,  on  account 
of  a  large  fungous  tumor  growing  from  the  upper  part  of  the  mamma, 
not  involving  the  nipple  or  skin  below  it«  and  not  seeming  to 
adhere  to  the  subjacent  parts.  It  is  of  an  irregular  shape,  of  a 
dark-red  colour,  of  a  soft  consistence,  and  bleeds  freely  when 
touched ;  the  discharge  from  it  is  thin,  dark  coloured,  foetid,  and 
very  copious.  The  patient  is  extremely  emaciated,  her  counte- 
nance is  anxious,  and  her  complexion  of  a  remarkable  unhealthy- 
looking  yellow  hue.  She  has  little  appetite,  and  what  food  she 
does  take  is  generally  rejected  by  the  stomach.  She  has  frequent 
fits  of  sickness,  which  she  ascribes  to  the  smell  from  her  breast ; 
she  complains  much  of  pain,  and  passes  restless  nights.  Pulse 
quick  and  weak. 

Last  May  she  had  an  infant  seven  months  old  at  the  breast,  and 
was  much  confined  to  the  house.  She  caught  cold  one  day  from 
going  out,  and  was  attacked  with  erysipelas  in  the  face,  which  went 
off  the  following  morning.  She  continued  to  be  sick  and  squeam- 
ish occasionally  for  six  weeks,  her  appetite  being  bad,  and  her 
thirst  great,  when  she  felt  a  small  hard  lump  just  under  the  nipple 
of  her  left  breast.  It  increased  in  size,  the  child  still  continuing 
to  suck,  and  formed  a  large  elastic  swelling,  discoloured  on  the 
surface,  and  very  painful.  After  poulticing  it  for  some  time,  she 
applied  to  a  surgeon,  who  made  an  incision,  and  evacuated  twenty 
ounces  of  a  dark-coloured  foetid  fluid,  and  on  two  other  occasions, 
within  the  following  ten  days,  discharged  two  teacupsful  of  the 
same  sort  of  matter.  Poultices  were  again  applied,  but  the  pain 
and  discharge  continued,  and  an  abscess  formed,  which  being 
opened  in  January  last,  was  found  to  contain  six  ounces  of  thick 
foetid  pus.  The  opening  did  not  close,  but  the  skin,  as  she 
described  it,  began  to  fall  off  in  small  pieces  round  the  wound,  while 
fungous  masses  at  the  same  time  protruded. 

23d.  Mr.  Syme  being  willing  to  afford  the  patient  the  only  chance 

*  From  Mr.  Stme*8  Quarterly  Report.    Edinb,  Med.  and  Sarg.  Journal. 
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she  had  of  recovery,  proceeded  to  excise  her  breasu  He  included 
the  tumor  along  with  the  nipple,  within  two  semilunar  incisions; 
it  adhered  slightly  to  the  pectoral  muscle,  and,  after  dissecting 
it  off,  he  discovered  a  small  round  tumor  lying  under  the  muscle, 
which  he  likewise  removed.  The  edges  of  the  wound  were  brought 
together  with  some  difficulty,  owing  to  the  large  quantity  of  skin 
femovedy  and  retained  by  means  of  stitches.  She  was  ordered  beef- 
tea  and  wine  in  small  and  repeated  doses*  The  diseased  part  be- 
ing cut  through  after  the  operation,  exhibited  a  very  characteristic 
specimen  of  medullary  sarcoma. 

24th. — Has  passed  a  very  restless  night,  having  had  profuse 
diarrhoea.  She  was  ordered  half-grain  opium  pills,  to  be  taken 
according  to  circumstances ;  the  stitches  to  be  supported  by  broad 
pieces  of  plaster ;  beef- tea  and  wine  continued. 

25th. — The  diarrhoea  ceased  after  the  first  pill.  She  is  looking 
a  good  deal  better;  sickness  less;  pulse  stronger;  countenance 
not  so  anxious. 

March  2d. — She  is  improving  rapidly.  Her  appetite  is  now 
pretty  good ;  pulse  stronger ;  wound  looking  healthy.  To  have 
porter. 

15th. — Wound  almost  completely  healed;  desires  to  go  home  to 
attend  to  her  family. 

I  have  given  this  case  at  full  length  from  the  journals  of  the 
Hospital,  both  because  the  history  of  it  is  rather  unusual,  and 
because  it  shows  the  possibility  of  complete  temporary  recovery  by 
operation  from  apparently  the  most  hopeless  cases  of  this  disease. 
When  I  was  asked  to  see  this  poor  women,  she  was  in  the  most 
Wretched  state  it  is  possible  to  conceive;  the  air  of  the  room  was 
poisoned  with  the  stench  that  proceeded  from  a  discharge  so  copi- 
ous as  to  drench  her  clothes  and  the  bed  on  which  she  lay ;  her 
stomach  rejected  food;  and  her  pulse  could  hardly  be  felt.  The 
second  time  I  visited  her,  I  found  her  busy  in  the  performance  of 
domestic  duties,  strong  and  active,  while  the  breast  was  perfectly 
healed ;  and  apparently  free  from  any  disposition  to  give  her  further 
trouble.*  It  nas  long  seemed  to  me  that  we  are  in  the  custom  of 
comprehending  under  the  title  of  medullary  sarcoma,  many  morbid 
growths  of  very  different  morbid  tendency.  Some  of  these  tumors 
never  fungate,  though  allowed  to  attain  a  great  size;  many  of  them 
fungate,  but  never  bleed;  others  manifest  the  most  remarkable  he- 
morrhagic disposition;  and  there  is  the  greatest  variety  with 
respect  to  their  recurrence  after  removal.  Such  being  the  case, 
it  would  seem  to  be  our  duty,  so  long  as  we  have  not  ascertained 
the  distinctive  characters,  if  there  be  any,  of  those  of  a  malignant 
nature,  to  afford  the  patient  a  chance,  by  performing  the  ope- 
ration whenever  the  whole  existing  disease  can  be  taken  away. 

*  Sinee  this  was  written,  I  have  learned  that  her  health  ia  again  brea|(« 
»g  up. 
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The  nnnoiiced  Theories  o/'Sbrybtus.     By  Gbo. Sighond, 
M.D.  F.Ls.     2d  Edition. — 8?o.  pp.  135.     London,  1828. 

Dr.  Sigmond  is  so  fortunate  as  to  possess  a  copy  of  the 
"  Christianismi  Restitutio"  of  Servetus,  bequeathedf  to  him 
by  the  late  Dr.  Sims,  who  prefixed  the  following  note  to  it. 

"  The  fate  of  this  work  has  beeo  not  a  little  singular  :  all  the 
copies,  except  one,  were  burned  along  with  the  author,  by  the 
implacable  Calvin.  This  copy  was  secreted,  and  saved  by  D. 
CoUadon,  one  of  the  judges.  After  passing  through  the  library  of 
the  landgrave  of  Hesse  Cassel,  it  came  into  the  hands  of  Dr.  Mead, 
who  endeavoured  to  give  a  quarto  edition  of  it;  bdt,  before  it  waS 
nearly  completed,  it  was  seized  by  John  Kent,  messenger  of  the 
press,  and  William  Squire,  messenger  in  ordinary,  on  the  27th  of 
May,  1723,  at  the  instance  of  Dr.  Gibson,  bishop  of  London,  and 
burnt,  a  very  few  copies  excepted.  The  late  Duke  de  Valliere 
gave  near  400  guineas  for  this  copy,  and  at  his  sale  it  brought  38 10 
iivres.  It  contains  the  first  account  of  the  circulation  of  the 
blood,  above  seventy  years  before  the  immortal  Harvey  published 
his  discovery.*' 

On  this  Dr.  Sigmond  says,  oddly  enough, 

*'  In  justice  to  the  nemory  of  my  late  valued  friend,  I  must  state 
my  conviction  that  this  copy  is  not  the  original  one :  at  the  same 
time,  I  firmly  believe  he  imagined  it  to  be  that  which  he  has  de- 
scribed." 

The  progress  of  toleration,  though  slow,  is  sure:  three 
centuries  ago  the  same  flames  devoured  the  author  and  his 
work;  in  1723  the  book  was  burnt,  but  Dr.  Mead  was 
spared;  and  in  the  present  a^e  the  whole  of  Servetus 
might  be  republished,  without  fear  of  bishop  or  reviewer: 
we  are,  therefore,  something  discontented  with  Dr.  Sigmond 
for  giving  us  only  forty  pages  of  the  unitarian  physician, 
and  filling  up  the  rest  of  his  book  with  heaps  of  introduc- 
tory matter,  and  an  inaugural  dissertation  on  the  Bath 
waters,  which  is  smuggled  in  at  the  end,  without  being 
declared  on  the  titlepage. 

The  first  extract  from  Servetus  is  a  fNrayer,  p.  46-48. 

The  second  extract,  from  p.  54  to  78,  contains  an  ac- 
count of  the  three  spirits  which  are  in  the  body.  The  first 
iH  the  blood,  whose  seat  is  ir  the  liver  and  the  veins.  The 
second  is  the  vital  spirit,  whose  seat  is  in  the  heart  and  ar- 
teries.    1  he  third  is  the  animal  spirit,  resembling  a  ray  of 
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ligbt,  whose  seat  is  in  the  braio  and  nerves.  Life  begins 
in  the  heart,  which  takes  its  materials  from  the  liver,  but  in 
return  bestows  life  upon  it.  Life  is  composed  of  tl]ie  blood 
from  the  liver,  by  a  wonderfxil  process,  to  be  explained  pre- 
sently, and  therefore  life  is  said  to  be  in  the  bfopd  by  Crod 
himself;  Gen,  iic.  Levit.  xvii.  and  Dcut.  xii-  Now,  the 
vital  spirit  is  formed  from  the  air  nhicb  is  inspired,  and  the 
finest  part  of  the  blood.  The  vital  spirit  takes  its  origin 
from  the  left  ventricle  of  the  heart,  the  lungs  bearing  a 
great  part  in  its  production.  It  is  a  thin  spirit,  formed  by 
the  force  of  heat,  of  a  scarlet  colour,  and  fiery  power«  being 
a  kind  of  bright  vapoar  from  the  purest  blood,  and  contain^ 
ing  in  itself  the  subslanee  of  water,  air,  and  fire.  It  is 
generated  by  the  mixture  which  takes  place  in  the  lungs, 
of  the  inspired  air  with  the  refined  blood  sent  from  the  right 
to  the  left  ventricle.  But  this  transmission  does  not  take 
place  through  the  septum  cordis,  as  is  vulgarly  supposed, 
but  the  refined  blood  is  very  artificially  orawn  fVorn  the 
right  ventricle  by  a  long  passage  through  the  lun^:  it  is 
prepared  and  made  scarlet*  by  the  lungs,  and  it  is  trans- 
mitted from  the  pulaionary  artery  into  the  pulmonary  vein. 
It  is  then,  in  the  pulmonary  vein,  mixed  with  the  inspired 
air,  and  is  cleansed  from  its  soot  by  expiration. 

That  this  eommunication  and  preparation  takes  place  by 
means  of  the  lungs,  we  learn  from  the  communication  ana 
joining  of  the  pulmonary  artery  and  vein  in  the  lungs.  This 
IS  confirmed  also  by  the  great  siase  of  the  pulmonary  artery, 
which  would  not  be  so  large,  nor  convey  so  much  blood  ta 
the  lungs,  solely  for  their  nourishment;  particularly  as  the 
lungs  of  the  foetus  derive  their  nourishment  from  another 
source,  the  valves  of  the  heart  not  being  open  till  birth,  as 
we  are  taught  by  Galen.  Nor  is  simple  air  sent  from  the 
lungs  to  the  heart,  but  air  mixt  with  blood,  through  the 
pulmonary  vein :  therefore  the  mixture  takes  place  in 
the  lungs.  The  spirituous  blood  derives  its  scarlet  colour 
from  the  lungs,  and  not  from  the  heart.  There  is  not  suffi- 
cient room  for  so  great  a  mixture  in  the  left  ventricle,  nor  for 
the  elaboration  necessary  to  form  the  scarlet  colour.  Lastly, 
the  septum  cordis,  being  deficient  in  vessels  and  power, 
would  be  unfit  for  this  communication  and  elaboration, 
though  something  may  drain  through  it.  By  the  same 
artifice  by  which  there  is  a  transfusion  in  the  liver  from  the 
vena  porta  to  the  vena  cava,  on  account  of  the  blood,  there 

*  We  translate  flavns  scarlet,  as  Servetiis  roulcl  not  have  mi>takcn  Hie  co- 
lour of  artcfial  blood,  thoogb  he  might  thie  nieaamg  oi  ftiwus. 
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is  also  a  transfusion  in  the  lungs  from  the  pulmonary  artery 
to  the  pulmonary  vein,  on  account  of  the  spirit. 

Such  were  the  discoveries  of  the  great  Servetus,  and  so 
nearly  had  he  fixed  upon  his  own  nead  the  never-fading 
wreath  that  crowns  the  brows  of  Harvey! 

**  He  then  commences,"  says  Dr.  Sigmond,  **  that  most  extraor- 
dinary passage  upon  the  seat  of  the  mind.  The  blood,  he  sup- 
poseS)  having  received,  in  its  passage  through  the  langs,  the  breath 
of  life,  is  sent  by  the  left  ventricle  into  the  arteries;  the  purest  part 
ascends  to  the  base  of  the  brain,  where  it  is  more  refined,  especially 
in  the  rettform  plexus.  It  is  still  more  perfected  in  the  small 
vessels,  the  capillary  arteries,  and  the  choroid  plexuSf  which  pe- 
netrate every  part  of  the  brain,  enter  into  the  ventricles,  and 
closely  surround  the  origin  of  the  nerves.  From  the  vital  spirit  it 
is  now  changed  into  the  animal  spirit,  and  acts  upon  the  mass  of 
brain,  which  is  incapable  of  reasoning  without  this  stimulus,  la 
the  two  ventricles  of  the  brain  is  placed  the  power  of  receiving 
impressions  from  external  objects ;  in  the  third,  is  that  of  reason- 
ing upon  them;  in  the  fourtn,  is  that  of  remembering  them.  From 
the  communication  through  the  foramina  of  the  ethmoid  bone,  the 
two  ventricles  receive  a  portion  of  external  air  to  refresh  the  spirit, 
and  to  give  new  animation  to  the  soul.  If  these  ventricles  are 
oppressed  by  the  introduction  of  noxious  vapour,  epilepsy  is  pro- 
duced ;  if  a  fluid  presses  on  the  choroid  plexus,  apoplexy ;  and 
whatever  affects  this  part  of  the  brain  causes  loss  of  mental  power.'' 
(P.  14,  15.) 

The  next  extract,  from  p.  79  to  86,  treats  of  animal  and 
vegetable  life.  Servetus  is  of  opinion  that  the  soul  is 
breathed  into  the  fcetus  at  the  moment  of  birth,  and  that 
the  foetus,  breaking  its  membranes  before  it  actually  lives, 
is  to  be  con) pared  to  a  chicken  breaking  its  shell,  or  to 
those  plants  which  tear  asunder  walls  and  rocks  by  their 
growth. 

The  last  extract,  from  page  86  to  90,  which  is  taken  from 
the  book  De  Fide  et  Justitia,  treats  of  the  partition  of  the 
mental  faculties  between  the  heart  and  brain.  Faith  and 
the  will  reside  in  the  former,  the  power  of  reasoning  in  the 
latter. 

Before  we  take  leave  of  Dr.  Siraiond,  we  must  observe 
that  there  are  more  blunders  of  the  press,  or  the  pen,  in 
this  little  work,  than  we  should  have  expected,  and  it  is  not 
always  easy  ^o  know  to  which  to  attribute  them.  The  last 
sentence  in  Servetus's  prayer  (page  48)  is  turned  into  non- 
sense, hy Jbco  usurping  the  place  offuco.  In  the  next  page 
the  Doctor  quotes  the  well-known  verse  of  Lucretius, 

Tantum  religio  potuit  suadere  malorum, 
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so  ias  to  make  it  a  verse  no  longer, 

'*  Tanta  potuit  religio  suadere  roalorum." 

These  mistakes,  however,  together  with  some  others,  are 
easy  to  correct ;  but  the  following  passage  has  altogether 
baffled  our  critical  sagacity,  ^'Ulo  die  ducebatur  ilium 
impia  nos  rationis  inire  elementa."  P.  46. 

Nor  would  we  undertake  to  find  the  following  morsel  of 
Greek  in  AthensDUs,  to  whom  our  author  attributes  it  at 
page  104,  EafiAov  oAf^  mmm  voffvi  xyivi.  Perhaps  it  should  be 
EffhKov  oAf^KAXov  mtna  wi^. 

In  conclusion,  we  thank  Dr.  Sigmond  for  presenting  us 
with  a  considerable  portion  of  Servetus  in  an  accessible 
shape,  and  hope  that,  in  his  third  edition,  he  will  give  us 
larger  extracts,  and  leave  the  Bath  waters  to  the  Bath 
Guide. 


An  Outline  of  the  Jirst  Principles  oj  Botany.  By  John 
LiNDLET,  p.R.s.  L.8.  and  G.s,  &c.  Professor  of  Botany 
in  the  University  of  London.— -Pp.  106.  Longman  and 
Co.  1830. 

A  Synopsis  of  the  British  Flora,  arranged  according  to  the 
natural  Orders:  containing  Vasculares,  or  flowering 
Plants.  By  John  Lindley,  f.r  s.  l.s.  and  o.s.,  Mem- 
ber of  the  Imperial  Academy  Naturae  Curiosorum  of 
Bonn;  of  the  Botanical  Society  of  Ratisbon,  and  of  the 
Physiographical  Society  of  Lund ;  corresponding  Member 
of  the  £iinn8Pan  Society  of  Paris;  assistant  Secretary  of 
the  Horticultural  Society;  and  Professor  of  Botany  in 
the  University  of  London. — Pp.  360.     Longman,  1829. 

A  Natural  Arrangement  of  British  Plants,  according  to 
their  relations  to  each  other,  as  pointed  out  by  Jussieu, 
De  Candolle,  Brown,  SfC,  including  those  cultivated  for 
use :  with  an  Introduction  to  Botany,  in  which  the  Terms 
newly  introduced  are  explained ;  illustrated  by  Figures, 
By  Samuel  Frederick.  Gray,  Lecturer  on  Botany, 
the  Materia  Medica,  and  Pharmaceutic  Chemistry. — 
Two  vols.  pp.  8!^4  and  TOO ;  twenty-one  Plates.  Bald- 
win and  Co.  1821. 

The  works  of  Gray  and  Lindley,  though  published  at 
such  distant  dates,  are  very  similar,  both  in  their  objects  and 
contents.  They  are,  as  their  titles  predicate,  introductions 
to,  and  s*ynopses  of,,  the  so  called  natural  method  of  botani- 
cal arrangement,  which  has  long  emulated,  and  now  at- 
tempts to  supersede,  the  Linnasan  system.     From  them  we 
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may  consequently  learn  the  progress  which  the  cause  Ihey 
advocate  has  made  during  the  last  ten  years.  The  later 
published,  of  course,  contain  allusions  to  the  more  modern 
discoveries  in  botany;  but  the  former,  notv%ithstanding  its 
manifold  defects,  still  remains  the  most  complete  introduc- 
tion to  the  natural  system  that  has  yet  appeared  in  the 
English  language;  for  it  not  only  includes  the  British 
Cryptogamic  as  well  as  the  Phenogamic  Flora,  but  also 
comprises  many  of  the  plants  most  commonly  cultivated 
here,  whether  in  the  garden,  the  forest,  or  the  field.  The 
great  objection  to  the  work  of  Gray,  and  the  cause  of  its 
very  general  neglect,  is  the  unhappy  passion  therein  evinced 
for  changing  the  names  of  plants,  and  which  is  too  often 
indulged  for  no  other  reason  than  the  love  of  change.  This 
is  a  privilege  granted  with  jealousy,  and  granted  but  to 
few:  it  is  a  power  that  should  be  used  with  the  utmost 
caution,  and  is  wisely  watched  with  the  extremest  care. 

The  first  volume  of  Gray's  work  contains  a  copious  ifttro* 
duction  of  nearly  three  hundred  pages,  explanatory  of 
modern  discoveries  and  modern  nomenclature,  designed  to 
answer  the  same  purpose  as  Lindley's  shorter  '^  Outline  of 
the  First  Principles  of  Botany;"  to  which  it  is  in  some  re- 
spects superior,  although  in  others  far  less  to  be  relied  on. 
The  remainder  of  the  first  volume  is  dedicated  to  the  syste- 
matic arrangement  of  the  supposed  truly  cellular  plants, 
I.  e.  the  Cryptogamic  vegetables  of  Linnaeus,  excluding  the 
ferns;  and  these  are  designed  by  Lindley  to  form  the  sub^ 
ject  of  the  second  volume  of  his  Synopsis,  as  yet  unpub- 
lished.    Gray's  second  volume  contains,  besides  the  ferns, 
the  whole  of  the  native  and  the  most  eommonly  cultivated 
plants  of  Britain  :  a  shorter  view  of  the  indigenous  part  of 
which  will  be  found  in  Lindley's  published  volume. 

We  propose  to  show  from  these,  two  of  the  most  strenu- 
ous advocates  of  the  natural  scheme,  the  insufficiency  of  its 
principles  as  a  diagnosis,  and  the  great  inferiority  of  its 
artificial  helpmates  to  the  Linnaean  clavis ;  and  we  shall 
direct  our  attention  the  more  particularly  to  the  Synopsis 
of  Lindley,  not  only  because  he  appears  the  most  sanguine 
proselyte,  but  also  because,  being  the  latest,  his  work  may 
be  presumed  to  contain  the  most  approved,  the  most  perfect 
application  of  the  system.  A  slight  view,  however,  in  the 
first  place,  must  be  taken  of  his  ''Outlines." 

The  sententious  form  in  which  this  volume  has  been 
written,  will  in  a  great  measure  preclude  remark.  ItchieHy 
consists  of  a  series  of  enunciations,  which  we  presume  are 
fully  descanted  on  by  the  Professor  in  his  lectures ;  find. 
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ahfaougli  far  too  tmecinct  to  convey  much  inrormation  to  the 
uninitiated)  it  is  a  kind  of  classbook  of  which  we  hif  hly 
approve,  as  it  is  well  fitted  to  recal  facts  which  might  other- 
wise be  easily  forgotten,  and  cannot  fail  to  assist  students 
in  the,  at  first  very  diflScult,  task  of  connecting  an  extended 
series  of  factiit,  and  properly  arranging  the  knowledge  they 
have  gained. 

Many  of  the  doctrines  are,  however,  advanced  far  too 
dogmatically,  and  some  things  ^stated  as  absolute  facts  which 
should  rather  have  been  ventured  as  doubtful  hypotheses : 
e.  g.  in  par.  S5,  it  ia  aatd  of  the  spiral  vessels,  '^  they  are  Biot 
found  in  any  part  which  is  formed  in  a  downward  direction, 
aad  are  consequently  absent  from  the  wood,  bark,  and  root." 
Whereas  Spretigel  writes,  ^^  tbey  are  found  also  iu  the  root, 
as  well  as  in  the  stalk*  Richard  observes,  ^^  they  are  found 
sometimes  in  the  root,"  and  adds, ''Messrs.  Link  and 
Treviranus  have  discovered  these  vessels  in  the  roots  of  se- 
veral plants;"  and  ^  still  more  recently  M«  Amici  has 
unfolded  spirals  in  the  roots  of  many  plants,  and,  among 
others,  of  the  Agapaothus  umbellatus,  and  of  the  Crinum 
ernbescens.'* 

Again,  par.  97,  '^  tbey  only  exist  in  plants  propagated  by 
the  agency  of  sexes."  Whereas  Sprengel  says,  "  We  find 
an  instance  of  this  form  (the  primitive  spiral,)  in  someCon- 
ferve,  in  some  of  the  Musci  hepatici,  and  especially  in  the 
cellular  texture  which  covers  the  surface  of  the  Sphagnum 
obtusifolium."  Keiser  likewise  supposes  the  spiral  to  foe 
the  original  of  all  the  other  varieties  of  vegetaDl^  vessels, 
which  he  asserts  are  merely  changes  of  the  spiral ;  and  this 
opinion  (writes  a  contemporary  of  no  mean  credit)  receives 
considerable  support  from  the  fact  that  spiral  vessels  are 
found  in  all  young  plants,  and  that  they  are  the  only  kind 
observed  in  some  of  the  inferior  tribes  of  vegetables.''  We 
do  not  presume  to  say  that  Lindley  is  wrong,  for  we  have 
never  seen  «piral  vessels  in  the  Confervse  or  Musci,  yet, 
when  such  authorities  vouch  for  their  existence,  we  should 
have  been  better  pleased  to  have  found  the  negative  more  mo- 
destly asserted;  and,  as  it  has  been  elsewhere,  a  ^'  supposed'' 
might  here  have  been  very  advantageously  introduced. 

Par.  SO.  Fausses  trach6es :  ^'  sometimes  they  have  the 
appearance  of  spiral  vessels,  from  which  they  are  known  by 
not  being  capable  of  unrolling."  It  should  rather  have 
heen,  by  their  greater  difficulty  of  unrolling;  for  they  may 
be,  and  have  been,  by  care,  frequently  unrolled. 

Par. 34.  ''  The  mode  in  which  the  diflferent  forms  of  tissue 
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are  developed,  is  unknown/'  True:  the  mode  of  develope- 
ment  is  not  certainly  known,  but  the  observations  are  at 
least  as  conclusive  on  this  point,  and  the  hypothesis  at  least 
as  reasonable,  as  that  so  positively  stated  with  re^rd  to 
the  spiral  vessels. 

Par.  42.  ''  The  mass  of  cellular  tissue  lying  beneath  ike 
CUTICLE  of  the  bark  is  called  the  epidermis  :"  very  impro- 
perly, and  we  believe  very  seldom,  and  by  very  few;  for 
the  cuticle  is  the  epidermis^  and  the  layer  of  cellular  matter 
beneath  the  cuticle  is  called  the  cellular  integument,  the 
stratum  cellulosum,  or  the  medulla  corticalis.  Again,  in 
par.  105,  this  error  is  repeated,  and  the  names  of  two  very 
distinct  and  different  structures  used  as  synonymes  to  desig- 
nate the  same :  thus,  '^  the  exterior  cellular  tissue  consti- 
tutes the  cellular  integument  or  epidermis.^^ 

Par.  64.  Of  the  root  we  read,  that  ^^  anatomically  k 
differs  from  the  stem  in  the  absence  of  spiral  vessels,  of  pith, 
and  of  buds,  and  in  the  want  of  stomata.''  The  first  of 
these  peculiarities  we  have  already  shown  to  be  at  least 
apocryphal,  and  the  second  must  be  confessed  to  be  a  con^ 
troverted  point,  since  Richard  writes  ^^  this  difference 
appears  to  us  of  little  importance,  and  even  in  direct  oppo- 
sition to  facts.  In  truth,  we  have  found,  in  a  great  number 
of  vegetables,  that  the  medullary  canal  of  the  stem  is  con* 
tinned,  without  any  interruption,  into  the  body  of  the  root. 
If,  for  example,  the  trunk  and  root  of  a  horse-chesnut,  of 
two  years  old,  be  slit  longitudinally,  the  ra^edullary  canal 
of  the  stem  will  be  seen  to  extend  to  the  lowest  part  of  the 
root.  It  is  the  same  if  we  examine  a  young  plant  of  syca- 
more or  maple.  But  very  often  this  canal,  which  was  very 
manifest  in  the  plant  shortly  after  its  germination,  at  lust 
diminishes,  and  even  gradually  disappears,  in  the  progress 
of  vegetation,  so  that  it  is  no  longer  found  in  those  adult 
plants  which  contained  it  when  young.  From  this  it  fol- 
lows that  the  absence  of  medullary  canal  in  the  root  cannot 
be  reckoned  a  distinctive  anatomical  character  between  it 
and  the  stem,  because  it  almost  invariably  exists  in  the  ger- 
minating radicle  of  the  seed,  and  often  in  the  root  of  a  great 
number  of  vegetables,  long  afler  this  first  period  of  their 

Par.  83,  83.  ^^  The  pith :  it  never  alters  in  diameter 
after  it  is  once  formed."  This  again  is  '^  land  debateabl^:" 
we  strongly  suspect  that  it  lessens  gradually  in  diameter,  and 
in  old  stems  and  branches  becomes  entirely  obliterated; 
and,  notwithstanding  Ou  Petit  Thouar's  assertion^  we  have 
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specimens  which  we  think  prove  this  gradual  diminution  of 
the  medullary  canal.  This  opinion  receives  confirmation 
from  the  extract  just  made  from  Clinton's  Richard. 

Par.  103  and  i04,  the  phrase  ^'  woody  fibre"  should  be 
changed  for  ^*  bark  fibre/'  as  it  is  likely  to  lead  to  confusion 
of  ideas  when  we  read  that  "  the  woodj/  fibre  and  ducts  con* 
stitute  the  liber." 

Par.  138  and  139.  ^'  Whatever  is  produced  by  the  evo** 
lution  of  a  leaf-bud  is  a  branch."  "  A  spine  (i.  e.  a  thorn,) 
is  the  imperfect  evolution  of  a  leaf-bud,  and  is  therefore  a 
branch."  Notwithstanding  the  force  of  this  syllogism,  we 
must  still  contend  that  a  spine  is  not  a  branch.  Leaf-buds 
often  evolve  nothing  but  leaves,  as  in  the  firs  and  their 
allies:  leaf-buds  often  evolve  tendrils  only,  and  tendrils  and 
leaves  conjointly  are  often  produced  by  the  evolution  of  a 
leaf-bud,  but  neither  leaves  nor  tendrils  are  branches:  a 
branch  is  the  elongated  axis  of  a  leaf-bud,  combined  with  its 
appendages,  but  the  axis  often  becomes  abortive,  and  the 
appendages  only  are  evolved;  yet  the  appendages  alone  do 
not  constitute  the  branch,  any  more  than  the  imperfect  evo« 
lution  of  the  abortive  axis.  But  we  suppose  that  it  is  to 
the  partial,  rather  than  to  the  imperfect,  evolution  of  a 
leaf-bud  that  reference  here  is  made ;  in  which  the  develope- 
ment  becomes  suddenly  arrested,  so  that  a  short  branch 
is  produced  terminating  in  a  spine  or  thorn  :  but  the  branch 
which  bears  the  thorn,  (often  several  thorns,)  is  not  itself 
the  thorn,  any  more  than  a  root  which  bears  a  bulb  is 
a  bulbous  root.  Contrast,  for  instance,  the  spines  of  the 
cockspur-thorn  with  the  thorn-bearing  branches  of  the 
hawthorn.  Hence,  it  should  rather  have  been  said, 
'^A  spine  is  the  imperfect  evolution  of  a  leaf-bud,  and 
therefore  it  is  not  a  branch."  This  needless  paradox  re- 
minds us  of  the  sclioolboy's  sophism,  ^^  No  cat  has  two  tails ; 
a  cat  has  one  tail  more  than  no  cat :  ergo,  a  cat  has  three 
tails ;"  or,  to  use  more  parallel  terms,  "  Whatever  time 
results  from  the  revolution  of  the  earth  round  the  sun  is  a 
year ;  a  week  is  an  imperfect  or  partial  revolution  of  the 
earth  round  the  sun  ;  therefore,  a  week  is  a  year.'' 

Par.  299.  Whatever  intervenes  between  the  bracteas  . 
and  the  stamens  belongs  to  the  floral  envelopes,  and  is 
either  calyx  or  corolla ;  of  which  nature  are  many  of  the 
organs  vulgarly  called  neclariesJ*^  This  is  a  gratuitous 
assumption,  apparently  introduced  for  the  purpose  of  ex- 
cluding a  very  convenient  Linnaean  term.  It  is  a  feet  well 
known  to  all  that  the  various  forms  of  appendage  found  on 
the  vegetable  frame,  such  as  scale,  leaf,  bracte,  sepal,  petal, 
stamen,  pistil,  seed-vessel,  &c.,  are  all  but  stages  of  deve- 
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lopement  of  the  same  rudimentary  organizations,  and  that, 
as  circumstances  favor,  either  the  one  or  the  other  may  be 
predominantly  evolved.  But  as  each  becomes  successively 
and  variously  unfolded,  it  has  been  found  convenient  to 
give  to  each  form  or  stage  of  metamorphosis  an  appropriate 
and  peculiar  name;  and,  if  calyx  be  allowed  to  designate 
one  form,  and  corolla  another,  nectary  may  surely  be  per- 
mitted to  denote  a  different  (often  an  intermediate)  series 
of  evolutions;  and,  although  a  far  too  great  latitude  has 
been  occasionally  indulged  in,  the  transitional  develope* 
ments  are  more  conveniently  associated  and  indicated  thus, 
than  by  calling  them  abortive  organs  of  various  kinds,  when 
it  is  very  doubtful  what  organs  they  are  abortions  of,  or  if, 
in  truth,  many  of  them  are  abortions  at  all. 

The  definitions  of  the  several  modes  of  inflorescence  are 
exceedingly  unsatisfactory,  in  some  instances,  we  think,  in- 
correct ;  or,  at  any  rate,  to  us  unintelligible.  £.  g.  par. 
S65  and  267  declare  that  ^^  a  panicle  is  a  raceme,  the  flower 
buds  of  which  have,  in  elongating,  developed  other  flower 
buds."  ^^  A  panicle,  the  elongation  of  all  the  ramifications 
of  which  is  arrested,  so  that  it  assumes  the  appearance  of 
an  umbel,  is  called  a  cyme.'''*  Now,  the  essence  ofapannicie 
is,  that  the  partial  peduncles  should  arise  from  different 
points  of  the  common  peduncle,  as  do  the  pedicles  of  a 
raceme,  and  as  do  the  sessile  or  subsessile  flowers  of  a 
spike ;  but  the  essence  of  a  cyme  is,  that  the  first  divisions 
all  spring  from  the  same  point,  and  that  the  subdivisions 
only  be  irregular.  Now,  if  a  pannicle  which  is  defined  as 
being  a  raceme, the  flower  buds  of  which,  in  elongating,  de« 
velope  other  flower  buds,  have  this  ^'elongation  arrested^^^ 
it  will  not  become  a  cyme,  but  return  to  the  state  of  a  ra- 
ceme, or  rather  of  a  spike;  and,  if  by  all  the  ramifications 
be  meant  the  general  peduncle  as  well  as  the  partial  ones, 
by  such  an  arrest  of  their  elongation,  the  panicle  would  not 
only  assume  the  appearance  of,  but  in  fact  would  be,  an 
umbel;  if  not  a  capitulum,  or  head.  We  use  these  terms 
in  their  improved  but  ordinary  acceptations,  without  refer- 
ence to  the  theory  of  Keeper,  which,  however  ingenious  it 
may  be,  our  author^  as  well  as  ourselves,  may  be  excused 
for  not  immediately,  and  in  all  its  parts,  adopting. 

P.  347.  "  The  style  is  frequently  absent,  and  is  no  more 
essential  to  a  pistillum  than  a  petiole  to  a  leaf,  or  a  filament 
to  an  anther."  True;  but  this  sentence  would  appear  to 
involve  a  false  principle  of  physiology;  for,  although  the 
filament  of  the  stamen  may  be  considered  as  analogous  to  the 
petiole  of  the  leaf,  the  style  of  the  pistil  is  the  metamor- 
phosis of  a  different  part,  viz.  the  elongated  midrib  ;  the 
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ovarium  is,  in  the  scale  of  metamorphosis,  the  equivalent 
to  the  expansion  of  a  leaf,  and  the  peduncle  (or  the  stalked 
carpellum,  when  it  occurs,)  afford  examples  of  the  various 
modifications  of  the  petiole:  hence  the  lengthened  axis  or 
midrib  which,  in  the  leaf,  is  often  carried  on  in  the  form  of 
tendril,  should  be  likened  to  the  style,  of  which  it  is  the 
forerunner,  in  this  series  of  transformations. 

Par.  471.  "As  all  seeds  are  matured  ovula,  and  all 
ovula  are  originally  enclosed  within  an  ovarium,  it  is  obvi- 
ous that  nakedseeds  cannot  exist. "  Against  this  we  imme- 
diately set,  as  a  marginal  note»?l  But  the  contents  of 
the  three  following  paragraphs  somewhat  lessened  the  asto- 
nishment we  felt  on  the  perusal  of  No.  47 1 ;  for  three  modi- 
fications of  naked  seeds  are  known  to  exist :  1st,  where  the 
scales  never  assume  the  true  form  of  pericarp,  and  the  seeds 
are  always  and  absolutely  naked;  2d,  where  the  pericarp, 
although  present,  does  not  close  to  include  the  seeds ;  and, 
3d,  where  the  seeds,  at  first  enveloped,  grow  more  rapidly 
than  does  the  pericarp,  which  becoming  ruptured,  the  seeds 
thenceforward  remain  truly  naked?  It  is  a  general,  not  a 
universal  rule,  and  should  so  have  been  stated.  The  bull^ 
however,  we  suppose,  was  levelled  at  the  Gymnospermious 
order  of  Linnaeus;  for  the  seeds  of  the  labiate  plants  are/ it 
is  confessed,  although  apparently,  hot  truly  naked;  and  yet 
their  pericarps  are  so  thin  and  so  tightly  stretched,  that, 
like  the  web  dresses  of  the  opera  figurantes,  they  seem  de- 
signed to  exhibit  what  they  pretend  to  conceal. 

There  are  some  other  matters  of  minor  importance,  to 
which  the  author  will  do  well  to  direct  his  attention,  when- 
ever a  second  edition  of  these  Outlines  may  be  wanted;  for, 
notwithstanding  the  few  imperfections  we  have  thought  it 
our  duty  to  point  out,  we  doubt  not  the  book  will  be  found 
a  very  useful  manual  for  students,  and  as  such  we  recom- 
mend it  to  their  perusal. 

Of  the  Synopsis,  although  it  professes  more,  we  think 
much  less  favorably :  the  design  is  bad,  the  execution  worse. 
But  wc  will  not  anticipate :  every  man  has  a  right  to  state  the 
theme  of  his  discussion  in  his  own  words.  An  extract  from 
our  autbor*s  preface  shall,  therefore,  introduce  his  volume. 

*<  In  submitting  this  little  book  to  the  public,  it  is  right  that 
something  should  be  said  in  explanation  of  the  reasons  that  have 
led  to  its  preparation;  especially  as  it  may  to  some  appear  unne- 
cessary, after  the  many  useful,  and  in  several  respects  very  excel- 
lent,  works  that  have  been  already  published  in  illustration  of  the 
Flora  of  Great  Britain.  These  have  ally  with  the  exception  of  the 
Flora  Scotica  of  Dr.  Hooker,  been  arranged  upon  the  principles  of 
a  system  which,  whatever  popularity  it  may,  from  particular  cir- 
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cumstances,  have  acquired,  and  however  useful  it  may  have  been 
found,  in  communicating  a  knowledge  of  the  names  of  things,  does 
certainly  not  now  tend  to  the  advancement  of  science,  or  to  an 
accurate  knowledge  of  things  themselves. 

'*  Of  course,  I  allude  to  the  system  ofLirmcBus;  a  system  which 
has  almost  disappeared  from  every  country  but  our  own,  and 
which  ought  now  to  find  no  other  place  in  science y  than  among  the 
records  of  things  whose  fame  has  passed  away.  Hence  all  our 
British  Floras  are,  in  this  view  of  the  case,  defective,  with  the 
exception*  already  made.  I  might 'therefore,  without  impropriety, 
stop  at  this  point  of  my  explanation ;  but,  in  addition  to  the  fun- 
damental error  now  adverted  to,  there  is  another  of  even  more 
importance:  the  technical  language  in  which  these  works  are  writ- 
ten is  far  from  accurate ;  terms  are  applied  in  them  vaguely  and 
erroneously,  and  they  so  abound  with  mistakes,  most  of  which  are 
at  variance  with  all  correct  notions  of  the  structure  of  plants,  that 
they  are  totally  unfit  to  be  placed  in  the  hands  of  students.  To 
these  observations,  the  Flora  Scotica  of  Dr.  Hooker,  and  the  Flora 
Edinensis  of  Dr.  Greville,  are  honourable  exceptions." 

Upon  the  principles  here  laid  down  we  are  compelled  to 
join  issue  both  with  Lindley  and  with  Gray,  especially  with 
the  former,  who  seems  to  have  overlooked,  or  at  least  not 
duly  estimated,  the  difference  which  truly  does  exist,  and 
which  ought  always  to  be  kept  in  view,  between  the  objects 
of  the  so  called  artificial  and  natural  schemes.  Of  the  so 
called,  we  repeat ;  for  neither  of  thera  are  purely  what  they 
profess  to  be,  neither  of  thera  are  in  truth  what  their  ap- 
pellations would  denote:  the  artificial  system  has  striven, 
yet  in  vain,  to  become  natural,  and  the  natural  as  vainly 
strives  to  combine  with  its  synthetic  powers,  the  analytical 
precision  of  its  compeer,  thus  needlessly  forcing  itself  to 
be,  in  many  respects,  artificial.  Better  would  it  have  been 
for  both,  had  each  restrained  itself  to  its  respective  pro- 
vince, and  not,  by  endeavouring  to  supersede  the  necessity 
of  an  ally,  manifested  its  insufSciency  where  it  had  no  occa- 
sion to  be  ineffective,  and  rendered  its  exertions  in  its  ap- 
propriate sphere  much  less  energetic,  and  of  much  less  wortn. 

Another  object  proposed  to  be  accomplished  in  this  work 
is  '*  to  reduce  the  language  in  which  plants  are  described 
to  a  uniform  standard,  in  correspondence  with  the  purest 
principles  of  the  science,  but  divested  of  unnecessary  tech- 
nicalities :  and  however  far  we  may  dissent  from  the  former 
opinions  expressed  by  the  learned  Professor,  this,  we  must 

•  Why  was  not  the  Tntrodnction  by  Gray  added  to  tliis  list  of  exceptions? 
Il  is  arranged  on  the  principles  of  the  natural  method,  nses  to  excess  the 
modern  nomenclature,  and  was  piibliMhed  in  the  year  1821.  Snrely  Liodley'^ 
harbin|;er  scarcely  deserved  to  have  his  two  thick  volumes  thus  passed  over 
without  even  a  nominal  allusion. 
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agree  with  him,  is  a  desideratum  in  botany,  and  a  labour 
fully  worthy  of  his  highest  ambition.  Hence  we  confess  we 
were  disappointed  to  find  that,  even  on  the  titlepage,  terms 
are  used  as  synonyroes  which  ought  to  express  different 
and  sometimes  contrary  meanings.  Thus,  the  present 
volume  is  described  as  containing  the  ^'  Vasculares,  or 
flowering  plants;'^  whereas,  many  of  the  vascular  plants, 
e.  g.  the  ferns  and  their  allies,  are  destitute  of  flowers:  they 
are  thus  excluded  by  the  one  term  and  included  by  the 
other;  and  shortly  after  we  are  advertised  that  "  Cellulares, 
OR  flowerless  plants,  are  likewise  terms  that  are  used  as 
synonymes.  Now,  whatever  may  be  said  of  the  mosses, 
which  many  botanists  believe  to  have  flowers,  although  thev 
are  cellular  plants,  no  one  can  doubt  that  the  ferns  are  both 
vascular  ana  flowerless;  nor  is  this  contradiction  in  terms 
avoided  by  defining  the  vascular  plants  to  be  those  which 
have  spiral  vessels,  and  the  cellular  (even  when  vascular) 
to  be  devoid  thereof;  for,  passing  the  impropriety  of  the 
term,  we  have  already  found  that  spiral  vessels  have  been 
described,  by  Sprengel  and  others,  as\  existing  in  the  infe- 
rior tribes  of  vegetables,  such  as  the  mosses,  confervae,  &c« 
Gray  very  properly  associated  the  ferns  with  other  endoge- 
nous plants,  to  which  their  structure  and  mode  of  growth 
show  a  very  strong  alliance.  But,  even  granting  (which 
we  do  not)  that  the  definitions  are  correct,  still  distinctions 
so  recondite  that  botanists  the  most  astute  differ  in  their 
opinions  concerning  them,  can  never  be  esteemed  fit  or  con* 
venient  diagnoses  for  students,  or  for  general  and  common  use. 

The  subdivision  of  the  Vasculares,  or  flowering  plants, 
into  Dicotyledones  and  Monocotyledones,  is  liable  to  the 
same  objection;  for  some  of  the  first  not  only  have  more 
than  two,  but  some  of  the  Monocotyledones  have  two,  others 
perhaps  none;  and,  in  many,  the  part  usually  taken  for  the 
cotyledon,  as  in  the  grasses,  is  no  cotyledon  at  all.  The 
mosses  also  have  been  said  to  have  many  cotyledons,  al- 
though amongst  the  acotyledonous  vegetables;  but  these 
parts  have  lately  been  called  by  some  pseudo-cotyledons. 
Neither  do  the  cylindrical  and  conical  form,  the  branching 
disposition,  nor  the  concentric  structure  of  the  stems,  any 
more  than  the  characters  drawn  from  the  reticulated  or  pa- 
rallel veins  of  the  leaves,  universally  hold  good:  all  of  them 
fail;  in  some  examples  they  are  absent,  and  in  others  the 
characters  are  so  obscure  as  not  to  be  relied  on ;  e.  g.  Pin  us, 
Cycas,  Nymphaea,  Cyamus,  Hydrocharis,  &c. 

It  is  not  against  these  distinctions  that  we  contend,  but 
against  their  use  to  the  conclusion  of  a  more  certain  and  fa- 
miliar index;  an  index  which  we  cannot  bring  ourselves  to 
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think  ^^  ought  now  to  find  no  other  place  in  science,  than 
among  the  records  of  things  whose  fame  has  passed  away :'/ 
for,  in  almost  every  page  of  the  *"'  Synopsis'*  a  like  indeter- 
roinateness  prevails.  Thus,  the  Dicotyledones  furnish  three 
divisions,  the  Di*  the  Mono-  and  the  A-  chlamydes,  which 
are  described  as  having,  in  the  first,  ^' Calyx  and  corolla 
both  present;  occasionally  imbricated  and  confounded  with 
each  other;"  which  latter  part  of  the  definition  immediately 
confounds  them  with  the  second,  which  are  said  to  have  the 
^*  calyx  only  present,  corolla  none/'  as  they  are,  by  the  oc« 
casional  absence  of  both,  confounded  with  the  third.  Thus, 
frequently  among  the  Dichlamydeous  plants,  only  one  en- 
velope is  found,  and  occasionally  none  is  present.  Some 
Monochlamydeous  plants  have  neither  calyx  nor  corolla; 
and  some  Achlamydeous  ones  have  more  apparent  calyx  than 
that  group  of  plants  which  are  especially  to  be  distinguished 
by  its  presence;  e.g.  Fagus,  Euphorbia,  Fraxinos,  &c. 

We  have  stated  not  only  that  the  groups  associated  in  the 
natural  methods,  even  granting  that  they  are  natural,  which 
they  frequently  are  not,  have  far  too  discursive  characters 
to  be  useful  as  an  index ;  but  also  that  the  artificial  indexes 
appended  to  the  so-called  natural  orders,  are  less  conveni- 
ent, and  far  less  perspicuous,  than  the  Liinnaean  artificial 
system,  which  for  them  has  been  rejected,  and  is  by  some 
denounced  as  obsolete.  It  is  necessary,  therefore,  that  we 
justify  this  assertion  by  some  examples:  they  might  be  taken 
from  either  of  the  works  placed  at  the  head  of  this  notice, 
or  from  almost  any  other  which  has  been  published  on  a  simi- 
lar plan.  We  shall  select  the  chief  from  Lindley 's,  because, 
as  before  stated,  his  being  the  most  modern  work,  may  be 
presumed  to  be  the  most  improved,  and,  from  his  official  situa- 
tion, is  the  most  likely  to  be  influential  in  the  botanic  world. 

Among  the  Exogenous,  Dichlamydeous  plants,  we  find 
the  Ranunculaceae,  which  order  is  defined  as  having  sepals 
3-6,  petals  5-15;  whereas,  Clematis,  the  first  genus,  is 
stated  to  have  petals  none,  or  shorter  than  the  sepals. 
Hooker  says  that  the  Clematis  has  no  corolla  at  all.  The 
second  genus,  Thalictruro,  is  likewise  as  obscure;  for  in  it 
we  are  told  that  the  sepals  and  petals  are  undistinguish- 
able.  In  Caltha,  also,  and  several  other  ranunculaceous 
plants,  we  read  that  the  sepals  and  petals  are  '*  undistin- 
guishable  from  each  other,"  or  '^  that  they  cannot  be  distin* 
guished;"andyet  upon  the  presence  of  both  calyx  and  corolla 
(which  are  undistinguishable)  depends,  according  to  this  ana- 
lysis, the  very  circumstance  of  their  being  ranunculaceous 
(Plants.  We  are  far  from  admitting  that,  in  some  of  these 
cases,  they  are  undistinguishable  from  each  other;  but  that 
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they  are  difficult  of  distinction,  may  be  inferred  from  the 
circumstance  of  Gray  and  Hooker  declaring  that  Clematis, 
Anemone,  and  Thalictrum,  have  no  petals,  and  Smith 
stating  that  they  have  no  calyx  ;  one  party  considering  the 
organs  as  sepals,  the  other  as  petals,  yet  both  acknowledg- 
ing that  but  one  envelope  is  present.  While  Lindley,  as 
before  noticed,  although  he  contends  for  their  combined 
presence,  admits  that  they  are  undistinguishable ;  and  that 
they  are  truly  so  to  him,  may  be  inferred  from  the  circum- 
stance that,  although  he  undertakes  to  revise*  the  phrase- 
ology of  Smith,  he  calls  the  same  parts  sometimes  calyx, 
and  sometimes  corolla ;  e.  g.  The  genus  Helleborus,  de- 
fined as  having  a  '^  calyx  persistent  of  five  sepals,  and  petals 
eight  or  ten,  very  short;"  and  the  distinctions  between  the 
H.  viridis  and  H.  fcetidus  are  thus  given:  that  in  one  the 
petals  are  spreading,  in  the  other  the  petals  are  converging ; 
whereas,  the  petals  neither  converge  nor  spread  in  either, 
but  it  is  the  sepals  which  do  so.  The  organs  which  Smith 
has  called  (perhaps  improperly)  nectaries,  Lindley  chooses 
to  call  (perhaps  not  always  more  correctly)  petals;  but, 
then,  what  are  petals  in  the  generic  definition,  should  also 
be  petals  in  the  specific,  and  not,  as  we  find  them  in  the 
genera  Helleborus  and  Aconitum,  sepals  in  the  one  and  pe- 
tals in  the  other;  e.g.  "  Aconitum,  calyx  petaloid; — the 
upper  sepal  concave  and  helmet-shaped,''  &c.  A.  vulgare, 
'^  Upper  pe^a/ arched  at  the  back.'*  Both  references,  as 
was  the  case  with  Helleborus,  being  to  the  same  organ. 

The  Cruciferas,  one  of  the  least  exceptionable  orders  of 
the  natural  system,  and  one  that  has  been  the  longest  and 
most  generally  known,  as  it  contains  exactly  the  same 
plants  that  are  arranged  in  the  Linnaean  artificial  class 
Tetradynamia,  affords  a  good  instance  for  comparing  the 
relative  perspicuity  of  the  two  methods  of  analysis;  and  to 
its  examination  we  unhesitatingly  recommend  our  readers. 
It  may  also  be  permitted  us  to  observe,  that,  although  the 
Linnsean  system  be  rejected,  that  here,  as  frequently  else- 
where, the  Linnaean  diagnosis  is  resorted  to;  for,  in  the 
analytical  table,  the  tetrady namious  character  of  the  stamens 
is  set  down  as  the  essential  diagnosis.     Thus 

Vasculares, 

Exogynee,  or  Dicotyledones, 

Dichlamydeee. 

§Polypetalous. 
*Stamens  hypogynous,  &c. 
f  Ovaria  in  more  than  one  row,  &c. 

*  *<  I  have  generally  adopted  its  (i.  e.  the  Knprlish  Flora  of  Sir  Jam«8 
Smith,)  specific  characters,  the  phrasculogy  in  which  they  were  expressed 
having  heen  carefully  revised.*'    Vide  I'leface. 
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tfOvarium  solitary,  &c. 
Disk  large, 
small. 

Sepals  2,  deciduous. 

•  •  •  • 

Sepals  several. 

Stamens  tetradynamous,  CrucIferaB, 
— — •    not  tetradynamous,  &c. 
Thus,  after  so  many  previous  considerations,  the  Linnaean 
si^n  is  at  last  resorted  to  as  the  most  perspicuous,  when  it 
might  just  as  well  have  been  at  first  referred  to. 

The  characters  on  which  the  suborders  of  the  Cruciferae 
are  founded,  although  important  to  be  known  in  the  physi- 
ological history  of  plants,  are  any  thing  but  convenient  or 
perspicuous  as  diagnostic  signs :  e.  g.  instead  of  the  Siliculosa 
and  Siliquosa  of  Linnseus,  we  find  the  Pleurorhizae,  Notor- 
hiz»,  Orthoplocese,  and  Diplecolobe;  terms,  the  distinction 
of  which  are  derived  from  the  relative  positions  of  the  radicle 
and  cotyledons,  and  the  duplication  of  these  latter;  thus, 
Radicle  applied  to  the  edges  of  the  cotyledons,  O  i=  accumbent,  1 
applied  to  the  back  of  the  cotyledons,  O  ||  incumbent. 

Cotyledons  straight,  O  || 2 

folded  lengthwise,  0  7  7         .        •         •         .         3 
doubled  twice  transversely,  O  j)    ||    (|  .         4 

That  these  characters  are  not  easy  of  application,  may  be 
inferred  not  only  from  the  minuteness  of  the  organs  to  be 
examined,  and  the  difficulty  of  determining  the  fact  with 
any  but  fully-formed  seeds,  but  also  from  the  circumstance 
that  Mr.  Robert  Brown,  undoubtedly  one  of  the  most  ta- 
lented botanists  of  the  age,  and  to  whose  researches  we  owe 
these  distinctions  (physiologically  important,  although  not 
systematically  convenient,)  at  first  believed  that  Subularia 
had  the  cotyledons  doubled  twice  transversely;  and  as  such 
it  is  arranged  by  Lindley  in  the  sub-order  Diplecolobeee : 
whereas,  they  are  not  so  folded,  and  consequently  it  ought 
not  to  be  placed  in  that  subdivision. 

In  the  definition  of  the  Caryophylleae,  it  is  stated  that  the 
^^  stamens  are  twice  as  many  as  the  petals;*'  whereas, 
Moenchia  (the  old  Sagina  erecta,)  is  defined  as  having 
"  petals  four,  and  stamens  four."  Sagina  procumbens  and 
Sag^ina  apetala  (the  true  S.  minuta,)  have  also  petals  four ; 
and  stamens  four;  while  Sagina  maritima(  the  true  S.apetela,) 
although  a  dichlamydeous  plant,  has  petals  none.  Bufibnia 
tenuifolia,  or  as  De  CandoUe  calls  it,  B.  annua,  like  the 
other  examples  taken  from  this  order,  which  is  defined  to 
have  the  stamens  twice  as  many  as  the  petals,'has  them,  like 
Sagina  and  Moenchia,  equal^  e.  g.  petals  four,  stamens  four. 
Perhaps  Cerastium  semidecandrium,  with  its  five  stamens 
and  five  petals^  is  scarcely  worth  adding  to  the  list  of  excep- 


Lindley  on  Botany.  155 

tions;  but  it  must  be  remarked  that,  although  the  number 
of  Linnsean  exceptions  has  been  sometimes  exultingly  re- 
ferred to,  that  there  is  no  convenient  mode  of  reference 
here,  as  in  the  Linnsean  artificial  system,  by  which  the 
nonconforming  species  are  associated  with  their  regular 
allies. 

Again,  the  Rhamnese  are  to  be  known  by  their  stamens 
being  opposite  to  the  petals ;  whereas,  the  petals  in  the 
Rhamnus,  which  is  notwithstanding  a  dichlamydeous  plants 
are  often  obsolete. 

The  definition  of  the  Rosaces  is,  like  that  of  many  other 
orders,*  very  loose  and  comprehensive,  and  yet  not  suffi- 
ciently so  to  include  all  the  plants  that  are  arranged  therein. 
Thus,  calyx  4  or  5  lobed,  petals  5,  peri^ynous,  equal,  sta- 
mens either  definite  or  indefinite ;  ovaries  superior,  either 
solitary  or  several ;  1  celled;  ovula  S  or  more,  suspended, 
very  rarely  erect;  fruit  either  1  seeded,  nuts,  or  drupes,  or 
follicles  containing  several  seeds.  Herbaceous  plants  or 
trees,  (shrubs  should  also  have  been  added;)  leaves  simple 
or  compound,  &c.  And  yet,  among  the  plants  included  in 
this  five-petaled  order,  the  five  petals  being  almost  the  only 

*  Thns,  of  Order  40  we  read,  '*  Calyx  snperior,  nsnally  with  two  w  more 
bractea  at  its  base,  entire  or  lobed.  Corolla  superior,  monopetalons,  or  poly- 
petalons,  rotate  or  tiibniar,  ref;n1ar  or  irregnlar.  Ovarium  with  from  one  to 
five  cells,  one  of  which  is  often  monospernons,  the  others  polyspermons. 
Fruit  indehiscent;  one  or  more  celled,  either  dry,  fleshy,  or  succulent;  seeds 
either  solitary  and  pendulous,  or  numerous  and  attached  to  the  axis;  shrabs  or 
herbaceous  plants,  with  opposite  or  alternate  leaves,  &c. 

In  the  same  way  Order  56,  the  Apocyneae,  described  as  *<  trees  or 
shmbs"  with  **  leaves  opposite,  sometimes  whurled,  sometimes  scattered,** 
having  their  '<  fruit  follicular,  capsular,  drupaceous  or  berried*  double  or 
single."  Orders  11,  i!2,  $8,  31,  &c.  may  also  be  referred  to.  Of  the  last  it 
is  said,  **  Petals  5,  or  by  abortion  4,  S,  2, 1,  or  none,  inserted  into  the  base  of 
the  calyx,  either  papilionaceons  or  regularly  spreading,'*  &c. ;  stamens  definite 
or  indefinite,  perigynous,  either  distinct,  monadelphous,  or  diadelphous;  very 
seldom  triadelphons.  Fruit  either  a  legume  or  a  drnpa;  seeds  solitary  or  se- 
veral, occasionally  with  an  arillns;  embryo  destitute  of  albumen,  etM«r  straight 
or  with  the  radicle  bent  upon  the  cotyledons;  cotyledons  either  remaining 
underground  in  germination,  or  elevated  above  the  ground  and  becoming 
green  leaves."  And  Order  25,  Saxifraveae,  runs  thus,  <*  Calyx  either  superior 
or  inferior,  of  4  or  5  sepals,  which  cohere  more  or  less  at  their  base.  Petals  5 
or  none^  inserted  between  the  lobes  of  the  calyxt  Stamens  d»  10,  inserted 
either  ioto  the  calyx  (perigynous,)  or  beneath  the  ovarium  (hypogynous),  &C 
Disk  ei/Aer  hypogy nous  or  perigynous,  sometimes  nearly  oDsolete,  sometimes 
annular  and  notched,  rarely  consisting  of  5  scales.  Ovarium  adhering  to  the 
calyx  or  distinct  from  it ;  usually  consisting  of  two  parts,  cohering  more  or 
less  by  their  face  [quaere,  base?]  but  distinct  at  the  apex ;  sometimes  t  celled, 
with  a  central  placenta ;  sometimes  X  celled,  with  parietal  placentae ;  rarelv 
4  or  5  celled,  &c.  Fruit  generally  a  membranous  1  or  2  celled  capsule,  with 
two  bracteae;  rarely  a  4>celled,  4-valved  capsule^  sometimes  a  4ceHed 
berry,"  &c. 

Hq.  378 — jVo.  50,  fiew  Seriee.  Y 
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character  g;iven  absolutely,  no  character  varies  laore  from 
accidental  circamstances,  even  in  the  ncMrmal  genus  Rosa. 

In  Dryas  octopetala,  the  petals  are,  as  its  name  imports, 
even  when  growing  spontaneously,  eight  or  more;  whilst  in 
Tonnentilla,  another  of  these  five-petaled  rosaceous  plants, 
they  are  only  four.  In  Sanguisorbese,  also,  when  present, 
for  there  are  often  none  at  all,  (the  analytical  table  says 
^^  petab  none,")  they  are  only  four ;  and  in  the  genus  San- 
guisorba  they  are  altogether  absent.  Alchemilla  and  Pote- 
rium  likewise  are  defined  by  Lindley  as  being  destitute  of 
corolla,  and  yet  they  are  analytically  arranged  among  the 
pentapetalous  Dichlamydeae.  We  find  that,  following 
continental  authors,  the  genus  TormentiUa  is,  both  by  Gray 
and  Lindley,  merged  in  the  genus  Potentilla :  against  this, 
however,  we  must  protest,  on  what  authority  soever  it  may 
be  attempted.  Potentilla  is  defined,  in  the  Synopsis,  as 
having  five  petals;  TormentiUa,  one  of  its  would-be 
Liindlean  species,  has  only  four.  Again,  the  two  old  species 
of  British  TormentiUa  were  named  T.  erecta  and  T,  rep- 
tans,  which  are  set  down  in  the  Synopsis  under  the  names  of 
Potentilla  TormentiUa,  and  P.  reptans,  without  reflecting 
(hat  there  was  already  a  P.  reptans;  so  that,  as  they  now 
stand,  we  find  in  the  Synopsis  two  very  difierent  plants  both 
bearing  the  same  appellation.  This  is  but  a  solitary  in- 
st^^ce  of  the  ci^reless  manner  (we  can  attribute  it  to  nothing 
else,)  in  which  this  compilation  has  been  made:  many  others 
might  be  easily  pointed  out  which  but  ill  accord  with  the 
profe^ion  in  the  prefsice.  Even  Gray,  who  likewise  joined 
the  two  genera,  avoided  it  by  giving  to  TormentiUa  reptans 
the  naipepf  Potentilla  nemoralis,  and  to  T.  erecta  the  name 
of  PptentjUa  officinalis. 

Ithe  Ualorageee  likewise  are  placed  between  the  Circae- 
acesB  and  Umbelliferse,  all  in  the  polypetalous  section  of  the 
4ic^la^nfdeQus  Dicotyledons,  and  the  only  two  genera  enu- 
meratedare  Myriophyllum  and  Hippuris,  the  first  of  which 
has  no  petals  in  the  female  flowers,  and  the  latter  none  at 
all;  and  the  genus  (Enanthe,  one  of  the  Umbelliferse,' is 
define4.tohave  the  ^^  universal  in volucrum  wanting/' while, 
in  the  ihce  of  this  generic  diagnosis,  one  of  its  species, 
^n^nthe  pimpinelloides,  is  immediately  afterwards  said  to 
hfi  distinguished  from  the  others  by  having  the  "  universal 
involucrum  many-  eaved." 

As,  among  the  polypetalous  plants^  we  find  some  which 
have  aU  the  petals  soldered  into  one,  or  all  ^cpme  obso- 
lete save  one,  or  in  some  cases  none  left  at  all,  thus  varying 
from  5  to  4,  3,  2,  1,  or  0 ;  so,  among  the  monopetalous 
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plants,  we  find  the  CaprifoliacefiB  to  be  both  mono-  dnd 
poly-  petaloos:  i.  e.  Lonicera  has  one  petal,  Cornus 
four,  and  Hedera  five:  but  of  this  enough;  for  we  are 
compelled,  from  consideration  bofth  of  space  and  time,  to 
f^Bs  over  many  of  the  orders  with  a  very  cursory  Examina- 
tion. Still  our  attention  becomes  immediately  arrested  by 
a  peculiar  physiological  discovery,  hinted  at  by  the  division 
of  Anthemis  cotula,  under  the  name  of  Maruta  foetida^  frotn 
the  other  species  of  Anthemis ;  for  this  new  genus  id  said  to 
have  the  flowers  radiant;  of  the  disk  neuter,  of  the  raj/ 
FEMALE.  How  the  female  florets  of  the  ray  become  fer- 
tilised by  the  neuter  florets  of  the  disk,  we  must  leave  the 
learned  Ftofessor  to  explain :  we  freely  confess  that  the' 
subject  passes  our  humble  utiderstanding ;  the  only  guess 
that  we  can  venture  is,  that  the  pistils  of  some  neighboiuHng 
Anthemis  kindly  cotisent  to  lend  their  potential  stamens  td 
the  disconsolate  Maruta,  who  would  seem  ^Ise  condetbded 
for  life,  as  Darwiu  would  hitve  written,  to  the  soft  attentions 
of  platoriic  love.  However,  the  c^^tral  florets  of  Anthe- 
mis cotula  (or  Maruta,  if  it  must  be  do,)  lire  in  truth  biseitual 
instead  of  neuter,  and  those  of  the  ray  are  female;  and  thus 
we  find^  on  reference,  they  were  described  by  Cassini,  to 
whom  the  change  of  the  genils  is  attributed  ;  so  that,  in- 
stea.d  of  having  no  seeds  at  all  fertilized,  the  whole  be^bntie 
perfected,  and  consequently  the  plant  will  stand  in  the  oraer 
t^olygeimia  superflua  of  Linnseus's  Syngene^ia.  Was  it  riot 
froM  the  Linnsean  nineteenth  class  that  the  ^^  connate  ae- 
thers'* were  taken,  as  the  most  important  analytical  chai*ac- 
tet*  (vide  table,  page  6,)  of  the  Compositas?  all  of  which 
are  defined  as  having  ^^the  anthers  cohering  into  a  cylin- 
der." But  are  not  the  anthers  of  Xanthium  distinct?  and 
yet  it  is  enumerated  amongst  the  syngenesious  plants,  and 
stands  between  Achillea  and  Bideus,  without  even  a  hint  as 
to  this  peculiarity  of  its  structure,  which  Linnaeus  noted  by 
excluding  it  from  his  nineteenth  class.  In  Tussilago  hy- 
brida,  liketrise,  the  anthers  scarcely,  if  at  all,  coalesce. 

The  Plumbaginese,  tvhich  stand  among  the  dichlamyde- 
ous  monopetalous  plants,  haVe  their  coroUoe  both  *<  mono- 
petalbos  and  poIy6etal6tid;  and  the  Oleinea^,  still  dichlai  • 
ttiydeoos  plants,  ana  deftnedl  ^shaving  the  cal^x  monophyllus 
and  the  corolla  monopetalous^  and  occasionally  of  four 
petals,  include  Fraxinus,  which  genus  is,  in  the  first 
sentence  of  its  definition,  thus  described:  ^^  Calyx  and  co- 
rolla nonej^  Sec.  Order 64,  Ericese,  is  said  to  have  the 
'* fruit  capsular i*'  and,  immediately  under  this  definition, 
we  find  an  analytical  table  of  the  order,  in  which  the  genera 
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Arbutus  and  Arctostaphylos*  (we  hate  these  new  and  use- 
less names,)  are  distinguished  from  their  associates  by  bear* 
ing  berries. 

The  Gentianes,  with  the  same  carelessness,  have  been 
said  to  have  leaves  opposite,"  and  then  immediately  the 
order  is  subdivided  into  two  sections  or  sub-orders,  of  which 
one  is  distinguished  from  the  other  by  having  the  leaves 
alternate.  In  the  analytical  table,  page  7,  Orders  54  and 
55  are  distinguished  from  Orders  56,  57,  and  58,  thus, 

'*  Anthers  dehiscing  by  pores,  Ericeee,  &c. 

'*  Anthers  dehiscing  by  valves,  Solaneee  ;"  &c. 

but,  on  turning  to  page  182,  we  find  that  Solanum,  the 
very  genus  that  gives  name  to  the  order,  is  defined  to  have 
^^  anthers  oblong;,  opening  by  two  pores  at  the  apex."  59, 
PrimulacesB,  a  dichlamydeous  order,  is  thus  defined,  **  Ca- 
lyx divided,  five  cleft;  corolla  monopetalous,  &c.  The 
third  genus,  Glaux,  is  thus  defined,  '^  Calyx  campanulate, 
corolla  noncy^  &c.  The  Scrophularines  are  described  as 
having  opposite  leaves,  (p.  187;)  and  three  species  of  the 
genus  Linaria  are  distinguished  by  having  their  leaves 
either  wholly  or  chiefly  alternate,  (p.  191.)  Digitalis, 
likewise,  one  of  the  most  important  plants  in  the  order,  has 
alternate  leaves.  234,  Empetrum,  put  among  the  Mono- 
chlamydeae,  is  described  by  Smith  as  having  both  ^^  calyx  and 
corolla  C  and  of  the  Euphorbiaceas,  all  of  which  are  classed 
among  the  MonochlamydesB,  we  find  (page  228)  this  perti- 
nent observation. 

Note.  **  The  genus  Euphorbia,  among  Monochlamydese,  being 
destitute  of  calyx  and  corolla,  may,  by  the  student,  be  referred  to 
some  order  of  this  division ;  but  in  that  genus  the  absence  of  floral 
envelopes  is  to  be  ascribed  to  the  excessive  developement  of  the 
involucrum;  the  other  genera  of  the  same  order  are  famished  with 
calyx." 

To  whatever  cause,  the  absence  of  calyx  and  corolla  may 
be  attributed,  when  such  characters  are  taken  for  an  index^ 
plants  destitute  of  both  should  be  put  amongst  the  Achla- 
mydesi  especially  in  an  analytical  work  designed,  as  this 
professes  to  be,  for  students;  for  no  notice  of  this  is  taken 
in  the  analytical  table,  page  5,  by  which  the  first  step  of  the 

*  We  scarcely  think  that  the  introduction  of  this,  and  many  other  such-like 
new  subgeneric  names,  can  be  in  consonance  with  the  declaration  in  the  pre- 
face, which  states  that  ^  such  discretion  has  been  exercised  as  has  protected 
the  rights  of  British  botanists,  wherever  they  have  deserved  protection ;  e.  g. 
Catopodinm,  Diplotaxis,  Maruta,  8ilybum,  Trichonema,  Cbondriila,  Cap* 
silia,  cum  multis 'aliis. 
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investigation  is  to  be  conducted,  and  by  which  it  is  supposed 
that  *^  the  subject  has  been  so  far  simplified  that  as  great  a 
facility  is  given  to  acquiring  a  knowledge  of  botany  as  can 
be  offered  even  by  the  Linnsean  system  ;*'  for  by  it  students 
are  to  find  out  unknown  plants,  and  for  it  they  are  to  reject 
the  Linnaean  clue.  This  note  concludes  by  observing  that 
'^  there  is  a  tendency  to  produce  a  calyx  in  CupulifersB  ;" 
and  hence,  amongst  the  achlamydeous  plants^  we  find  that 
Fagus  is  said  to  have  a  six-lobed  calyx.  , 

Of  Order  82,  Coniferae^  we  read  ^'  stamens  distinct^*'  and 
of  Tax  us,  in  this  order,  it  is  said,  ^'stamens  eight  or  ten  mo-' 
mdelphous.^*  The  account  of  the  fruit  of  the  Coniferae 
seems  to  be  likewise  very  incomplete,  if  not  confused. 
Order  84,  Callitrichineae,  even  if  separated  from  Order  37, 
Haloragea;,  which  to  us  appears  a  work  of  supererogation, 
should  never  have  been  so  widely  severed.  Myriophyllum 
and  Hippuris,  as  before  observed,  have  no  right  to  hold  the 
rank  in  which  they  now  are  found. 

Hurried  as  have  been  the  observations  which  our  margi- 
nal notes  on  the  Dicotyledons  have  compelled  us  to  make, 
those  on  the  Monocotyledons  must  be  still  more  brief;  yet, 
in  justice  to  ourselves,  and  in  consideration  to  our  author, 
we  must  give  him  a  few  more  hints  for  the  improvement  of 
the  second  edition  of  his  Synopsis. 

Of  the  sub-class  ii.  Monocotyledones,  it  is  written, 
^^  Leaves  generally  sheathing  at  the  base,  and  not  articu- 
lated with  the  stem,  always  alternate^  with  parallel  simple 
veins  traversing  the  space  between  them."  Potamogeton 
densus  has  its  leaves  opposite ;  and  Hydrocharis,  with  seve- 
ral of  the  AroidesB,  have  the  veins  of  the  leaves,  at  any  rate 
apparently,  reticulated.  The  order  Smilaceae,  in  the  ana- 
lytical table,  p.  245,  is  arranged  along  with  those  having  a 
superior  ovarium,  while  a  note*  confesses  what  every  tyro 
knows,  that  Tamus,  one  of  the  Smilaceae,  has  the  ovarium 
inferior.  This  98th  order,  page  270,  is  furthermore  defined 
as  having  ^^  Perianthium  inferior^  petaloid,  six  parted,  sta- 
mens siXy  ovary  /Arcc-celled,  stigmas  three.^*  But  if  we 
examine  how  the  genera  agree  with  the  characters  of  the 
order  in  which  they  are  placed,  we  shall  find  that  several 
are  dissenters :  thus,  Ruscus  has  but  one  stigma,  and  Paris 

*  Wby  not  have  pat  iDferior  or  snperior  in  the  definition  at  once;  there  are 
plenty  of  precedents  in  the  volume;  that  at  pttge  85  would  have  kept  it  io 
countenance.  Aroideap,  ** stamens  definite  or  indefinite;  frn it  succulent  or 
dry ;  seeds  solitary  or  numerous."  Herbaceous  plants  or  shrubs^  stemless  or 
arborescent,  or  climbing  by  means  of  aerial  roots  ;  leaves  either  with  parallel 
or  branching  veins,  often  cordate,  &c** 
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differs  still  more  widely,  having  eight  stamens,  four  stigmas, 
four  sepals,  four  petals,  and  its  berry  is  four-celled. 

In  tne  Analysis  of  the  orders,  we  find  that  some  of  the 
Petaloidese  are  distinguished  from  the  others  by  having  no 
petals ;  and  that  the  two  orders  which  have  the  "  Perian* 
thium  wanting^'  are  inter-distinguished  by  their  having 
respectively  their^^  stems /eq^y"  and  their  "' %iemB  ieafless.** 
Those  with  the  leafless  stems  form  the  88th  natural  order, 
Pistiaceas;  and,  on  turning  to  page  25  i,  where  it  is  defined 
more  at  length,  it  is  said  that  it  contains  '^  floating  minute 
plants,  with  very  vascular,  lenticular,  or  lobed  siem$j 
LEAVES  NONE;  flowors  appearing  from  the  margins  of  the 
stems."  The  only  British  genus  in  this  order  is  the  duck- 
weed (Lemna),  and  in  the  generic  definition  the  dogma  is 
a  third  time  repeated,  that  these  plants  have  *'  no  leaves/' 

The  genus  contains  tour  species,  which  are  thus  inter-distin- 
guished : 

''  L.  trisulca,  leaves  stalked,  elliptic,  lanceolate,  proliferous. 

L.  minor,  leaves  obovate,  flattish  above  and  beneath. 

L.  gibba,  leaves  obovate,  slightly  convex  above;  hemispherical 
beneath ;  roots  solitary. 

L.  polyrrhiza,  leaves  roundish,  obovate,  convex  beneath  ;  roots 
clustered." 

Thus  we  find  that  four  species,  all  of  which  have  leaves, 
compose  a  genus  that  is  leafless. 

Here  roust  our  observations  for  the  present  cease,  and, 
slightly  as  we  glanced  over  the  dicotyledonous  section  of 
the  Synopsis,  our  marginal  notes  were  so  numerous,  that 
selecting  but  a  part  of  it  has  swelled  our  review  so  much, 
that  the  Monocotyledones  have  been  necessarily  still  more 
lightly  touched  on.  Some  whole  families,  i^id  those  im- 
portant ones*  have  hardly,  or  not  at  all,  been  noticed,  viz. 
the  Composite,  Umbellats,  Gramineae,  &c. :  these,  there- 
fore^ we  recommend  to  Mr.  Lindley^s  more  especial  consi- 
deration ;  for,  notwitbstandinff  all  its  defects,  bis  Synopsis 
is  a  valuable  wor)^,  very  much  simpler  than  any  other  we 
have  met  with,  and  divested  in  a  great  measure  of  those 
very  useless  and  discordant  technicalities  that  bewilder  and 
disgust  the  student,  without  benefiting  in  any  degree  the 
seience;  and  had  it  been  proposed  aa  a  conspectus  of  the 
natural  orders,  or  as  a  praxis  for  the  British  student,  in 
furtherance  of,  not  as  a  substitute  for,  the  Linnsan  system, 
most  of  the  objections  to  the  looseness  of  the  definitioBs 
would  have  been  cancelled,  for  then  they  would  have  been 
taken  for  what  they  are  worth,  for  what  in  truth  they  are, 
descriptions  rather  than  diagnoses.     But  when  the  author 
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declares,  "  Above  all  thiogs  I  have  laboured  to  remove  the 
difficulties  that  at  present  attend  the  study  of  the  natural  • 
affinities  of  plants,  both  in  this  country  and  elsewhere  i'* 
when  be  states  that  ^^  for  this  purpose  (he  has)  prefixed  to 
each  class  and  order  analytical  tables  of  their  contents,  in 
which  tables  the  most  important  characters  are  employed 
to  distinguish  one  thing  from  another,  and  the  less  impor- 
tant peculiarities  are  kept  out  of  sight ;"  and  when»  as  the 
result  of  his  labour,  he  hopes  that,  by  such  means,  the  sub- 
ject will  be  found  simplified,  and  that  "  as  great  a  facility 
will  have  been  given  to  acquiring  an  incipient  knowledge 
of  botany  as  can  be  ofiered  even  by  the  Linniean  system," 
we  are  bound  to  tell  him  that  on  this  point  his  labour  has 
been  wholly  in  vain.  Let  him  cast  his  eye  over  the  analy- 
tical table,  and  say  whether,  to  a  student,  the  abundance  or 
absence  of  albumen  in  the  Oxalidess  and  Geraniaceae,  the 
embryo  curved  or  generally  straight  in  the  Paronychiie, 
Saxifrages,  &c. ,  the  dehiscence  of  the  anthers,  the  cotyle- 
dons rising  above  or  remaining  beneath  the  ground,  the 
erect  or  pendulous  ovula,  the  erect  or  inverted  embryo,  the 
glands  of  the  pollen  enclosed  or  naked,  the  pollen  in  two 
or  four  masses,  &c.  are  obvious  diagnostic  signs?  and  again, 
althoughwe  must  agree(physiologically,  not  systematically,) 
with  our  author,  that, ''  upon  the  niceties  by  which  the  ge* 
nera  of  many  orders,  such  as  Gramine®  and  Orchideae,  are 
distinguished,  some  of  the  most  curious  parts  of  botany  will 
be  found  to  depend,'*  still  we  must  contend  that  such  nice- 
ties are  not  obvious  characters :  and  this  we  think  that  he 
will  himself  be  ready  to  confess,  if  he  turn  to  the  list  of 
Corrigenda  which,  a  year  after  its  publication,  it  was  found 
necessary  to  append  to  the  volume,  and  in  which  several  of 
such  characters  are  erased.  Indeed,  we  procured  this  page 
of  Corrigenda  before  we  ventured  to  commence  the  present 
task ;  and,  although  it  has  relieved  us  from  many  of  our 
difficulties,  by  the  corrections  it  has  introduced,  it  has, 
from  not  being  published  till  so  long  after  the  work,  but 
served  to  confirm  more  strongly  the  appropriation  of  those 
misappliances  which  are  left  unchecked,  and  to  which  alone 
our  obs^ervatioDs  have  been  attached;  for  we  have  expunged 
all  comments  oil  those  errors  which  the  author  has  himself 
observed,  and  thus  subsequently  confessed.  Neither  cap 
we  agree  with  the  doctrine,  that  ^'  whatever  the  difficulties 
may  be  of  becoming  acquainted  with  plants,  according  to 
this  method,  they  are  inseparable  from  botany,  which  can- 
not be  usefully  studied  without  encountering  them :"  for 
the  LinnsBap  system,  we  contend,  does  separate  from  a  very 
useful  part  of  botany  mwek  of  the  difficulty  in  which,  by  the 


162  CRITICAL    ANALYSES. 

natural  arrangement,  it  is  needlessly  involved.  ^^  A  mine- 
ralogist (he  continues,)  may  as  well  complain  of  the  neces- 
sity of  a  blowpipe,  or  a  chemist  of  the  infinite  variety  of 
apparatus  which  he  is  compelled  to  employ,  as  a  botanist  of 
the  microscope  and  dissecting  knife."  True;  it  is  not  of  the 
use  but  of  the  abuse  of  the  microscope  and  dissecting  knife 
that  a  botanist  has  a  right  to  complain.  An  anatomist  has 
no  right  to  complain  of  the  scalpel  when  he  wishes  to  inves- 
tigate structure;  but  it  would.be  ridiculous  to  compel  him 
to  dissect  an  animal,  and  ascertain  whether  the  lungs  be 
entire  or  pierced,  before  he  must  call  it  a  bird  or  a  beast,  or 
to  open  the  abdomen  of  a  quadruped  to  search  for  the  gall- 
bladder, before  he  must  decide  whether  it  be  a  horse  or  not, 
when  the  hoo&,  the  teeth,  and  other  external  obvious  cha- 
racters, will  more  conveniently  decide  that  question.  The 
astronomer  royal  has  no  right  to  complain  of  the  use  of  a 
telescope,  when  he  wants  to  survey  the  satellites  of  Jupiter, 
but  it  would  be  ridiculous  to  compel  him  to  contemplate 
Blackheath  and  the  park  through  the  instrument  alone, 
when  his  unassisted  eyes  will  ensure  him  a  better  prospect. 
"  It  would  undoubtedly  be  more  convenient  (adds  our  au- 
thor,) if  knowledge  could  be  acquired  with  greater  facility ; 
but  we  must  take  things  as  we  find  them,  and  submit  pati- 
ently to  the  difficulties  of  the  road  we  are  forced  to  pursue." 
Of  a  truth;  but  why  make  difficulties  which  are  foreign  to 
the  router  why  forsake  a  straight  and  easy,  for  a  winding 
and  arduous  road?  It  is  confessed  that  the  Southron  has 
no  right  to  complain  of  the  distance  between  London  and 
Edinburgh;  but  it  would  be  ridiculous  to  compel  the 
inhabitants  of  Glasgow  to  travel^  via  London,  to  the 
Orkneys. 

Linnaeans,  (perhaps  erring,  but  not  prejudiced  Linnseans,) 
as  we  confess  ourselves  to  be,  it  has  been  with  pleasure,  not 
with  jealousy,  that  we  have  watched  the  labours  of  those 
who  seem  to  consider  themselves  as  our  opponents ;  con- 
vinced that,  although  not  with  us,  they  are  for  us,  as  no 
researches  after  truth  can  ever  be  against  us;  convinced 
that  the  more  investigators  can  be  induced  to  enter  this 
field  of  inquiry,  the  more  various  their  objects,  and  the 
more  different  their  routes,  the  more  speedily  will  truth  be 
found,  and  the  more  rapid  will  be  the  advance  of  know- 
ledge. At  the  same  time,  we  are  convinced  that  the  pre- 
eminent success  and  brilliant  fame  of  Linnaeus  has  oft-times 
led  his  followers  astray ;  led  them  to  devote  themselves  too 
exclusively  to  the  denomination  and  classification  of  plants, 
to  the  comparative  neglect  of  the  more  interesting  and  pbi« 
losophic  branches  of  botany,  which  were  never  overlocNked 
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by  their  great  roaster,  viz.  the  intimate  structure  of  plants 
and  the  laws  of  vegetable  function. 

Much  as  schisms  are  in  general  condemned,  schisms  in 
philosophy  are  eminently  useful:  they  provoke  inquiry, 
and  they  elicit  truth.  In  no  instance  have  they  been  more 
Jieeded,  in  none  have  they  been  more  valuable*  than  amongst 
the  students  of  the  vegetable  world :  a  degree  of  indolence 
and  apathy,  a  baneful  reverence  for  doctrines  merely  be- 
cause they  were  Linn8san,as  if  Linnaeus  had  been  any  thing 
more  than  man :  doctrines  which  were  no  longer  tenable, 
and  which  he  himself  would  have  been  the  first  to  eschew, 
had  he  been  acquainted  with  the  discoveries  of  these  latter 
days,  had  too  long  and  too  prevalently  distinguished  his 
disciples;  and  it  required  the  energizing  stimulus  of  secta- 
rian proselytisni  to  rouse  them  from  that  inertia  which  had 
naturally  succeeded  so  brilliant  a  career.  The  Liinnaean 
artificial  scheme  was  never  designed,  was  never  fitted  to 
become  any  thing  more  than  an  index  to  a  natural  Flora, 
and  a  most  convenient,  a  most  advantageous  index  it  has 
been:  not  that  it  is  without  its  faults;  it  has  its  difficulties, 
and  these  we  may  take  some  future  occasion  to  point  out; 
but  it  is  more  simple,  more  perspicuous,  and  more  familiar 
tbaji  any  other  that  has  ever  been  devised.  The  multitude 
of  particulars  which  necessarily  enter  into  the  definitions  of 
the  natural  orders  of  plants,  for  every  organ  should  be  in- 
vestigated, and  every  peculiarity  of  structure  noted,  pre- 
cludes their  use  as  an  index,  as  a  finder :  they  are,  in  truth, 
rather  descriptions  than  diagnoses.  The  machinery  is  too 
complex,  for  too  cumbrous,  for  ordinary  use  ^  it  forms,  in 
truth,  the  subject  matter  of  the  science,  and,  to  use  it  as  a 
clue,  is  to  consign  it  to  a  very  degrading  duty ;  it  perverts 
the  very  benefits  of  the  copious  details  to  extremely  inju* 
rious  ends,  and  resembles  the  ridiculous  attempt  of  trans- 
ferring the  substance  of  a  volume  to  its  table  of  contents  or 
to  the  index  at  the  end. 

The  late  Professor  Martyn  once  observed,  that  he  had 
been  "long  convinced  in  his  own  mind  that  we  strive  in 
vain  to  unite  a  natural viiiYi  an  ar/2)!cm/ arrangement;*^  yet 
this  Utopian  scheme  has  ever  continued  uppermost,  to  be- 
wilder the  exertions  of  systematic  botanists,  and  hence 
method  after  method,  and  system  after  system,  have  been 
invented  and  declined ;  change  after  change,  and  reforma- 
tion after  reformation,  have  met  with  an  equal  fate.  The 
reformers,  or  rather  the  mutilators,  of  the  Linneau  scheme, 
have  too  generally  succumbed  to  this  philosophic  prejudice ; 
l^y  the  abolition  of  the  order  Monpgamia  of  the  nineteenth 
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clasSy  Syngenesia,  because  the  flowers  are  not  compound,  as 
well  as  other  changes,  they  have  attempted  to  reconcile 
these  antitheses.  Even  Linnaeus  himself,  in  some  measure, 
sanctioned  the  error  by  his  example ;  for  there  is  no  good 
reason  why  Lychnis  dioica,  Bryonia  dioica,  &c.  should  not 
have  been  put  in  the  class  I3ioecia,  and  other  nonconform- 
ing species  suffered  to  stand  with  the  artificial  allies,  which 
by  their  structure  they  had  selected  for  tbemselveSi  as  the 
object  of  the  scheme  is  only  to  find  them  out:  and,  on  the 
other  hand,  the  advocates  of  the  natural  methods  have  too 
often  endeavoured  to  reduce  them  to  the  form  of  catalogues, 
and  some  modern  botanists  now  declare  that  the  natural 
affinities  of  plants  are  so  far  known  that  the  artificial  clue 
may  be  dispensed  with,  and  strenuously  advocate  the  doc- 
trine that  the  single  mean  is  all  sufficient,  both  as  an  index 
and  a  history  of  plants.  Indeed,  one  has  not  scrupled  to 
assert  that  the  system  of  Linnaeus  ^'  ought  now  to  find  no 
other  place  in  science  than  among  the  records  of  things 
whose  fame  has  passed  away;"  but  they  have  all  been  un* 
der  the  necessity  of  adding  artificial  clues,  but  which  clues, 
as  indexes,  are,  as  we  have  shown,  far  less  convenient  and 
perspicuous  than  the  Linnaean  which  they  reject/  More* 
over,  this  natural  synopsis  itself,  as  fistr  as  it  is  an  index,  is 
confessed,  even  by  the  author,  to  be  artificial;  as  artificial, 
and  far  less  simple  and  perspicuous,  than  the  Linnssan :  so 
true  is  the  observation  in  the  preface,  that  the  ''tables  are 
entirely  artificial,  and  have  not  been  constructed  with  re* 
ference  to  any  thing  beyond  wlbat  is  to  be  found  in  the  pre- 
sent  work  (and  very  carelessly  as  to  this);  they  are  often  not 
applicable  to  other  works,  (and,  as  we  have  shown,  the  dis* 
junctive  conjunction  raighfealso  have  been  introduced  here, 
and  the  sentence  have  been  read  ^'  they  are  often  not  appli* 
cable  either  to  other  works  or  to  this,")  for  they  are  a  very 
n  efficient  '^  analysis  of  the  characters  of  such  genera  and 
orders  as  this  book  contains." 

Notwithstanding  his  denunciation  of  our  favorite  system, 
we  take  leave  of  Mr.  Lindley  with  the  most  sincere  good- 
will. He  must  forgive  the  strictures  we  have  been  com* 
|)elled  to  make,  and  consider  them,  as  indeed  they  are,  the 
greatest  compliment  we  had  it  in  our  power  to  pay  him : 
other  works,  and  by  other  pens,  might  have  been  slightly 
mentioned,  and  some  there  areunworthy  of  much  comment. 
A  pei*son  of  less  authority,  and  less  favorably  known  to  the 
philosophic  world,  could  have  done  much  less  barm  by  any 
erroneous  doctrines  he  might  have  chosen  to  promulgate; 
but  a  man  of  Mr.  Lindley  s  standing  and  ability  is  likely  to 
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lead  after  him  the  third  part  of  Britain.  Therefore  it  be- 
came our  duty  to  offer  a  few  words  of  warning;,  explanation* 
and  advice,  which  the  present  aspect  of  the  botanical  hori« 
zcm  seemed  to  render  not  unnecessary  to  those  who,  being 
about  to  commence  their  studies  in  this  department  of  na-« 
tural  history  and  philosophy*  may  be  led  to  cast  in  their  lot 
with  either  of  the  two  great  parties  which  so  unnecessarily 
and,  in  some  respects,  injuriously  divide  the  botanic  world: 
Neither  may  they  be  without  their  use  to  the  intemperate  of 
eitherparty^iftheyshouldshowthedefenderaof  the  so-called 
artificial  system  that  a  farther  step  in  natural  arrangement  is 
perfectly  compatible  therewith;  and  more  especially  should 
they  convince  the  advocates  of  the  misnamed  natural 
scheme,  that,  so  iar  from  the  Linnsan  system  having  be- 
come obsolete,  it  was  never  more  needed  than  at  the  present 
day.  For  our  part,  we  most  firmly  believe  that  the  true 
value  of  the  artificial  will  prove  to  be  as  an  index  to  the 
natural  orders,  and  that  the  natural  method  will  never  foe 
practically  useful  without  the  assistance  of  the  artificial  key. 
sentiments  such  as  these  were  entertained  by  the  great 
founder  of  the  one,  who  likewise  contributed  much  to  the 
advancement  of  the  other:  and  sentiments  such  as  these 
would  seem  to  have  been  adopted  by  many,  if  not  most*  of 
the  more  enlightened  botanists  who  have  flourished  since. 
Few,  if  any,  of  the  disciples  of  Jjinnaeus  have  been  blind  to 
the  imperfections  of  his  arbitrary  system ;  their  researches, 
in  truth,  have  furnished  the  most  potent  arms  that  its  ad- 
versaries  would  turn  against  it.  Yet  Hudson,  Martyn* 
Miller,  Thunberg,  Curtis*  Withering*  Aiton,  Salisbury, 
Persoon,  Smith*  Sowerby,  Sprengel,  Hooker*  and  many 
others*  though  eminently  versed  both  in  practical  and  the- 
oretic botany*  were  so  fully  convinced  of  the  g^reat  utility 
of  the  Liinnaean  artificial  scheme,  that,  never  forgetting  the 
superior  interest  of  natural  arrangement,  they  have  em- 
ployed themselves  to  perfect,  not  to  overthrow,  the  one, 
before  they  could  hail  with  certainty  the  advent  of  the  other; 
and  most  of  them  have  doubted  the  possibility  of  its  double 
use. 

Some  botanists*  however*  have  differently  thought,  and* 
pursuing  their  researches  into  the  affinities  of  plants,  have 
believea  a  clue  discovered  which  would  dispense  entirely 
with  the  artificial  scheme:  and  to  this  we  in  a  great  mea- 
sure owe  the  recondite  investigations  into  vegetable  affini- 
ties, which  have  been  prosecuted  with  laudable  zeal  both  in 
this  country  and  abroad,  but  more  especially  in  France ; 
and  the  French,  who  never  cordially  adopted  the  system  of 
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Liinnaeus^  have  earnestly  .attempted  to  supersede  its  use  by 
the  rauch-improved  Jussieuan  arrangement.  English  bo- 
tanists, less  nostalgic  than  their  neighbours,  adopted 
the  Swedish  scheme,  when  persuaded  of  its  value,  and  hav- 
ing laboured  much  and  wrought  successfully  in  its  improve- 
ment, now  hesitate  to  abandon  what  has  proved  so  sure  a 
guide,  for  a  more  speculatively  beautiful,  though  less  prac- 
tically useful,  system;  for  the  observations  of  Linnasus 
seem  as  relevant  to  botany  in  the  present  age,  as  they  were 
to  its  state  as  a  science  when  he  wrote. 

*'  Multitudo  generum  est  onus  memorise;  levandum  sys- 
temate. 

^^  Systema  indigitabit  absque  prseceptore  plantam. 

''  Ordines  naturales  non  constituunt  roethodum  absque 
clave. 

*'  Methodus  artiGcialis  itaque  sola  valet  in  diagnosi;  cum 
clavis  roethodi  naturalis  vix  ac  ne  vix  possibilis  sit. 

^^  Ordines  naturales  valent  de  natura  plantarum. 

"  Artificiales  in  diagnosi  plantarum. 

^^  Qui  loco  methodi  naturalis  disponunt  plantas  secundoiD 
ejus  fragmenta  respuuntque  artificialem,  videntur  mibi  iff» 
similes,  qui  commodam  et  fornicatam  domum  evertunt, 
inque  ejus  locum  re-sedificant  aliam,  sed  tectum  fornicis 
conficere  non  valent." 

No  words  could  more  fully  show  the  enlarged  and  libe- 
ral spirit  of  the  philosopher,  and  thus,  where  his  mantle 
has  descended,  it  will  be  always  found  that  the  most  de- 
voted disciples  of  LinnsDus  are  also  to  the  natural  mode  the 
truest  friends^ 
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Floriferi«  lit  apes  in  saltibns  omnia  Hbant, 
Omnia  uos,  itidem,  depasciiuur  aarea  dicta. 


PHYSIOLOGY. 
A  Female  Pregnant  wiio  never  Menstruated.  It  has  commonly  been  supposed 
that  women  who  never  menstruate  are  always  barren:  Linnaeus  is  of  thia 
opinion.  Velpeau,*  however,  mentions  an  instance  which  occurred  at  the 
hospital  of  Tours,  in  which  a  woman,  who  hacf  nev6rmenstrnated,  became  the 
mother  of  a  fine  child.  In  general,  the  absence  of  the  menses  depends  upon 
some  malformation  of  the  uterus,  or  the  parts  connected  with  it,  and  there- 
fore  is  in  most  cases  the  sign  of  sterility. 

•  Art  des  Accouchemens.    Paris,  1829. 
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Cut  4  HernU  of  the  Brain.    By  Dr.  PiKRQum.    (Journal  di$  PragtM,} 

Rose  — — ,  aged  twenty-six  yean,  of  a  lymphatic  temperament,  feeble 
ronstitotion,  and  small  stature,  with  bhie  eyes,  light  hair,  was  a  servant  in 
Romans,  in  the  department  of  Drdme.    When  France  was  invaded  by  the 
enemy,  tbe  little  town  of  Romans  suffered  greatly  from  tlie  brutality  of  the 
soldiery.    Some  women  were  violated,  among  whom  was.ihe  subject  of  this 
rase.    A  short  time  after  the  attempt  upon  her  person,  Rose  observed  a  white 
discltarge,  the  existence  of  which  fhe  was  afraid  to  communicate  to  any  one. 
Her  health  grew  worse  daily,  until  at  length  she  became  a  prey  to  constiln- 
tionsl  syphilis.    After  having  sulfered  the  most  excruciating,  deep-seated  and 
ccphaUlgic  pains,  she  entered  the  hospital*  at  which  time  she  had  a  venereal 
caries  about  the  middle  portion  of  the  cranium.    All  tbe  remedies  usually 
employed  in  similar  cases  proved  ineffectual.    The  caries  increased  daily,  and 
the  sanies  discharged  from  it  was  so  fetid  that  the  patient  suffered  almost  as 
much  from  it  as  from  the  disea^.    All  the  senses  were  unimpaired  except 
tbat  of  smelling,  and  it  could  not  be  ascertamed  whether  this  resulted  from  the 
progress  made  by^tbe  diaease,  or  from  the  odour  of  tbe  discliarge.    It  was  in 
this  desperate  situation  she  was  sent  to  the  General  Hospital  at  Moutpellier, 
wiiicb  she  entered  in  1831.    Tbe  case,  considered  as  the  consequence  of  caries 
from  a  neglected  venereal  affection,  offered  in  itself  nothing  highly  interesting, 
bat  it  was  different  when  viewed  in  relation  to  its  bearing  upon  the  physiology 
of  ideology.    We  at  first  endeavoured  to  ascertain  the  influence  of  the  external 
air  upon  the  circulation.    Dnring  tlie  evening  we  counted  130  pulsations, 
and  from  98  to  l(K)  during  sleep.    Hiis  number  was  varied  by  the  agreeable  or 
disagreeable  nature  ot  the  dreams,  as  was  ascertained  upon  the  patient'a 
waking:  nnder  the  two  last  circnmstances,  the  protrusion  of  the  cerebral 
palp  became  stronger,  whilst  it  did  not  exist  at  all  in  undisturbed  sleep. 
The  first  of  these  phenomena  took  place  equally  whilst  awake,  just  as  if, 
in  the  generation  or  conception  of  ideas,  the  brain  was  struck  with  a  state  of 
orgasm  approaching  a  genuine  erection.     During  quiet  sleep  the  cerebral 
sobsidence  was  such,  that  the  organ  seemed  to  repose  upon  itself,  at  which 
time  the  encephalic  pulp  withdrew  entirely  from  the  lips  of  the  wound. 
Often  at  the  dressing  hour,  tlie  patient  was  not  yet  awake,  and  it  became  ne- 
cessary to  rouse  her  from  ordinary  long  and  sound  sleep;  the  difficulty 
attending  the  passage  from  this  cerebral  inertia  to  activity,  was  marked  by  such 
a  slate  of  orgasm,  that  it  became  necessary  at  each  dressing  to  take  off  a  con* 
siderable  portion  of  the  pulp  of  the  brain ;  an  operation  always  unattended 
with  pain,  and  unperceived  by  the  patient,  who  seemed  to  suffer  from  it 
neither  moral  nor  physical  incoivvenience.    So  many  observations  were  doubt- 
less sufficient  to  prove  that  the  brain  is  the  ideologic  centre.    But  in  addition 
to  tiiese,  we  very  often  subjected  the  patient  to  another  conclusive  experiment. 
Whilst  placed  on  her  seat  during  the  dressing,  we  entered  into  a  conversation 
upon  some  topic  that  might  fix  her  attention.    The  moment  she  became 
engaged,  the  oscillatory  movements  of  the  brain  became  at  once  more  rapid 
and  stronger:    pressure  was   now  applied  upon  the  brain  as  strongly  as 
possible,  and  in  an  instant  the  patient  lost  the  use  of  all  her  senses,  could  no 
longer  form  an  idea,  ceased  to  speak,  terminating  the  conversation  suddenly  in 
tbe  middle  of  a  word,  which  she  finished  when  we  removed  the  compression. 
The  same  phenomena  took  place  in  regard  to  conversation  commenced,  the 
patient  completing  the  phrase  when  we  ceased  to  press  upon  the  ideologic  or- 
gan.   These  different  experiments  were  not  only  unattended  with  the  slightest 
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pain,  but  were  uuknown  to  the  patient^  who  never  perceived  the  intermptioo 
to  her  intellectual  existence,  which  we  occasioned  at  pleasure. 

From  this  curious  case,  we  may  conclude  that  the  brain  is  the  central  organ 
of  the  sensations,  and  that  without  it  there  would  be  neither  attention,  percep- 
tion, or  memory. 


PATHOLOGY. 

Paralytic  Caset,  with  Sereua  Effusion^  or  witk  slighi  Morbid  Appetmmces, 
(Dr.iABERCROMBiE  onthe  Brain,) 

When  a  paralytic  attack  of  the  most  formidable  appearance  passes  off 
speedily  and  entirely,  without  leaving  any  trace  of  disease,  we  may  snppose 
that  no  very  serious  injury  has  been  done  to  the  substance  of  the  brain ;  and 
that  the  disease  bears  a  close  analogy  to  the  affection  which  I  have  termed 
Simple  Apoplexy;  or,  in  other  words,  that  the  cause  had  consisted  of  a  state 
of  the  circulation  of  the  brain,  which  is  capable  of  being  speedily  and  entirely 
removed.    Many  cases  again  are  fatal,  and  present,  on  dissection,  only  seroui 
effusion,  often  in  small  quantity.    A  man,  mentioned  by  Morgagni,  had  palsy 
of  the  right  arm,  and  died  apoplectic  in  two  days.    On  dissection,  no  mor- 
bid appearance  was  discovered,  except  serous  effusion,  both  in  the  ventricles 
and  on  the  surface  of  the  brain.    Another  had  loss  of  speech,  and  palsy  of  the 
left  side,  and  died  comatose  at  the  end  of  a  month.     Considerable  efibsion 
was  found  on  the  surface  of  the  brain,  but  very  little  in  the  ventricles.    A  third 
had  loss  of  speech  and  palsy  of  the  right  side,  then  became  comatose,  and  died 
in  live  days.    The  ventricles  contained  about  two  ounces  of  fluid ;  there  was 
also  a  good  deal  on  the  surface  of  the  brain,  which  appeared  to  be  most  abun- 
dant  oo  the  right  side. 

I  have  formeriy  given  my  reasons  for  believing  that  serous  effosion  in 
apoplectic  cases  is  not  a  primary  disease,  but  a  termination  of  simple  apoplexy; 
and  I  have  described  cases  in  which  it  existed  to  a  considerable  extent  with- 
out paralysis.  In  the  cases,  again,  in  which  it  has  been  accompanied  by 
paralysis,  the  quantity  of  flnid  has  borne  no  proportion  to  the  symptoms,  and 
has  been  equally  distributed  over  the  brain;  except  in  the  case  now  quoted 
from  Morgagni,  in  which,  too,  it  is  worthy  of  remark,  it  appeared  to  be  most 
abondaal  on  the  same  side  with  tiie  disease.  From  these  considerations,  I 
Ihtnk  we  may  conclude,  that,  in  the  cases  now  referred  to,  the  effusion  was  not 
the  cause  af  the  paralysis,  but  the  effect  of  the  termination  of  a  certain  state 
of  the  circulation  in  a  part  of  the  brain,  with  which  the  paralysis  had  been 
connected  from  the  first  invasion  of  the  disease.  The  whole  phenomena  of 
palsy  do,  indeed,  bear  evidence,  that  certain  eases  of  it  depend  upon  a  cause 
which  is  of  a  temporary  nature,  and  capable  of  being  very  speedily  and 
entirely  removed.  We  see  hemiplegia  take  place  in  the  highest  degree,  and 
yet  very  rapidly  disappear;  but  the  most  singular  circumstance  connected 
with  certain  cases  of  palsy,  U,  that  we  occasionally  see  it  continue  without 
Any  improvement  for  many  weeks  or  months;  and  then,  from  some  change 
which  entirely  eludes  our  observation,  take  a  turn  for  the  better,  and  vdry 
suddenly  disappear. 

I  do  not  know  to  what  class  I  onght  to  refer  the  following  case,  but  I  shall 
introduce  it  here  as  the  most  remarkable  example  that  has  occurred  te  me,  of 
long-continued  paby,  without  any  satisfactory  morbid  appearance. 

Case  I.    A  gentleman,  aged  55,  while  standing  in  the  street,  conversing 
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with  a  fnend,  sndiieBly  lost  his  speech;  he  reoorered  it  after  a  few  minutes, 
walked  home,  and  made  no  particular  compfaiint*  In  the  evening  of  the  same 
day,  be  suddenly  fell  from  his  chair,  speechless,  and  paralytic  on  the  right  side, 
but  without  coma;  being  sensible  of  what  was  said  to  him,  and  answering  by 
si$[Ds.  He  was  then  confined  to  bed  for  several  weeks  without  any  change  in 
the  symptoms.  At  the  end  of  three  months,  jbe  had  recovered  so  Ikr  the  mo- 
tion of  his  leg,  as  to  be  able  to  walk  a  little,  dragging  forward  the  leg  by  a  motion 
of  the  whole  right  side  of  his  body.  He  afterwards  improved  considerably  in 
bodily  strength,  so  that  he  conld  walk  for  several  miles;  but  his  thigh  and  leg 
coDtinned  to  be  dragged  forward  by  the  same  -kind  of  effort,  without  any 
further  improvement.  He  never  recovered  any  degree  of  motion  of  the  arm 
or  hand ;  he  could  not  even  move  the  fingers ;  his  speech  was  very  inarticulate 
aod  his  countenance  was  expressive  of  great  imbecility  of  mind.  In  this  state 
he  continued  without  relapse,  and  without  any  further  improvement,  for 
fifteen  years,  when  he  died  at  the  age  of  50.  For  a  month  before  his  death,  he 
had  been  declining  in  strength.  I  saw  him  about  four  days  before  he  died, 
and  found  him  in  a  state  resembling  typhus;  his  pulse  frequent  and  weak ;  his 
tongue  very  foul,  and  dry  in  the  middle ;  he  made  no  complaint.  He  was  not 
then  in  bed,  but  was  confined  to  it  next  day,  and  died  in  three  days  more,  of 
rapid  sinking  without  coraa. 

Inspection,  The  membranes  adhered  firmly  to  each  other,  and  to  the  brain, 
at  a  spot  the  size  of  a  shilling,  on  the  upper  part  of  the  right  hemisplipre. 
'riiere  was  a  large  quantity  of  fluid  under  the  arachnoid  membrane,  and  a 
considerable  quantity  in  the  ventricles.  Near  the  posterior  part  of  the 
longitudinal  sinus,  a  small  part  of  the  sinus  appeared  to  be  thickened  in  its 
coats,  and  the  inner  surface  of  this  part  was  dark-coloured  and  slightly  fun- 
gous. The  canda  equina  was  of  a  remarkably  dark  colour,  as  if  it  had  been 
soaked  in  venous  blood,  but  without  any  change  in  its  structure.  No  other 
mot  bid  appearance  could  be  detected,  on  the  most  careful  examination,  in 
any  part  of  the  brain  or  spinal  cord. 

The  remarkably  diseased  state  of  the  arteries  of  the  brain,  which  has  been 
already  referred  to,  as  a  very  common  appearance  in  elderly  people,  may 
probably  be  the  cause  of  temporary  interruptions  of  the  circulatioui  and  slight 
paralytic  attacks,  which  after  some  time  may  pass  off  from  changes  which 
ehide  our  observation.  Perhaps  something  of  this  kind  occurred  in  the 
following  case,  for  which  I  am  indebted  to  Dr.  Simson. 

Case  II.  A  gentlemen,  aged  58,  in  1805,  was  attacked  with  hemiplegia  of 
the  right  side,  without  coma.  After  the  usual  treatment,  he  improved  gradu- 
ally; and  at  the  end  of  five  months  he  had  quite  recovered,  except  that  his 
right  leg  continued  rather  weaker  than  the  other.  In  1812,  he  had  another 
attack,  preceded  by  violent  headach.  From  this  likewise  he  gradually  recover- 
ed, though  his  recovery  was  much  less  perfect  than  after  the  former  attack.  He 
had  four  other  attacks  betwixt  1812  and  1817,  which  were  carried  off  by  the 
nsnal  remedies^  bloodletting  and  purging.  In  1817,  he  had  another  and  severe 
attack,  likewise  in  the  right  side ;  his  speech  was  unintelligible,  and  his  month 
mnch  drawn  to  the  left  side.  He  was  relieved  by  bloodletting,  &c.  but  from 
the  effects  of  this  attack  he  did  not  recover.  He  remained  paralytic  in  the 
right  side,  his  mouth  twisted,  and  bis  speech  very  indistinct.  In  November 
1818,  he  began  to  be  affected  with  gangrene  of  the  toes,  which  advanced 
slowly,  and  terminated  fatally,  in  April  1819.     From  the  time  of  his  first 
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attack,  ID  1B05,  to  the  second,  in  l81<f,  he  always  became  confused  and  fett 
headach,  when  he  attempted  to  read  or  write,  so  that  he  was  ohlif^ed  imme- 
diately to  desist;  but  after  the  attack  in  l81f,  he  was  able  to  read  and  write 
without  any  confusion  or  uneasiness,  and  even  without  the  use  of  spectacles, 
which  he  had  formerly  employed. 

Iiupeciian,  The  dnra  mater  leemed  considerably  thickened ;  the  pia  mater 
also  seemed  thickened,  and  was  very  vadcnlar.  There  was  extensive  disease 
in  the  arteries  of  the  brain,  their  coats  being  thickened,  and  in  many  places 
ossified.  This  was  very  remarkable  in  the  principal  trunks  of  the  carotids 
and  vertebrals,  and  was  likewise  traced  into  the  smaller  branches.  The  internal 
carotids  seemed  considerably  larger  than  usnal,  and  their  coats  were  ranch 
thickened ;  and  the  vertebrals  and  their  branches  were  affected  in  the  same 
manner  in  a  still  greater  degree,  particuhirly  about  the  tnb(.*r  anulare,  where 
the  basilar  artery  was  quite  brittle,  and  gave  off  its  branches  in  the  same  con* 
dition. 


Death  from  the  Bite  qfa  Viper,  By  Dr.  Thomas,  of  Sdilawe.  (Journ.  der 
Praet.  He'Ukunde,) 

It  has  been  erroneously  asserted  by  Fontana  and  other  writers,  tliat  the 
bite  of  the  Enropeau  viper  is  never  fatal  to  man.  Many  cases  on  record  have 
already  proved  the  contrary.  Such  accidents  are  particularly  dangerous  to 
children,  because  the  virus  of  serpents  acts  in  an  inverse  ratio  to  the  size  of 
the  animal  bitten.    The  following  case  occurred  in  Germany. 

A  girl,  eleven  years  old,  was  bitten  by  a  viper  above  tiie  right  internal 
ankle.  Immediately  afterwards,  she  felt  a  burning  sensation  throughout  the 
limb,  violent  colic,  and  distressing  thirst,  followed  by  frequent  vomiting.  No 
remedy  was  administered;  the  patient  only  drank  freely  of  water,  to  relieve 
her  thirst.  In  three  hours  after  the  accident,  symptoms  of  suffocation  occur- 
red, and  the  girl  soon  died.  The  body  quickly  passed  into  a  state  of  putre« 
faction. 


Hydrops  Pericardii,  Soemmering  says  that  only  a  few  drops  of  fluid  are 
found  in  the  pericardium  in  a  natural  state.  Testa  has  not  seen  it  exceed  a 
spoonful  or  two.  Corvisart  is  not  inclined  to  consider  the  secretion  as 
morbid,  untess  it  exceed  six  ounces.  Sometimes,  in  dropsy  of  the  pericardium, 
the  fluid  is  collected  in  numerous  small  sacs,  or  hydatids,  adiiering  either  to 
the  free  portion  of  this  membrane  or  to  the  heart. — ^orth  American  Med.  and 
Surg,  Journal. 

SURGERY. 

Case  of  total  Section  qf  the  Trachea  and  (Esophagus^  cured  by  leaving  afistu' 
lous  Opening  for  the  continuance  of  Respiraiion.  By  Dr.  Luoers.  (Revue 
Midicale,) 

A  man,  aet.  37,  atliletic  and  nnusually  strong,  wishing  to  escape  imprison- 
ment for  robbery,  tried  to  cut  his  throat  with  a  pruning  knife.  He  was  found 
lying  on  his  belly,  the  head  supported  on  his  two  hands  ;  he  had  still  strength 
enough  to  run  some  distance  to  the  hospital,  where  he  came  some  hours  after 
the  accident.  The  wound  in  the  neck  was  three  inches  wide,  and  six  lon^ ; 
it  had  evidently  been  made  by  repeated  cuts ;  it  divided  transversely  the 
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trachea  between  the  first  and  second  rings,  as  well  as  the  cesophagqs,  and 
reaiehed  the  cervical  vertebras,  without  wounding  either  important  blood- 
vessels or  nerves;  the  upper  muscles  of  the  neck  only  were  cut,  the  sterno- 
cleido  partially.  In  order  to  inOict  this  wound,  the  man  must  have  plunged 
the  weapon  deeply  by  the  side  of  the  trachea,  and  out  from  within  outwards. 
He  was  pale  and  speechless,  and  only  able  to  breathe  when  lying  on  the  belly, 
a  position  which  permitted  the  blood  to  flow  from  the  wound ,  in  any  other, 
breathlessness  and  threatening  suffocation  came  on.  Indeed,  these  symptoms 
faavhsg  happened  on  attempting  to  examine  the  wound  while  sitting,  he  vio- 
lently resisted  all  efforts  again,  and  remained  all  night  lying  on  bis  belly. 

As  soon  as  I  was  satisfied  of  the  complete  section  of  the  oesophagus,  consi- 
dering tlie  case  hopeless,  I  pronounced  that  the  man  would  die  from  inani- 
tion. I  tried  to  pass  into  the  lower  end  of  the  oesophagus  an  elastic  gum 
canula,  in  order  to  throw  in  some  warm  milk ;  but  violent  vomitings  and 
threatening  of  suffocation  came  on.  As  there  was  much  thirst,  the  month  was 
occasionally  moistened  with  milk,  which  partly  came  out  by  the  wound ,  and 
occasionally  fell  into  the  trachea,  provoking  excessive  cough :  it,  however, 
calmed  the  feeling  of  thirst.  He  occasionally  also  sucked  a  slice  of  citron, 
and  had  an  enema  of  gruel,  with  fifteen  drops  of  Tine  t.  Opii. 

Next  day,  I  found  a  great  change:  the  patient  had  not  slept,  and  from  time 
to  time  had  thrown  up,  by  a  violent  convulsive  cough,  quantities  of  coagu- 
lated blood  mixed  with  mucus.  The  difficulty  of  breathing  and  stertor 
caused  by  the  repletion  of  the  bronchiae  were  gone;  the  patient  was  lying  on 
the  back,  and  able  to  sit  up.  My  plan,  then,  was  to  unite  the  two  ends  of 
the  trachea  by  several  stitches,  and,  after  the  union  of  the  outer  wound,  to 
keep  the  head  close  to  the  chest  by  a  proper  bandage.  A  strong  thread  was 
passed  through  the  lower  fold  of  the  wound,  which  was  then  raised  close  to  the 
upper;  but,  on  trying  to  join  them,  so  strong  a  convulsive  cough  came  on, 
that  the  danger  «of  suffocation  was  imminent,  the  face  becoming  of  a  violet 
colour,  and  the  patient  throwing  up  his  hands,  stretching  tlie  neck  till  the 
lips  of  the  wound  were  again  sufficiently  separated  to  allow  of  free  breathing 
through  the  opening.  I  can  only  explain  this  by  supposing  the  upper  part  of 
the  trachea  and  larynx  paralyzed,  from  the  division  of  some  of  the  twigs  of 
nerves  supplying  them.  After  many  other  attempts,  I  was  obliged  to  be  sa- 
tisfied with  bringing  the  head  close  to  the  chest  by  means  of  a  bandage,  and 
carefully  clearing  the  wound  from  mucus  and  blood. 

Tlie  same  day,  quantities  of  bloody  mucus  continued  to  pass  out  of  the 
wound ;  the  pulse  was  calm  and  full ;  no  fever.  In  the  evening,  he  was 
hungry.  I  had  a  tin  tube,  in  the  form  of  S,  with  a  large  funnel  at  one  end, 
and  an  ivory  point  at  the  other,  so  as  to  administer  aliment  by  the  wound. 
At  present  I  was  satisfied  with  an  opiate  enema,  to  blunt  the  feeling  of  hunger. 

Third  day.^Some  sleep,  without  cough,  and,  excepting  hunger,  felt  well; 
no  fever.  A  cupful  of  milk  and  yolk  of  egg  was  thrown  into  the  stomach,  by 
means  of  the  apparatus:  this  relieved  hunger,  but  not  the  thirst,  which  was 
only  allayed  by  milk  taken  into  the  mouth,  and  passing  through  the  wound, 
(another  proof  of  the  opinion  that  thirst  has  its  principal  seat  in  the  mouth 
and  oesophagus.)  Another  attempt  at  union  of  the  lips  of  the  wound  failed. 
In  the  evening,  a  lavement,  as  there  was  pain  in  the  bowels,  and  no  motion 
for  three  days. 

Fourth  day. — Slept  better, and  felt  well;  breathing  freer ;  and  he  observed 
that,  in  taking  milk  iiito  the  mouth,  a  portion  of  it  passed  into  the  stomach 
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whpfihe  pressed  violently  the  head  agshut  the  chest.  The  woinid  «vas  covered 
with  a  thin  coating  of  lymph,  without  the  appearance  of  inflatninatioii  or 
snppnration.  Another  attempt  at  onion  again  brought  on  threatening  «f 
suflTocation. 

Fifth  day. — ^The  power  of  swallowing  improves ;  the  outer  wo«nd  dfrniuisb- 
ed  in  size ;  the  patient  swallowed  a  cupful  ot  barley  water  and  arilk,  the 
greater  part  of  which  reached  the  stomach.  The  tntrodnction  of  the  food  by 
means  of  the  tube  always  excited  violent  vomiting  and  cough.  Small,  slow 
pulse.    A  laxative  lavement  had  no  effect. 

Sixth  day. — Bad  night;  great  agitation ;  violen t  hoarse  cough,  which  only 
rarely  expelled  some  pnriform  mucus  through  the  outer  wound ;  breathing 
sliort,  hissing,  and  accelerated ;  anxious  look  of  the  countenance.  The  wound 
looks  well,  and  is  covered  with  lymph.  Notwithstanding  t!hese  appearances 
of  bronchitis,  the  exhaustion  of  the  patient  from  loss  of  blood  and  want  of 
nourishment ;  the  state  of  the  pulse,  which  varied  much,  somethnes  full  and 
hard,  then  small  and  soft,  but  generally  frequent ;  I  suspected  rather  a 
spasmodic  state  than  inflammation.  The  patient  disliking  milk,  warm  water 
was  substituted ;  a  lavement  given;  a  sinapism  on  the  chest,  and  a  warm  bath. 

Seventh  day. — All  symptoms  calmed ;  the  patient  bathed  in  perspiration, 
smelling  of  sour  milk;  urine  clear,  like  whey,  and  smelling  liice  perspiration, 
(yet  giving  no  indication  of  acidity.)  Tliese  two  qualities  of  the  sweat  and 
urine  continued  while  the  patient  lived  only  on  milk.  Ttie  discharge  from  the 
bronchias  continues,  and  there  is  much  difficulty  in  removing  the  mucus  which 
accompanies  the  bleeding  of  the  wound.  The  power  of  swallowing  by  the 
month  increases. 

Eleventh  day.—Cough  diminished.  For  the  first  time,  the  patient  today 
ate  some  soup  with  bread,  of  which  very  little  came  through  the  wound# 
eansing  it  to  bleed  and  provoking  cough.  The  wound  of  the  assophagus  was 
not  to  be  perceived,  and  thus  nature  alone  had  done  what  ar^  could  not.  The 
lower  lip  of  the  trachea  is  a  good  deal  raised,  so  that  the  distance  here  is  about 
an  inch  from  the  upper,  and  parallel  to  the  lower  margin  of  the  wound  of  the 
integuments.  At  this  stage  the  little  irritability  of  the  respiratory  organs 
might  have  permitted  a  junction  by  suture,  in  the  case  of  there  being  no  pa* 
ialysis  of  the  upper  part,  if  that  operation  bad  not  been  interdicted  by  the 
change  that  had  taken  place  in  the  cBsophagus,  the  substance  of  which  would 
have  been  torn  by  the  stretching  necessary ;  and  thus  the  most  difficult  part 
of  the  cure  as;ain  undone.  The  only  question,  then,  was  to  direct  the  cica- 
trization so  that  a  substance  of  new  formation  should  fill  the  gap  of  the 
trachea.  The  chief  difficulty  appeared  to  be  to  hinder  the  grannlatiobs  from 
springing  up  in  excess,  and  closing  the  windpipe.  To  prevent  this,  I  deter- 
mined to  continue  the  same  diet,  to  give  only  liquid  food,  simple  and  in  small 
quantity,  and  chiefly  milk :  in  fkct,  during  fifteen  days,  milk,  occasionally 
mixed  with  yolk  of  egg,  was  bis  only  food.  Under  this  regimen,  the  pulse 
came  down  to  forty,  the  cough  lessened,  the  wound  gradually  healed ;  there 
was  a  motion  every  fifth  or  sixth  day,  by  means  of  lavements.  The  patient 
was  able  to  sit  alone,  but  not  to  walk. 

Seventeenth  day,  (March  6th.) — The  posterior  and  lateral  sides  of  the 
trachea  were  perfectly  formed,  yet,  when  the  outer  opening  was  closed,  the 
patient  could  neither  breatlie  nor  speak,  and  very  shortly  a  feeling  of  suffo- 
cation came  on.  This  was  not  caused  by  the  shutting  up  of  the  larynx  or 
glottis ;  for  a  sound,  introduced  into  tlie  wound,  came  out  through  them :  we 
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■Hist  wppost  it  to  wke  cither  fKMB  ^alynt  of  tht  larjDx,  by  the  lesioa  of 
Moe  of  its  oervcsy  or  ftom  want  of  exercitinf  the  part.  However,  I  deter* 
nined  to  persevere  id  oaiting  the  external  wound,  (which  wa»  now  a  roand 
epeniof ,  about  eight  lines  in  diameter,)  as  long  as  there  was  no  difficulty  of 
bieaibing,  and  the  ioiier  part  of  the  trachea  kept  free  from  fleshy  granalaf  ions. 

March  l«tb.-«The  patient  begins  occasionally  to  breathe  through  the  nose; 
bat  soddenly  a  snffocaling  congh  came  on,  with  hissing  breathing,  and  expec* 
toration  of  roocaa  mixed  with  blood.  These  symptoms  were  occasioned  by 
the  filling  np  of  the  lower  part  of  the  trachea  by  granulations,  so  that  the  air 
conki  hardly  ei^ter  from  (he  outer  wound.  The  introduction  of  a  sou&d  re- 
moved them,  and  the  graanlatiouH  were  kept  down  by  caustic. 

I5lh — ^I'he  breathing  has  been  free  till  now,  when  similar  symptoms  to 
those  GO  the  if  th  recurred,  and  were  removed  by  the  same  means.  It  ap« 
peered  to  me  necessary,  both  lor  the  purpose  of  repressing  the  granulations 
and  keeping  open  the  pasMge  for  the  air,  to  introduce  a  leaden  canula  uccu* 
ralely  6tted. 

March  I7tli,  this  was  doae  without  trouble,  and  was  worn  several  weeks 
without  causing  any  essential  change ;  only  the  patient,  by  degrees,  took  food 
more  solid  and  nourislking.  The  external  wound  formed  a  round  opening 
moulded  on  the  canula,  discharging  a  little  serum,  from  the  irritation  caused 
by  the  daily  removal  and  replacement  of  tlie  canula. 

In  fifteen  days  after  the  introduction  of  this  instrument,  the  opening  of  tiic 
upper  part  of  the  trachea  and  larynx  continued  pervious,  and  the  patient  oc« 
casionally  breathed  through  the  nose  when  the  canula  was  out.  This  was 
withdrawn,  for  the  purpose  of  trying  again  to  close  the  external  wound,  but 
ai  the  end  of  four  days,  the  canal  being  almost  closed  by  the  granulations,  it 
became  necessary  again  to  introduce  it,  to  prevent  suffocation;  however,  a 
round  bole  was  made  in  the  canula  opposite  to  the  lower  oriticc  of  the  larynx, 
so  as  to  habituate  him  to  breathing  through  the  nose,  and  possibly  to  reesta- 
bUsh  the  power  of  speech. 

In  fact,  on  the  5th  of  April,  when  the  patient  closed  the  canula  with  the 
finger,  he  could  not  only  breathe  by  the  nose,  but  even  speak,  tiiough  in  a 
thick  and  dull  voice.  I  conceived  hopes  of  a  complete  cure;  but  all  attempts 
at  establishing  natural  breathing  withont  the  canula  failed.  A  cork  was  put 
in  the  canula,  but  the  patient  could  only  keep  it  there  a  few  hours,  so  much 
mucus  accnmnlated,  which  he  could  not  free  himself  from  by  spitting  up,  and 
the  dyspnoea  became  intolerable.  This  mucous  secretion  rendered  abortive 
all  means  tried  to  do  without  the  canula:  the  only  thing  left  was  to  ren- 
der the  use  of  this  tube  less  irksome.  A  silver  one  was  substituted  in  its 
place,  which  constantly  remained,  while  a  second  one,  made  to  fit  it,  could  be 
removed  and  cleaned  as  often  as  required*  A  thin  gauze  was  worn  over  the 
opening,  to  prevent  extraneous  substances  from  passing  in.  It  is  now  two 
years,  and  the  man  is  well.  Sometimes  he  has  congh,  and  bleeds  a  little  at 
the  opening  in  the  neck,  caused  possibly  by  the  irritation  of  dust  inhaled. 

Reflections  on  the  above  case.  Par£  saw  a  man  who,  with  the  stroke  of  a 
poignard,  had  completely  divided  the  trachea  and  cesophagus,  so  that  tlie 
latter  had  shrunk  so  low  that  it  coold  not  be  laid  hold  of.  Although  the  wound 
of  the  trachea  was  united  by  suture,  the  patient  died  four  days  after  the  acci- 
dent; but  he  had  previously  recovered  bis  voice,  and  could  tell  his  murderer. 
I'ar^  supported  him  by  giving  analeptic  lavements,  and  holding  under  his  nose 
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fresh  bread  steeped  in  wine.*  This  case  proves  tlie  possibility  of  a  complete 
section  of  the  two  canals,  withont  the  wounding  of  large  Tessels  or  nerves, 
and  shows  that  the  accident  may  not  prove  immediately  fatal.  PiACBNTiusf 
speaks  of  the  simultaneous  lesion  of  the  trachea  and  (esophagus,  in  an  attempt 
at  suicide,  without  wounding  the  jugular  veins :  the  man  was  cured  in  a  montii* 
S.  Heleviz^  has  a  similar  case,  where  the  man  survived  ten  days.  Purmanm$ 
describes  a  wound  made  by  a  sharp  in&trument,  by  which  the  jognlar  vein  and 
the  trachea  and  oesophagus  were  wounded,  and  the  throat  cat  obliquely  across. 
After  vainly  trying  to  stop  the  hemorrhagy,  he  tied  the  yein.  The  wounds  in 
the  two  canals  were  healed  in  four  weeks,  that  of  the  neck  in  twelve* 
ST4RCK,  Debruck,  HuRTSNiG,  MURsiNNA,  and  Rust,  describe  cases  of  a 
similar  nature  where  cures  were  effected,  the  treatment  being  very  aimplei 
bringing  the  head  close  to  the  chest,  supporting  life  by  lavements^  &c. 

It  results  from  the  case,  the  particulars  of  which  have  been  described, 

1st.  That  a  complete  section  of  the  trachea  and  oesophagus,  without  injury 
to  the  great  blood-vessels  or  nerves,  may  be  caused  by  an  attempt  at  suicide ; 
but  it  cannot  take  place  unless  the  cut  be  made  by  means  of  a  curved  knife, 
plunged  in  by  the  side  of  the  trachea,  and  then  drawn  from  within  outwards. 
Death  by  cutting  the  throat  is  one  of  the  most  difficult  problems  of  legal  me- 
dicine, when  one  must  decide,  from  the  appearance  of  tlie  dead  body, 
whether  suicide  or  murder  has  taken  place.  The  above  case  proves  that  the 
complete  section  of  the  two  canals  is  not  necessarily  mortal.  I  have  no  doubt 
but,  under  more  favorable  circumstances,  it  might  even  be  cored  without 
leaving  any  permanent  inconvenience. 

2d.  This  case  shows  the  healing  powers  of  nature :  here  nature  not  only 
preserves  life,  but  reestablishes  so  far  the  oesophagus,  that  it  is  able  perfectly 
to  resume  its  functions.  The  cure  wan  entirely  her  work.  However,  the 
diet,  at  first  from  necessity^  then  designedly  prescribed,  and  the  use  of  warm 
milk  only,  had  contributed  a  good  deal  towards  thi&  rare  result,  that  a  large 
wound  of  such  irritable  organs,  continually  exposed  to  the  air,  and  in  a  vigor- 
ous and  sanguine  subject,  should  be  cured  without  an  inflammation  requiring 
the  application  even  of  a  single  leech,  and  without  a  single  drop  of  pus  being 
formed  in  the  progress  of  cicatrization.  For  the  first  ten  days^  the  wound  was 
kept  constantly  moist  with  the  warm'milk  which  was  swallowed.  It  appears 
to  me  that  milk,  as  an  animal  liquor,  is  the  best  fomentation  for  an  abraded 
surface.  With  poultices  of  milk,  and  low  diet,  the  worst-looking  nlcers  are 
healed  sooner  than  with  excitants,  &c.  In  general,  low  diet  has  not  the  cre- 
dit which  it  deserves  in  the  treatment  of  chronic  diseases,  external  as  well  as 
internal.  The  state  of  the  sweat  and  urine  in  this  case  proves  to  what  extent 
it  acts  in  altering  the  organizations  of  the  body. 

The  ease  with  which,  in  the  case  described,  the  trachea  suffered  the  pre- 
sence of  a  foreign  body,  and  the  quickness  with  which  it  accustomed  itself  to 
it,  show  that  one  may  frequently  have  recourse  to  this  as  a  means  of  relief. 
This  fact  would  call  the  attention  to  tracheotomy  in  cases  of  croup,  when  it 
has  its  seat  exclusively  in  the  larynx  and  trachea.||    The  great  point  is  to  gain 

•  Par^,  1.  iii.  c.  29. 

t  Chir.  1.  XX.    Obs.  Med.  rar.  a  S.  Schenck,  Francfort,  1400,  1.  ii.  p.  247. 
t  Obs.  Phys.  Med.  Aug.  Vind,  1680.    Obs.  63,  p.  210. 
§  Cur.  Chir.  Obs.  171 0.     Obs.  16,  p.  73. 

II  But  ran  we  ever  determine,  during  life,  in  what  part  croup  commenced, 
or  to  vthat  parts  the  inflammation  is  limited?    Mr.  Porter^  whose  work  on 
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time.  Here  the  child  does  not  die  by  the  mechanical  shutting  up  of  the  tra- 
chea, bat  of  the  glottis:  generally,  the  canse  of  death  is  the  exlianstion  of  the 
vital  principle;  congestions  of  black  and  liquid  blood  in  the  lungs,  the  right 
side  of  the  heart,  and  the  sinuses  of  the  brain,  and,  what  lengthens  the  agony 
of  dying,  an  abundant  exudation  into  the  pericardium  and  ventricles  of  the 
brain.  These  phenomena  are  more  frequently  found  on  dissection,  than  the 
existence  of  exudation  in  the  air^passages,  and  occur  from  the  first  moment 
of  the  inflammation  by  the  spasmodic  cloRure  of  the  glottis.  I  think  I  am 
able,  by  numerous  facts,  to  prove  that  the  membranous  exudation  is  less  fre- 
quent than  generally  supposed.  As  soon,  then,  as  the  symptoms  of  want  of 
oxydation  of  the  blood  occur,  and  which  are  generally  considered  those  de- 
noting exudation,  but  which  indicate  only  the  approach  of  death,  as  the 
earthy  colour  of  the  face,  the  bluenesis  of  the  lips,  the  difficulty  of  breatliing, 
the  anxious  look,  the  disposition  to  throw  back  the  head,  and  the  pulse  small 
and  frequent ;  then  is  the  time  to  perform  tracheotomy,  and  to  leave  a  silver 
canula  in  the  trachea,  not  only  to  prevent  the  fatal  result,  but  also  to  give 
time  to  try  the  means  proper  fur  subduing  inflammation,  or  to  procure  the  exit 
of  the  false  membrane. 

It  appears  to  be  a  subject  worthy  of  consideration,  whether,  in  cases  of 
laryngeal  phthisis,  the  placing  a  cauula  in  the  trachea  would  not  be  advisable. 
M.  LuDERS  has  generally  found,  on  opening  subjects  dying  of  this  disease,  a 
state  of  chronic  inflammation  of  the  larvnx,  and  a  secretion  of  puriform 
mucus,  with  swelling  and  thickening  of  the  mucous  membrane ;  and  death  has 
been  caused  by  suflbcation  from  closure  of  the  glottis. 


Aneurism  of  the  Ariena  Itmominataf  involving  the  Subclavian  and  the  Ho9t  of 
ike  C€Ui>tidf  euecea^ully  trruted  by  tying  the  Carotid  Artery,  By  Valentin  I 
MoTT,  iff.D.  Professor  of  Surgery,  New  York. 

Moses  R.  Gardner,  stat.  51,  by  profession  a  farmer,  of  sound  constitution 
and  good  habits  of  life,  applied  to  me  some  time  in  March  for  advice. 

He  gave  the  following  relation  of  his  case:  About  three  years  ago,  while 
occupied  in  removing  a  building,  and  compelled  to  lift  heavy  weights,  he  was 
attacked  with  pain  in  the  upper  and  back  part  of  the  neck.  This  lasted 
until  the  month  of  January,  when  it  extended  to  the  right  shoulder  and  arm, 
and  continued  until  the  following  May ;  it  then  partially  suicided,  and  he 
observed  his  voice  was  becoming  hoarse,  which  he  attributed  to  exposure  and 
consequent  cold.  About  eighteen  months  since,  while  shaving,  he  discovered 
a  small  swelling  at  the  upper  part  of  the  breast  bone,  but  did  not  remark  any 

the  surgical  pathology  of  the  larynx  and  trachea  deserves  attention,  well  ob- 
serves, in  reference  to  the  question  of  performing  the  operation  of  broncho* 
tomy  in  cases  of  croap,  that  *'  the  efiiision  of  coagulated  lymph  is  very  gene- 
rally con^ned  to  the  larynx  alone;  but  still,  in  a  number  of  cases,  the 
inflammation  commences  in  the  bronchial  cells,  and  proceeds  upwards  in  the 
windpipe.  This  is  an  affection  in  which  an  operation  could  not  possibly  be  of 
service,  and  there  is  no  mode  of  distinguishing  accurately  as  to  what  has  been 
the  original  seat  of  the  disease.  This  one  consideration  must  involve  every 
case  in  obscurity,  and  render  the  success  of  an  operation  a  matter  more  de- 
pendent on  chance  than  on  judgment."  (P.  48.)  An  analysis  of  Mr.  Porter's 
excellent  work  is  contained  in  wur  Journal  tor  November  1827,  p.  439. — 
Editou. 
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throbbing  in  it  until  some  time  afterwards.    He  bad  consulted  a  pliysician^ 
but  received  no  positive  opinion  on  the  case. 

Upon  examination,  I  found  above  the  sternum  a  pulsating  tumor,  about 
the  size  of  a  pigeon's  egg,  spreading  somej  distance  under  the  clavicular 
and  sternal  portions  of  the  right  sterno-mastoideus  muscle,  in  the  course  of 
the  subclavian  artery,  and  extending  as  low  down  upon  the  pleura  as  the  se- 
I'ond  riby  compressing  more  or  less  the  bronchial  tubes,  and  producing,  on 
the  least  coughing  or  exercise,  a  wheezing»  not  unlike  that  of  asthma.  He 
shrunk  from  the  least  pressure  upon  it;  complaining  of  impeded  respiration, 
followed  by  pain.  Its  pulsations  were  synchronous  with  those  of  the  heart, 
and  decidedly  aneurismal. 

After  fully  explaining  to  him  the  nature  of  his  disease,  and  its  probable 
fatal  termination  should  it  increase  and  be  left  to  itself,  I  advised  liim  to 
return  home$  to  avoid  all  exertion;  to  be  occaHionally  bled,  and  to  confine 
himself  principally  to  a  vegetable  diet;  but  should  he  observe  the  least  increase 
either  of  the  tumor  or  any  of  his  symptoms,  to  come  again  to  me,  and  I  would 
decide  on  the  propriety  of  an  operation. 

After  that  time  I  occasionally  saw  him;  he  seemed  to  understand  his  case 
fully,  and  was  very  desirous  to  take  the  chance  of  the  operation:  but,  as  I 
could  not  observe  any  material  change  in  the  disease,  I  recommended  him  to 
pursue  the  same  directions,  and  wait  patiently  until  it  should  occur. 

On  the  12th  of  September,  he  again  came  to  the  city.  I  found  the  tumor 
above  the  sternum  had  increased  to  the  size  of  a  large  walnut,  and  upon  a  care- 
ful application  of  the  stetho^^cope,  it  was  evidently  encroaching  more  upon  the 
chest.  The  whizzing  sound  (6rtit/  de  souffiet,)  could  be  heard;  the  thoracic 
viscera  were  sound,  the  respiratory  murmur  being  distinct  throughout.  His 
respiration  was  very  much  impeded  by  speaking*  walking,  or  coughing^  and 
almost  entirely  suspended  by  the  least  pressure  upon  the  tumor;  the  aetion 
of  the  right  carotid  was  much  more  feeble  tlian  that  of  the  left ;  no  puUatioa 
conUi  be  dittcovered  in  its  branches;  the  right  subclavian,  external  to  the 
scaleni  mancles,  was  natural,  while  the  axillary  and  brachial  .arteries  coald 
hardly  be  felt;  at  the  urist  no  pulse  could  be  found;  the  pulsations  of  the 
arteries  of  the  left  side  were  natural.    His  general  health  was  good. 

In  reflecting  upon  this  case,  and  comparing  the  relative  situation  of  the 
parts,  I  was  pursuadt  d  the  aneurism  was  of  the  arteria  iunoniioata^  involving 
the  subclavian  and  the  root  of  the  carotid. 

I  thought  further  delay  unnecessary,  and  he  being  willing  to  abide  by  niy 
judgment,  after  having  stated  to  him  the  chances  of  the  operation,  I  resolved 
on  its  performance.  From  the  evident  interruption  in  the  circulation  of  the 
right  arm,  and  the  apparent  effort  of  nature  to  effect  a  spontaneons  cure,  I 
determined  upon  tying  the  carotid  first,  to  observe  the  result,  and  afterwards 
to  secure  the  subclavian,  should  it  be  required. 

On  the  26th  of  September  I  operated.  The  artery  was  taken  up  in  the 
usnal  manner ;  no  material  change  was  observed. 

27th,  nine  a.m.— Slept  well,  and  feels  refreshed ;  thinks  there  is  more  roonv, 
as  he  expresses  it,  in  breathing ;  complains  of  a  little  soreness  of  the  tonsils 
in  swallowing;  pulse  fifty-eight,  regular,  and  tranquil;  skin  natural, pulsatiou 
and  size  of  the  tumor  evidently  diminished. 

Nine  p.m— Much  more  restless  from  mental  alarm;  pulse  fifty-eiglit,  tense. 
In  other  respects,  the  same  as  in  the  morning ;  being  habituated  to  laudannm, 
was  permitted  to  take  a  tcaspoonful. 


Aneurism  of  the  Arieria  Innominata .  1 77 

28tb,nine  i.M. — Slept  well  after  tlie  opiate;  breathes  easily,  andtaytbe 
takes  <*  a  mora  satisfactory  breath"  than  he  did  before  the  operation  \  feels 
mnch  less  of  the  pnUation  in  tlie  tnroor ;  pnlse  sixty-three,  not  so  tense ;  skin 
natoral;  cough  mnch  less.  Ordered  a  dose  of  calcined  magnesia  and  Epsom 
salts. 

Nine  p.m.— Has  passed  a  comfortable  day;  bis  wife,  who  arrived  from  the 
coantry  sfaice  the  morning,  expressed  her  surprise  at  the  improvement  in  his 
foice  and  breatlilng ;  and  the  difference  in  the  beating  of  the  tumor.  Pulse 
of  the  right  radial  artery  very  distinct*  but  intermitting  once  from  ten  to 
fifteen  beats ;  in  the  left  arm,  eighty  ;  coughs  frequently,  and  expectorates 
freely ;  skin  natural ;  tongue  a  little  white;  salts  have  not  operated.  Ordered 
the  dose  to  be  repeated,  and,  if  restle»s  after  its  operation,  to  take  his  usual 
anodyne. 

S9th. — Saluted  me  this  morning  upon  entering  his  room,  with  a  full  and  fine 
voice,  and  said  he  was  well  enongh  to  call  on  me;  salts  operated  freely ;  thinks 
his  cough  and  expectoration  much  less.  I  found  him  lying  down,  and  breath* 
ing  quietly ;  pulse  seventy-one,  and  regular.  The  radial  artery  of  the  right 
arm  beating  as  last  evening,  with  fewer  intermissions,  but  of  longer  continn- 
aoce;  skin  over  the  tumor  more  wrinkled )  pulsation  appears  less,  and  feels 
weaker.    Directed  to  continue  his  tea,  toast,  and  gruel. 

Eight  o'clock. — As  well  as  in  the  morning;  takes  a  full  breath  without  the 
least  wheezing ;  pulsation  in  the  wrist  very  distinct  and  regular ;  in  the  left 
sixty-two  to  the  minute.    Continues  the  opiate. 

SOtb. — Found  him  lying  more  recumbent  than  at  any  former  period;  pulse 
seventy,  and  regular;  right  radial  artery  does  not  beat  quite  so  firm  as  yester- 
day ;  wound  discharging  a  little,  was  dressed. 

October  Sd. — Says  he  now  feels  as  if  he  would  get  well ;  congh  rather  more 
troublesome;  pulse  fiAy-seven;  pnlsation  of  the  right  radial  the  same;  his 
bowels  not  being  free,  directed  Submnr.  Hydr.  grs.  viij.;  Sup.  tart.  Potasss, 
Pulv.  Jalapae,  aa  9j.  M.  Evening.  Medicine  has  not  operated;  directed  a 
dose  of  Sntphate  of  Magnesia. 

3d. — Congh  and  bronchial  effusion  very  much  diminished  by  the  operation 
of  the  cathartic;  pulse  sixty-eight. 

4th.~ Feels  very  well;  passed  a  good  night;  all  his  symptoms  improved ; 
pnlse  seventy-four ;  can  bear  any  degree  of  pressure  upon  the  tumor  without 
the  least  pain  or  difficulty  of  breathing. 

lOth. — Continues  to  mend,  and  is  sanguine  as  to  his  recovery;  pnlsation  of 
the  tumor  hardly  perceptible,  and  to  the  touch  very  much  diminished ;  cough 
less  troublesome;  left  pulse  sixty-six;  right,  very  feeble. 

16th. — Ligature  separated  and  came  away  last  night;  the  tinnor  above  the 
sternum,  and  pnlsation,  entirely  disappeared  ;  cough  and  breathing;  better ; 
voice  nearly  natural ;  pulse  sixty-six ;  now  and  then  a  very  faint  pulsation  of 
the  right  radial  artery ;  right  band  a  little  swelled,  and  feels  numb,  and  com- 
plains of  the  want  of  power  to  close  it. 

22d  —Wound  just  healed;  weakness  of  the  arm  very  considerable;  fingers 
very  thick  and  clumsy ;  arm  swelled,  and  pits  upon  pressure ;  no  pulse  in  the 
right  radial  artery ;  breathing  very  ea^y ;  congh  and  expectoration  much  less  . 
can  sleep  easy  in  any  position,  which  he  has  not  been  able  to  do  for  many 
months. 

S6th.— Left  town  this  morning  for  his  residence  in  New  Jersey.  (Condens- 
ed from  the  American  Journal  of  Med,  Sciences.) 
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MEDICAL  ESTABLISHMENT  OF  THE  COURT. 

TVb  understand  that  the  following  appointments  bate  been  made: 

Physicians  in  ordinary  to  hia  Majesty :  Sir  Gilbert  Blane,  Bart.,  Sir  Heniy 
Halford,  Bart.,  and  Sir  M.Tierney,  Bart. 

Physicians  extraordinary :  Sir  James  Macgrigor,  Dr.  Maton,  Dr.  Wcrren, 
and  Dr.  Marmichael. 

Physician  to  the  Household:  Dr.  Francis  Hawkins. 

Sergeant  Surgeons:  Sir  E. Home, Bart,  and  Sir  A.Cooper,  Bart. 

Surgeons  extraordinary:  K  Keate,  Esq.,  B.  C.  Brodie,  Esq.,  H.  Earle,  Esq., 
and  J.  M.  Aniott,  Esq. 

Physicians  in  ordinary  to  the  Queen:  Sir  H.  Halford,  Bart,  and  Dr.  C.  M, 
Clarke. 

Physicians  extraordinary :  Dr.Tnrner,  Dr.Southey,  and  Dr.  Locock. 

Surgeon  to  the  Queen  and  to  her  Mcjesty^s  Household:  Robert  Keate«  Esq. 

His  Royal  Highness  the  Duke  of  Sussex  has  appointed  Dr.  Seymour,  physi- 
cian to  St  George's  Hospital,  to  be  one  of  bis  physicians  in  ordinary. 


OFFICIAL  ACCOUNT  of  the  POSTMORTEM  EXAMINATION  of 
,  HIS  LATE  MAJESTY. 

The  body  exhibited  but  little  sign  of  putrefaction;  and  the  anasarca  had 
disappeared,  excepting  some  slight  remains  of  it  in  the  thighs. 

Notwithstanding  the  apparent  emaciation  of  his  Majesty's  person,  a  Tery 
large  quantity  of  fat  was  found  between  the  skin  and  the  abdominal  muscles^ 

Abdomen,  The  omentum,  and  all  those  parts  in  which  fat  is  nsnally  deposi- 
ted, were  excessively  loaded  with  it.  The  abdomen  did  not  contain  more  than 
an  ounce  of  water. 

The  stomach  and  intestines  were  somewhat  contracted ;  they  were  of  a 
darker  colour  than  natural,  in  consequence  of  their  containing  mucus  tinged 
with  blood ;  and  in  the  stomach  was  found  a  clot  of  pure  blood,  weighing 
about  six  ounces. 

The  liver  was  pale,  aud  had  ao  unhealthy  granulated  appearance. 
.   The  spleen,  although  larger  than  usual,  was  not  otherwise  diseased,*  and  the 
pi^ncreas  was  in  a  sound  state. 

The  sigmoid  flexure  of  the  large  intestine  (the  colon)  had  formed  unnatu- 
ral adhesions  to  the  bladder,  accompanied  by  a  solid  inflammatory  deposit,  of 
the  size  of  an  orange. 

Upon  a  careful  examination  of  this  tumor,  a  sac  or  cavity  was  found  in  its 
centre,  which  contained  an  urinary  calculus,  of  the  sixe  of  a  filbert,  and  this 
cavity  communicated,  by  means  of  a  small  aperture,  with  the  interior  of  the 
bladder  at  its  fundus.  In  other  respects  the  bladder  was  healtliy,  and  the 
prostate  gland  did  not  appear  to  be  enlarged.  The  kidneys  were  also  free  from 
disease. 

Thorax,    Two  pints  of  water  were  found  in  the  cavity  of  the  right  side,  and 

three  pints  and  three  quarters  in  the  left  side  of  the  chest.    The  left  lung  was 

considerably  diminished. 

1 
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The  lower  edge  of  e«ch  lobe  of  the  longs  had  a  remarkable  fringe,  which, 
npon  examination,  was  fonnd  to  be  formed'  by  a  deposit  of  fat. 

The  substance  of  the  Inngs  had  undergone  no  change  of  strnctnre,  bnt  the 
mocons  membrane  lining  the  air-tnbes  was  of  a  dark  colour,  in  consequence  of 
its  vessels  being  turgid  with  blood. 

The  pericardium  (or  heart-pnrse)  contained  about  half  an  ounce  of  fluid 
bat  its  opposite  surfaces  in  several  pans  adhered  to  each  other,  from  inflam- 
mation at  some  remote  period. 

Upon  the  surface  of  the  heart  and  pericardinm  there  was  a  large  quantity 
of  fat,  and  the  muscular  substance  of  the  heart  was  so  tender  as  to  be  lacerated 
by  the  slightest  force  :  it  was  mt|ch  larger  than  natural.  Its  cavities  upon 
the  right  side  presented  no  ODUsnal  appearance,  bnt  those  on  the  left  side 
were  much  dilated,  more  especially  the  auricle. 

The  three  semilunar  valves  at  the  beginning  of  the  great  artery  (the  aorta) 
were  ossified  throughout  their  substance,  and  the  inner  coat  of  that  bloodk 
vessel  presented  an  irregular  surface,  and  was  in  many  parts  ossifled. 

The  original  disease  of  his  Majesty  consisted  in  the  ossification  of  the  valves 
of  the  aorta,  which  must  have  existed  for  many  years,  and  which,  by  impeding 
the  passage  of  the  current  of  blood  flowing  from  the  heart  to  the  other  parts 
of  the  body,  occasioned  effusion  of  water  into  the  cavities  of  the  chest  and  in 
other  situations.  The  mechanical  impediment  to  the  circulation  of  the  blood 
also  sufficiently  explains  those  other  cliauges  in  the  condition  of  the  body 
which  were  connected  with  his  Majesty's  last  illneu,  as  well  as  all  the  symp« 
toDis  under  which  the  King  bad  laboured. 

The  immediate  cause  of  his  Majesty's  dissolntion  was  the  rupture  of  a 
bJood-vessel  in  the  stomach. 

HENRY  HALFORD. 
MATTHEW  JOHN  TIERNET. 
ASTLEY  PASTON. COOPER. 
C.  B.  BRODIE. 


OBSTETRIC  SOCIETY. 
To  the  Editor  ^  the  London  Medical  and  Physical  Journal. 
Sir  :  Having  been  directed  to  fornish  you  with  a  short  account  of  the  Ob* 
stetric  Society,  I  send  yon  the  inclosed. 

I  am.  Sir,  yonr  obedient  servant, 

F.  H.  RAMSBOTHAM,  Hon.  Sec. 
14,  New  Broad  atreet;  June  t,  1830. 

In  consequence  of  the  numerous  instances  which  had  occurred  within  the 
knowledge  of  many  medical  practitioners,  of  great  mischief  produced  by  the 
indiscriminate  practice  of  Midwifery,  some  gentlemen  were  induced  to  form 
tbentselves  into  a  Society  at  the  end  of  the  year  1825|  for  the  purpose  of  pro- 
moting obstetrical  knowledge,  and  of  protecting  the  public  from  the  injuries 
to  which  they  were  exposed.  The  Obstetric  Society  originally  consisted  of 
thirty-one  members,  and  since  its  establishment  no  others  have  been  added: 
it  includes  the  names  of  most  of  the  present  and  former  physicians  and  sur- 
geons of  the  obstetrical  institutions,  as  well  as  most  of  the  lecturers  on  mid- 
wifery  in  this  metropolis.    A  subscription  of  two  guineas  from  each  member 
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h^  been  found  sufficient  to  meet  all  the  ex  pence    which  it  has  4ip  to  the 
preiient  time  incurred. 

As  it  was  the  great  object  of  this  Society  to  act  in  onison  with  the  three 
medical  corporate  bodies,  and  as  not  one  of  those  bodies  acknowledged 
midwifery  as  a  part  either  of  Physic  or  Surgery,  by  examining  candidates  on 
'their  capability  to  practise  this  branch  of  the  profession,  the  most  proper  and 
direct  couree  for  the  Society  to  pursue  was  thought  to  be  that  of  addressing 
the  three  corporate  bodies,  stating  to  them  strongly  and  broadly  the  feelings 
which  the  Society  entertained  on  the  subject,  and  requesting;  to  know  whe- 
ther they  were  disposed  to  obviate  the  causes  of  the  calamities  complained  of. 
Provided,  however,  the  constituted  medical  authorities  did  not  consider 
themselves  invested  with  sufficient  powers,  or  possessing  those  powers  did  not 
feel  inclined  to  exercise  them  for  the  public  good,  the  Society  declared  their 
intention  of  appealing  to  the  legisiatnre  for  the  accomplishment  of  that  object, 
whieb  would  then  appear  to  be  attainable  by  no  other  means.  They 
suggested  at  the  same  time  that  all  the  desired  advantage  might  be  gained,  and 
the  proposed  protection  of  the  community  would  be  most  easily  secured,  by 
each  body  inquiring  for  itself,  through  its  own  examining  board,  into  the  ex- 
tent, of  the  knowledge  of  midwifery  possessed  by  each  candidate  who  came 
before  them.  This  mode  of  proceeding  seemed  to  the  Society  to  ofer  the  few- 
est obstacles  and  be  most  free  from  objections,  as  it  would  leave  the  relative 
situations  of  the  three  corporate  bodies  undisturbed,  whibt  it  would  secure  to 
the  public  the  certainty  of  having'  qualified  practitioners  in  midwifery^  as 
well  as  in  the  other  departments  of  the  profession. 

To  this  letter,  which  was  dlited  March  20th,  t8t6,  the  apoliiecaries  fifst  re- 
plied, and  in  their  answer  (bearinx  date  April  4,)  they  stated  that  they  were 
well  satisfied  of  the  eidstence^  of  abuses  bccasioned  by  the  indiscriminate  prac- 
tice of'Aiidivifery,  a<kd. would  be  happy,  if  it  were  in  their  power,  to  render 
assistance  in  prmnoting  the  laudable  object  of  the  Society ;  but  they  were  of 
opinion  that  their  Act  did  not  give  them  any  authority  to  superintend  and  re- 
gulate the  practice  of  midwifery ;  they  considered  the  subject  well  entitled 
to  parliamentary  interference,  and  stated  their  willingness  to  condnct  exami- 
nations in  midwifery,  provided  parliament  would  commit  to  them  the  respon- 
sibility.   In  the  re^ly  of  the  College  of  PbysieHins,  Mi  June  ^h,  the  grand 
question  was  completely  evaded :  it  merely  conlisted  of  a  resolntion  to  'the 
effect  that  **  the  College  was  best  satisfied  when  nridwitoy  was* practised  by 
those  who  had  been  found,  9n  extturination  before  them,,  to  be  competent  to 
the  exercise  of  the  profession  at  lUrge  by  their  knowledge  and  acqoitements ; 
that  the  delivery  of  women  was  an  art  of  manual  skill,  mtad  thet-efore  in  the 
province  of  surgery;  and  that  the  treatment  of  the  diseases  of  pregnancy  and 
the  puerperal  state  was  a  part  of  the  genet'al  practice  of  physic,  and  as  such 
IlabTe'to  the  inquiry  of  the  €ensoir%  Board ;''  and,  in  the  answer  of  Ac  College 
of  Sturgeons,  wfaiMi'was  not  received  till  July  the  l9th^  four  tntfhitlis  lifter  Hie 
Society's  address  was  presentiid,  the  positions  laid  down  by  the  Society  were 
ittc\fty  admitted  as   true,  by 'the  cfxpressions  "  that  the  Colle'ge  were  not 
invested  with  sufficient  pdwer  to  obviate  tbe  evils' stated'  by  the  Society,  to 
■ime  from  tlie  want  of  legislative' regtilations  over  the  practice  of  m'id\vifery. 
The  Society  tiow  f^lt  that' its  next  etfdeavour  mi^t  willi  prbpri^ty'bedi- 
reeled  towards  obtaining  the  interferedce  anfd  'pbwerfbt'iiid  of  gorerimieiit  in 
a  cause  which  so  intimately  concenied  tfae'ivhole  coifiWdnity,'and  a  I'esofutiou 
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to  the  effect  of  addreiitDg  his  Mi^eity'i  secretary  of  state  for  the  home 
department  was  passed  in  January  i8S7.  Still,  however,  being  willing  to  afford 
to  the  three  corporate  bodies  another  opportoaity  of  co-operating  with  the 
Society  in  the  settlement  of  the  qnestioo,the  Society  resoWed  to  address  them 
once  more,  apprising  them,  at  the  same  time,  of  their  determination  to  apply 
for  the  assistance  of  government. 

The  replies  of  the  chartered  bodies  on  that  occasion  followed  each  other 
more  speedily,  first  from  the  snif  eons  on  Febmary  17th,  18«7,  who  steted 
that  their  College  was  institated  solely  for  the  purpose-  of  examining  and 
attesting  the  capability  of  persons  to  practise  the  art  and  science  of  surgery; 
conseqnenlly,  being  so&citons  tliat  those  persons  who  conduct  the  examinati- 
ons sliould  be  pavticnhirfy  skilled  in  snrgery,  the  College  had  excluded  from 
the  coort  of  examiners  those  sorgeoas  whose  time  and  attention  had  been  occu* 
pied  in  learning  and  practising  the  obstetric  and  pharmaceutical  departments 
of  mediciae;  that  the  council  of  their  CoUege  did  not  perceive  how  it  could 
oompel  even  its  own  members  to  submit  to  examination  in  midwifery ;  that 
no  tribunal  for  examining  and  attesting  the  capability  of  persons  to  practise 
midwifery  had  yet  been  institated ;  bat  ^Ihat  the  CoHege  would  willingly 
fonn  a  board  of  examioalioB  for  the  midwifery  department  of  medicine, 
provided  the  government  of  the  country  deemed  it  accessary,  and  would  give 
tlMm  the  requisite  authority  for  that  purpose. 

Ob  February  ts  the  apothecaries  retamed  aa  answer,  referring  the  Society 
to  their  former  letter;  and,  on  February  srth,  the  physicians  repKed,  who 
declined  giving  any  more  expttcit  answer. 

The  Society  then  addressed  a  memorial  to  Mr.  Feel,  March  toth,  1827,  in 
which  tiife  replies  from  the  three  corporate  bodies  were  commented  upon,  the 
great  responsibility  which  attaches  to  the  practitioner  in  midwifery  demon- 
strated, the  necessity  that  exists  for  every  medical  man  making  himself 
acquainted  with  that  branch  of  the  profession,  and  the  impossibility  of  de- 
taching it  friMu  the  general  science  of  piQrsic  and  surgery,  or  of  stodging  it 
separately,  clearly  shown.  It  was  also  brought  before  the  notice  of  the 
secretary  of  state  that  instruction  on  midwifery  and  the  diseases  of  women 
and  chiidien,  at  that  time,  constitnted  no  necessary  part  of  the  courses  of 
lectarea,  as  required  for  examiuatioa  on  medicine  and  surgery ;  afid  the 
ol^i  of  the  memorial  was  declared  to  be  to  oblige  all  who  present  themselves 
for  examination  beforu  the  three  corporate  bodies,  to  procure  »uch  informa- 
tion op  tUe  subject  of  midwifery  as  should  give  them  competency  to  practise 
it;  and  to  induce  the  examiners  not  to  neglect  the  inquiry  into  such  compe- 
tency in  those  who  present  themselves  before  them  as  candidates  for  admission 
in  their  respective  bodies.  It  was  urged  that  the  protection  sought  might  be 
best  afforded  by  the  by-laws  of  the  corporate  bodies  being  so  altered  as  to 
eniare  professional  instruction  and  examination  in  this  branch  of  modical 
Kieace,  and  by  the  ropeal  of  thoia  other  by-laws,  or  the  discontinuance  of 
those  customs  by  which  men  w|ie  have  added  practical  information  en 
midwifery  to  their  other  aequiremonts  are  excluded  from  the  examining 
Boards.  It  suggested  th^  the  same  power  which  was  given  by  Act  of  Par- 
liftneat  tn  the  corporate  bodies  to  prevent  unqualified  persons  practising  the 
Qtber  branches  of  medicuie  and  snrgery,  should  be  extended  also  to  midwife- 
ry; and,  lastly,  it  declared  that  the  members  of  the  Society  **  could  not  allow 
thom^elves  to  be  selected  for  the  purpose  of  forming  a  Btparaie  Board  for  the 
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regulatiou  of  the  practice  of  midwifery,  as  such  a  proceeding  wonld  imply  a 
partial  acquaintance  with  a  profession  which  they  had  studied  as  a  v^ole^  and 
which  they  had  practised  as  a  wholes  in  common  with  the  other  members  of  the 
bodies  to  which  they  individually  belong.*' 

At  the  same  time  a  communication  was  made  to  Mr.  Peel,  that  a  deputation  of 
the  Society  had  been  empowered  to  wait  on  him,  for  the  purpose  of  elncidating 
whatever  might  appear  imperfectly  explained  in  the  memorial,  and  the  right 
honourable  Secretary  appointed  that  those  gentlemen  should  attend  him  on 
the  fourth  day  after  the  receipt  of  the  papers.  At  this  interview,  Mr.  Peel 
stated  he  had  read  over  attentively  the  memorial  and  correspondence;  he  ap- 
proved the  intention  of  the  Society ;  admitted  the  importance  of  its  objects, 
and  promised  to  refer  the  memorial  to  the  three  corporate  bodies,  whose 
subsequent  answers  to  the  Secretary  of  State  were  transmitted  to  the  Society 
in  July  iSiT, 

In  their  official  answer,  the  College  of  Physicians  considered  the  examina- 
tions entered  into  at  the  College  on  diseases  of  women  and  childreo  a 
sufficient  test  of  the  candidate's  knowledge  on  those  points^  and  the  act  of  de* 
livery  an  operation  of  a  surgical  nature.  Yet  the  surgeons,  in  their  reply, 
far  from  agreeing  with  the  laUer  position,  contended  that,  by  admitting 
practitioners  in  midwifery  into  their  council,  they  wonld  weaken  that  respect 
the  public  now  entertains  for,  and  the  confidence  it  now  has  in,  that  conncil; 
they  observed  <<  they  had  hitherto  elected  as  examiners  such  surgeons  as  they 
believed  had,  in  the  early  period  of  their  lives,  been  accustomed  to  pass  tlieir 
days  in  hospitals,  and  their  nights  in  the  study  of  their  profession,  and  not  in 
the  avocation  of  a  lying-in  chamber.  They,  however,  informed  the  Secretary 
of  State  that  they  had,  since  the  Society's  first  application  to  them,  passed  a 
resolution,  requiring  certificates  of  attendance  on  two  courses  of  lectures  on 
midwifery  from  each  candidate  for  a  surgical  diploma. 

The  Society  of  Apothecaries,  on  the  otlier  hand,  in  their  reply,  considered 
the  object  of  the  Obstetrical  Society  as  tending  highly  to  the  benefit,  welfare, 
and  happiness  of  the  community,  and  to  the  usefulness  of  the  medical 
profession."  They  <<  called  the  serious  attent*on  qf  the  Secretary  of  State  to 
the  subject,  and  expressed  a  hope  that  some  legislative  measnre  might  be  de- 
vised which  would  in  future  afibrd  a  security  to  the  pnblic  that  practitioners 
in  midwifery  were  well  educated  in  that  branch  of  the  medical  profession,  and 
fiilly  competent  to  the  practice  of  it."  But,  although  perfectly  convinced  of 
the  propriety  and  necessity  of  institutiug  examinations  on  this  subject,  they 
thought  the  powers  they  possessed  did  not  authorise  them  to  undertake  such 
a  duty. 

The  statements  brought  forward,  and  argaments  used,  by  the  three  corporate 
bodies  on  this  occasion,  demanded  severally  the  notice  of  the  Society ;  and  ac- 
cordingly a  seeond  memorial  was  laid  before  Mr.  Peel,  bearing  date  March  ft, 
1828,  in  which  the  Society,  after  disposing  of  those  replies,  submitted  to  his 
consideration  an  easy  and  simple  plan  for  placing  the  practice  of  midwifery  on 
a  respectable  footing,  viz.  that  the  colleges  of  physicians  and  surgeons  should  be 
recommended  to  annul  their  respective  by-laws,  by  which  the  Fellows  o^ 
the  former  and  the  members  of  the  Court  of  Examiners  and  Council  of  the 
latter  College,  are  precluded  from  the  practice  of  midwifery.;  and  that  they 
should  also  be  recommended  to  examine  all  their  candidates  on  midwifery,  as 
well  as  on  the  other  branches  of  medicine  and  surgery.    While,  to  the  Soci* 
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cty  of  Apothecaries,  also,  anthoiity  should  be  given  to  institute  examinations 
on  midwifery* 

In  the  month  of  January  1829,  the  committee  of  the  Society  was  informed 
by  one  of  its  members,  that  he  had  had  an  interview  with  Mr.  Peel  on  the 
Subject  of  the  Society's  second  memorial,  in  which  Mr.  Peel  entered  on  the 
ditterent  points  suggested  to  him  with  the  greatest  kindness  and  most  delibe. 
rate  attention  :  be  promised  to  refer  that  part  of  the  memorial  containing  the 
Society's  propositions  to  the  corporate  bodies  for  their  reconsideration ;  to 
see  the  leading  members  of  the  Physicians  and  Surgeons'  Colleges  on  the  subject; 
and,  having  so  done,  to  forward  the  replies  from  the  medical  bodies  to  the  So- 
ciety. 

After  the  lapse  of  five  months,  duriug  which  time  no  fresh  communication 
reached  the  Society,  the  chairman  having  written  to  Mr.  Peel,  requesting  to 
know  whether  any  reply  had  been  forwarded  to  him  fi  om  the  Colleges  of 
Pbysiciaus  or  Surgeons,  received  from  that  gentlemen  a  note,  inclosing  a  paper 
which  had  been  delivered  to  him  a  few  days  before  by  the  president  of  the 
College  of  Physicians.  In  this  paper  the  question  was  approached  for  the  first 
time  with  something  like  earnestness  by  the  College  of  Physicians,  the  presi- 
dent, havuig  briefly  adverted  to  the  history,  constitution,  and  objects  of  the 
College,  said  *'•  they  could  not  repeal  their  by-laws  respecting  practitioners  in 
midwifery ;  but  proposed,  in  the  name  of  the  College,  that,  as  often  as  any 
physician  offered  himself  for  esiamiuation  preparatory  to  his  licence  to  practise 
and  declared  his  intention  of  adding  midwitejy  to  the  practice  of  physic,  he 
should  be  examined  before  the  Censor's  Board,  by  some  licensed  physician  at 
tluit  time  practising,  or  who  has  practised  midwifery,  who  shoAld  be  called  in 
as  an  assessor  for  the  purpose  of  inquiring  into  his  qualifications  in  the  manual 
branch  of  that  art.*'  No  reply  has  up  to  this  time  been  received  by  the 
Society  from  the  College  of  Surgeons,  llie  Company  of  Apothecaries,  how- 
ever, in  accordance  with  their  declaration  made  both  to  the  Obstetric  Society 
and  Mr.  Peel,  have  evinced  a  strong  desire  to  forward  the  views  of  the  Society : 
the  chairman  of  the  examining  Board  of  tliat  body  called  upon  the  secretary 
of  the  Society  in  August  last,  to  inquire  how  far  the  Society  had  obtained 
tbeir  objects  in  regard  to  the  Colleges  of  Physicians  and  Surgeons,  and  in  what 
way  the  Apothecaries'  Company  could  further  assist  the  Society.  He  said 
they  bad  resolved  to  require  certificates  of  attendance  on  two  courses  of 
lectures  on  midwifery  and  the  diseases  of  women  and  children  from  each 
candidate.  They  were  still  of  opinion  that  their  Act  did  not  give  them  the 
power  to  examine  on  midwifery,  they  would  be  willing  to  undertake  any 
duties  of  examination  in  midwifery  that  the  legislature  might  think  proper  to 
require  of  them,  but  they  were  all  agreed  that  any  such  extension  of  their  Act 
must  come  from  tlie  government,  on  the  suggestion  of  the  Obstetric  Society, 
and  was  not  to  be  considered  as  solicited  and  promoted  by  the  Apothecaries* 
Company. 

In  consequence  of  this  spontaneous  declaration  on  the  part  of  the  Apothe- 
caries' Company,  the  committee  of  the  Obstetric  Society  addressed  Mr.  Peel 
once  more,  calling  his  attention  again  to  the  objects  and  wishes  of  the  Society, 
and  to  the  determination  of  the  corporate  bodies ;  and  ventured  to  request 
the  Secretary  of  State  to  obtain  for  them  the  opinion  of  the  law  officers  of  the 
Crown  as  to  the  power  possessed  by  the  College  of  Surgeons  and  Apotheca- 
ries' Company  vnth  regard  to  examinations  in  midwifery,  in  order  that,  if  this 
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opiiiiou  should  be  favorable,  the  two  bodies  first  mentioned  might  at  once 
act  upon  it;  but»  should  it  prove  unfavorable,  the  Society  then  hoped  the 
right  honourable  Secretary  would  concede  to  these  two  bodies  the  requisite 
powers  for  that  purpose,  and  at  the  same  time  sanction  the  introduction  >nto 
the  Honse  of  Commons  of  a  Bjll  rendering  it  penal  for  any  man  ta  practise 
midwifery  who  is  not  a  legally  authorised  physician,  surgeon,  or  apothecary. 

This  letter  called  forth  from  Mr.  Peel,  in  Dec.  18S9,  an  answer  to  the  efl^t 
that,  if  the  Apothecaries*  Company  were  uncertain  as  to  the  full  extent  of  the 
powers  which  tliey  legally  possess,  and  were  desirous  of  obtaining  a  legal  opi* 
nion  on  the  point,  he  mo»t  leave  it  with  the  Board  to  exercise  their  discretion 
iu  respect  to  taking  such  an  opinion.  He  must  decHue  making  a  special  re- 
ference from  the  Home  Department  to  the  law  officers  of  the  Crown  upon  the 
subject;  neither  could  he  undertake  the  introduction  iuto  tlie  House  of  Con- 
monsof  a  Bill  such  as  was  proposed  by  the  Society. 

An  abstract  from  Mr.  Peel's  letter  was  forwarded  to  the  Company  of  Apothe' 
caries,  and  a  reply  from  the  secretary  to  the  Court  of  Examinefs  was  Feoeived 
by  the  Society  in  the  beginning  of  February  of  this  year,  incloshig  the  opinioo 
of  the  attorney  and  solicitor  general  that  the  Conrt  of  Examiners  of  tiM  Apo- 
thecaries' Company  have  no  power  by  the  Act  of  PariiaMent  to  examiiM  in  thm 
art  of  midwifery,  which  is  in  no  respect  comprised  In  the  Act. 

At  the  next  meeting  of  the  committee,  it  was  resolved  that  the  chairman  of 
the  Society  should  wait  upon  Mr..  Peel  as  a  depotaiion  from  the  Soeioty,  lor 
the  porpose  of  forwarding  the  objects  in  view.  This  resolotion  was  eomplieil 
with:  tlic  conversation  was  principally  directed  towards  the  offers  made  by 
the  Colleges  of  Physicians  and  Surgeons;  and  the  opioioB  of  the  attorney 
and  solicitor  general  respecting  the  pewer  possessed  by  the  Society  of  Apo- 
thecaries under  their  Act  was  brought  forward. 

The  Society  was  next  called  together  on  the  liith  of  this  month,  and  it  was 
determined  that  the  three  corporate  bodies  shonld  be  again  addressed.  It  was 
suggested  to  the  College  of  Physicians,  that  the  re^nlation  they  propoaod 
dioold  be  extended  to  all  candidates  who  present  themselves  for  a  licence  at 
the  Censor's  Board,  instead  of  being  limited  to  these  only  who,  at  the  time 
of  their  examination,  might  declare  theb  intention  to  practise  midwifery : 
for  it  appeared  to  the  Society  it  might  happen  that  candidates  ifho  had  no 
Intention  to  practise  midwifery  when  they  applied  for  a  licence,  might  be 
inclined,  at  a  future  period,  to  add  that  branch  of  practice  to  the  practice  of 
physic ;  and  it  seemed  but  just  that  all  physicians  who  were  not  prednded  by 
the  established  mlesof  the  College  from  practising  midwifery  should  prove 
before  competent  judges  their  fitness  for  that  daty. 

To  the  C4>llege  of  Surgeons  the  Society  expressed  their  satisfaction  at  the  ie« 
gulations  they  have  adopted  requiring  from  their  candidates'  certificates  of 
attendance  upon  lectures  on  midwifery,  and  trusted  that  they  would  see  the  ne- 
cessity of  instituting  examinations  by  their  own  examinmg  Board  on  this  branch 
of  snrglcal  science :  and  to  the  Society  of  Apothecaries  they  ofi«rod  their  thanks 
for  the  attention  which  their  former  letters  had  received  IVom  that  Society, 
and  expressed  their  desire  to  render  their  assistance  to  them  in  endeavouring 
to  obtain  an  Act  of  Parliament,  aothorismg  the  Society  of  Apothecaries  to  ex- 
amine those  candidates  who  came  before  them  as  to  their  qaalifioation  to  prac- 
tise midwifery.  The  Society  now  wait  for  any  other  commanication  from  the 
thsee  corporate  Hodies. 
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It  must  be  obaerveil  that,  on  the  institation  of  the  Obstetric  Society,  it  was 
resolved  that  its  objects  should  embrace  the  regulation  of  the  practice  of  mid- 
wifery with  regard  to  female  as  well  as  male  practitioners ;  but  it  has  been 
thought  proper  to  direct  the  attention  of  his  Majesty*s  government  at  present 
only  to  those  persons  practising  midwifery,  over  whom  the  medical  bodies 
ought  to  possess  some  control  :  no  mention  has,  therefore,  been  made,  as  yet, 
of  the  injuries  to  which  the  poorer  classes  of  the  community  are  exposed,  from 
the  mismanagement  of  women  imperfectly  educated  in  the  duties  of  their  pro- 
fession. 

The  Society,  however,  has  not  been  unobservant  of  such  dangers,  and  is 
most  desirons  that  some  means  may  hereafter  be  adopted  to  correct  this  griev- 
ous abui>e. 

It  is  also  to  be  remarked,  that  the  Society  was  originally  formed  with  the 
sole  intention  of  ensuring  the  welfare  of  the  public,  as  far  as  midwifery  is  con- 
cerned, and  that  at  one  of  their  first  meetings  it  was  resolved  that,  when  the 
object  of  regulating  the  practice  of  midwifery  shall  have  been  carried  into 
effect,  its  existence  shall  become  extinct. 
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An  Inquiry  as  to  the  Expediency  of  a  County  Asylum  for  Pauper  Lunatics. 
Second  Edition,  with  considerable  Additions.  By  William  Palmer,  d.d. 
a  Magistrate  for  the  Counties  of  Devon  and  Somerset.— 8vo.  pp.  S6.  Exeter. 
Hatchard,  Piccadilly. 

Report  of  the  Managing  Committee  of  the  House  of  Recovery  and  Fever 
Hospital  in  Cork  street,  Dublin,  fbr  one  Year,  ending  4th  January,  1830. 
With  the  Medical  Report  annexed.— Bvo.  pp.  112.    Dublin,  1830. 

A  concise  Treatise  on  Dislocations  and  Fractures :  being  a  Selection  from 
the  most  approved  Foreign  and  English  Surgical  Authorities,  from  ttie  Days 
of  Celsus  to  the  present  Time.  Fourteen  Plates.— iSmo.  pp.  114.  London, 
1830.    Bnlcock,  Chelsea. 

In  this  little  volume,  the  surgical  student  will  meet  with  much  instmc* 
tive  practical  information,  in  a  concise  yet  perspicuous  form. 

An  Outline  of  the  Sciences  of  Heat  and  Electricity.  By  Thomas  Thomson, 
M.U.,  Regius  Professor  of  Chemistry  in  the  University  of  Glasgow ;  p.r.s. 
Lond.  and  Edinb.  &c.«-8vo.  pp.  583.  Plates.  Baldwin  and  Cradock^ 
London,  1830. 

An  Experimental  Inquiry  into  the  Stnietnre  and  Function  of  the  Spleen, 
By  William  DoBSON.    8vo.  pp.  39.    Wilson,  1830. 

Aonali  Universal!  di  Medicina.    Fasc.  di  Qiugno. 
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The  quantity  of  Rain  fallen  in  June,  was  2  Inches  and  20-lOOtbs. 


NOTICE  TO  CORRESPONDENTS. 

The  article  from  Hastings  was  immediately  inatrted  in  the  proper  ekannel,  and 
highly  approved  of.  tVe  never  doubted  the  good  taste  of  onr  friend,  and  return 
him  our  thanks  for  this  additimal  proof  of  his  opinion  of  our  own. 

Castigator  lays  on  the  scourge  with  too  coarse  a  hand.  He  will  perctive  that 
u-e  have  referred  to  the  subject  in  the  present  Plumber, 

The  Reports  offered  by  Mcdicas  will  be  very  acceptable. 

Communications  have  been  received  from  Dr.  and  Mr.  D.  Griffin,  Dr 
Alexander  Thomson.  Sec, 

We  must  decline  interfering  editorially  in  the  affairs  (^  the  Western  Hospital. 
If  ^  All  Injured  Man*'  chooses  to  forward  us  a  letter  with  his  name  subscribed  to 
itf  we  will  insert  it. 

We  must  entreat  our  friends  to  he  particular  in  their  designation  of  this  Journal. 
From  the  similarity  of  title  which  the  proprietors  of  one  of  our  contemporaries  have 
deemed  it  expedient  to  adopt.  Communications  intended  for  us  someiimesfall  into 
other  hands. 


ERRATUM  in  the  hit  iVwrnder.— In  the  runnlDsr  title  of  each  page,  from  p.  66  to  71,  for 
"Mr,»»  read  Dr.  Addison. 


THE   LONDON 

Medical  and  Physical  Journal. 

NO  379,  VOL.  LXiv.]       SEPTEMBER  1830.         [NO  61,  New  Series. 

For  many  fortunate  discoveries  In  medicine,  and  for  the  detection  of  numerous  errors,  the 
world  is  indebted  to  the  rapid  circidaftioo  of  Monthly  Journals ;  and  there  never  existed 
aoy  work  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obligations 
than  to  the  Medical  end  Physical  Journal  of  London,  now  forming  a  long  but  invaluable 
series.—RvsB. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED   FROM   PUBLIC   INSTITUTIONS  AND   OTHER 

AUTHENTIC  SOURCES. 


To  tlie  Editor  of  the  London  Medical  and  Physical  Journal. 

Sir  :  I  have  accidentally  found,  among  some  other  manu- 
scripts, a  Report  on  the  Causes  of  the  Sickness  which  pre- 
vailed ill  the  fourth  Division  of  Infantry  of  the  British 
Army,  consisting  of  near  6000  men,  in  Spain  and  Portugal, 
during  partof  the  years  1811  and  1812,  which  was  sent  by  me 
to  Sir  James  M'Grigor,  the  inspector  general  of  hospitals ; 
dated  St.  JoRo  de  Pesquiera,  May  1812.  On  some  future 
occasion  it  may  perhaps  be  of  use,  as  a  record  of  facts,  in 
the  preservation  of  human  life  :  it  will  also  bring  to  the 
recollection  of  some  who  served  with  me,  the  remembrance 
of  many  days  of  toil  and  misery;  and  it  may  help  to  remind 
others  of  labours  which  are  nearly  foi*gotten. 

I  am,  sir,  your  obedient  servant, 

G.  J.  GUTHRIE. 

9f  Berkeley  street ;  August  14, 1830. 

DISEASES  IN  THE  PENINSULA. 

The  diseases  of  Spain  and  Portugal,  on  the  southern  and 
western  frontier,  in  summer  and  autumn,  very  much  resem- 
ble those  of  hot  climates  in  general,  and,  the  nearer  the 
approach  to  the  south,  the  greater  is  the  similarity;  so 
much  so,  that  I  have  frequentlv  seen  fevers  at  Gibraltar, 
Cadiz,  and  in  the  plains  of  the  tiuadiana,  in  every  respect 
agreeing  with  the  description  given  of  the  bilious  remittent 
and  yellow  fevers  of  the  West  Indies  and  of  the  American 

No,  379.— A^o.  51,  Kew  Series,  C  c 
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states ;  as  sudden  and  violent  in  their  attack^  as  rapid  in 
their  progress,  running  the  same  train  of  symptoms,  and 
leaving  frequently  the  same  results. 

The  difference  of  heat  between  the  plains  of  Castile  and 
of  Estremadura  is  not  very  great :  in  the  hot  months  of 
July,  August,  and  September,  the  rivers  and  tracks  of  tor- 
rents from  the  neighbouring  mountains  are  nearly  dry ;  and 
they  run  generally  in  valleys  or  low  grounds,  which  were 
marshes  in  winter  and  spring,  and  afford,  in  the  hot  and 
dry  months,  a  large  decomposition  of  vegetable  matter, 
which  is  greatly  assisted  by  the  violent  beat  of  the  day  and 
the  great  dews  by  night.  The  extreme  heat  also  predis- 
poses much  to  disease ;  of  which  the  natives  are  so  much 
aware,  that  they  always,  if  possible,  avoid  exposing  them- 
selves to  a  midday  sun;  from  whence  arises  their  custom  of 
dining  at  twelve,  and  taking  their  siesta,  or  sleeping  for 
three  or  four  hours  afterwards,  if  their  circumstances  will 
permit;  or  they  employ  that  time  in  various  household 
concerns  within  doors.  The  British  troops,  on  the  con- 
trary, never  take  the  slightest  precaution  of  the  kind,  or 
shelter  themselves  from  the  heat  in  their  private  occupa- 
tions, and  the  necessities  of  a  military  life  frequently  de- 
mand their  exposure ;  they,  therefore,  suffer  much  from  the 
diseases  prevalent  in  the  country,  or  naturally  predominat- 
ing with  the  season  of  the  year.  In  the  wet  and  cold 
months  of  March  and  April,  in  the  provinces  of  Portugal 
and  of  the  western  part  of  Spain,  north  of  the  Tagus,  the 
obvious  diseases  are,  synochus,  inflammatory  affejctioas  of 
.the  chest  and  limbs,  and  intermittent  fevers  for  tke  most 
part  amongst  those  who  ha,d  suffered  in  the  autumn.  These 
continue  with  the  warmer  weather  of  May  and  June ;  but, 
in  June,  July,  August,  and  September,  the  diseases  more 
peculiar  to  warm  climates  show  themselves  witb  the  e:KCie8- 
sive  heat.  The  attack  is  more  sudden^  the  excitement 
greater,  and  the  determination  to  the  head  frequently  exces- 
sive in  the  latter  months.  The  effects  of  heat  are  combined 
with  those  of  marsh  effluvia,  the  fevers  are  remittent  and 
intermittent :  in  many,  the  excitement,  which  is  at  first  great, 
is  soon,  however,  followed  by  extreme  debility,  general  yel- 
lowness of  skin,  excessive  irritability  of  the  stomach,  great 
discharges  of  vitiated  bilious  matters,  petechiae,  glassy  ap- 
pearance of  the  eyes,  dilatation  of  the  pupil,  coma,  and  d€ath 
in  a  very  few  days:  but  this  aggravation  of  disease  is  infre-r 
quent,  or  runs  a  longer  course,  to  the  north  of  the  Tagus. 
1  he  patient  slowly  recovers ;  has  probably  a  paroxysm  of 
intermittent  from  time  to  time,  or  only  an  occasional  febrile 
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uneasiness;  do^s  not  recover  the  natural  complexion ;  and^ 
even  when  there  is  eV^ery  appearance  of  convalescence,  the 
least  exertion  will  cause  a  relapse.  In  general,  recovery  is 
very  protratted :  frequently,  after  an  interval  of  three  and 
four  weeks,  the  relapse  would  be  sudden,  and  carry  off  the 
patient  in  a  few  hours ;  and  in  some  instances  the  malady  has 
been  supposed  to  be  apoplectic,  yet  the  appearances  on  dis- 
section did  not  warrant  this  conclusion.  Dysentery,  which 
m  particular  constitutions  is  also  supposed  to  arise  from 
marsh  miasma,  is  not  a  formidable  disease  during  the  sum*- 
mer  months,  and  even  in  the  first  weeks  of  October,  after  the 
commencement  of  the  occasional  rains,  nor  until  the  month 
of  November,  when,  with  the  cold  and  damp  weather,  the 
attendant  fever  has  become  typhoid,  with  great  debility :  it 
is  then  exceedingly  dangerous,  inasmuch  as  the  means  of 
cure,  so  snccessmlly  employed  when  the  fever  is  simple, 
continued,  or  even  remittent,  are  contra-indicated  by  the 
extreme  debility  experienced  in  the  cases  of  typhus  not 
suffering  a  decided  treatment  to  be  enforced;  the  relief 
of  the  febrile  symptoms,  or  means  employed  to  obviate 
death  from  debility)  frequently  assisting  in  establishing  a 
chronic  state  of  dysentery,  that  eventually  carries  off  the 
patient. 

The  fever,  in  the  greater  part  of  the  admissions  in  the 
different  regiments  of  the  division,  in  the  months  of  No- 
vember, December,  and  January,  was  typhus  mitior  or 
fravior,  depending  much  on  the  constitution  of  the  patient, 
n  the  recruits  and  relapsed  cases  it  was  always  the  latter, 
and  where  the  interval,  or  state  of  convalescence,  had  been 
unfavorable,  was  generally  unfortunate.  In  the  month  of 
February,  with  the  return  of  spring,  some  inflammatory 
affections  of  the  chest  appeared,  but  in  certain  constitutions 
the  fever  soon  became  typhoid,  and  the  event  fatal. 

The  officers  during  this  period  suffered  equally  with  the 
men,  particularly  from  June  to  Christmas.  Intermittent 
and  remittent  fevers,  in  the  worst  forms^  were  observed  in 
several,  and  considerable  subsequent  derangement  of  the 
abdominal  viscera ;  but,  as  they  were  all  young  men, 
generally  of  good  constitution,  had  the  means  of  procur- 
ing good  clothing,  sufficiency  of  food,  and  shelter  from 
the  inclemency  of  the  weather,  during  the  siege  of  Ciudad 
Rodrigo,  and  in  the  subsequent  month  of  January,  few 
suffered  from  typhus^  and  none  died. 

The  mortality  amongst  the  inhabitants  of  the  different 
villages^  in  the  period  alluded  to,  was  greater  than  that  of 
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the  troops,  especially  in  the  summer  season,  and  in  places 
where  the  soldiers  were  not  constantly  quartered ;  which 
may  be  accounted  for  from  the  wretchedness  of  their  situ- 
ation, and  frequently  from  the  want  of  appropriate  re- 
medies. 

From  the  comparative  history  of  warm  climates^  and 
from  the  experience  of  four  years  by  the  British  army  in 
Spain  and  Portugal,  these  diseases  are  known  in  autumn  to 
be  endemic,  and  that  the  natives  suffer  from  them  as  well  as 
the  troops.  They  arise  from  the  influence  of  excessive  heat 
and  marsh  effluvia,  and  are  to  be  avoided  only  by  non- 
exposure  to  their  exciting  causes,  more  especially  when  the 
body  is  predisposed  to  disease.  There  are  many  circum- 
stances exclusively  connected  with  a  military  life  that 
cause  this  predisposition,  independent  of  the  susceptibility 
natural  to  young  persons  in  a  foreign  country,  and  in  which 
their  manner  of  living  is  perhaps  totally  altered.  A  com- 
bination of  these  causes  has  produced  a  disease  so  general 
amongst  a  certain  number  of  people  as  to  excite  an  idea  of 
its  bein^  contagious,  especially  when  it  has  occurred  with 
troops  that  have  been  but  a  short  time  in  the  country.  It 
is,  however,  now  generally  believed  not  to  be  communicable 
from  one  person  to  another,  whilst  it  preserves  the  true  re- 
mittent or  continued  form  of  fever  arising  from  excessive 
heat  and  marsh  effluvia.  At  a  later  period,  when  the  influ- 
ence of  these  causes  has  ceased,  the  body,  on  the  application 
of  other  accidental  exciting  causes  of  fever,  being  in  a  state 
of  predisposition  for  disease  from  the  effects  of  former  ill- 
ness, is  soon  debilitated  ;  the  assemblage  of  symptoms  de- 
note what  is  called  typhous  fever,  and  a  disease  is  formed 
capable  of  reproducing  itself  by  communication,  as  has  been 
well  marked  here  in  several  instances.  In  1809,  when  the 
army  suffered  so  severely  in  the  plains  of  the  Guadiana 
from  remittent  fever  in  September  and  October,  and  from 
dysentery  and  typhus  in  the  three  subsequent  months^  I 
was  in  the  habit  of  ordering  two  fresh  orderlies  daily  to 
keep  up  an  establishment  of  sixteen  from  one  regiment  only. 
Every  hospital  was  in  the  same  situation,  and,  in  the  pre- 
sent instance,  at  the  same  period  of  disease  the  troops 
suffered  considerably,  not  only  in  men  who  had  been  some 
time  with  the  sick,  but  in  others  who  had  come  from  some 
little  distance  in  an  apparent  state  of  health. 

During  the  spring  and  summer  months  of  181 1,  the  fourth 
division  was  most  actively  employed,  and  much  exposed  to 
the  wet  and  hot  weather.     In  the  month  of  August,  during 
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a  march  of  sixteen  miles  from  Frontera  to  Ci*ato,  the  heat 
was  excessive,  and  one  day  so  much  so  as  to  cause  300 
men  to  fall  out  of  the  ranks.  In  September,  the  division 
was  cantoned  in  the  villages  in  front  of  Almeida,  in  the 
vicinity  of  the  Turon  and  Duas  Casas  rivers  ;  and  it  would 
appear,  the  effects  of  former  fatigue^  and  the  influence  of 
heat  and  marsh  effluvia,  were  great,  and  particularly  observ- 
able in  the  seventh  regiment,  which  was  quartered  on  each 
side  of  the  river;  203  admissions  of  fever  occurring,  of 
which  three  died,  and  122  were  sent  to  the  rear. 

From  the  20th  of  September  to  the  20th  of  October,  this 
corps  suffered  much  from  fatigue,  privation  of  food,  heat, 
and  the  occasional  rains,  which  fell  very  heavily.  During 
the  time  they  bivouaced,  200  fevers  were  admitted,  one 
died  in  regimental  hospital,  and  sixty-three  were  sent  to 
the  rear. 

From  the  20th  of  October  to  the  20th  of  November,  166 
fevers  were  admitted  ;  six  died,  twenty-six  were  sent  to  the 
rear. 

From  the  20th  of  November  to  the  20th  of  December, 
the  division,  on  an  advance  to  Ciudad  Rodrigo,  to  prevent 
the  entrance  of  a  convoy,  suffered  much  from  every  kind 
of  hardship  and  privation ;  the  weather  being  extremely 
cold,  the  easterly  winds  most  piercing,  and  the  troops 
hardly  under  cover,  without  proper  clothing,  and  with  a 
short  allowance  of  food.  Of  the  seventh  regiment,  124  fevers 
were  admitted ;  none  died,  thirty-two  were  sent  to  the  rear. 

To  the  20th  of  January,  144  fevers  were  admitted  ;  seven- 
teen died,  and  twenty-tnree  were  sent  to  the  rear.  At  this 
period  the  fevers  were  generally  typhous,  the  debility  great, 
and  frequently  those  patients  who  relapsed  from  a  former 
fever,  after  an  intermediate  state  of  convalescence,  or  who 
were  almost  in  health,  died  in  a  day  or  two.  In  this  month, 
during  the  siege,  the  division  was  much  exposed,  from  the 
insufficiency  of  the  quarters  allotted  to  the  troops,  from 
the  hard  weather  during  the  siege,  and  the  heavy  rains  im- 
mediately following  it. 

To  the  20th  of  February,  105  fevers  were  admitted;  forty- 
one  died,  and  eighteen  were  sent  to  the  rear. 

To  the  20th  of  March,  ninety-one  fevers  were  admitted ; 
nine  died,  and  158  were  sent  to  the  rear:  the  regimental 
establishment  breaking  up  on  the  division  marching  to  the 
south. 

In  the  six  months,  there  were  1329  admissions  from  all 
complaints  :  of  these,  86  died  in  regimental  hospital,  and 
of  which  75  were  recruits  ;  427  were  sent  to  general  hospi- 
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tal,  including  320  fevers,  of  which  160  died.  Of  the  246 
dead  in  the  six  months,  169  were  recmits,  out  of  363  landed 
at  Lisbon  in  June  1811 ;  77  were  old  soldiers,  out  of  1146  : 
that  is,  nearly  half  of  the  recruits,  and  one  sixth  of  the  oid 
soldiers. 

The  fortieth  regiment,  nearly  under  the  same  local  circum* 
stances,  and  of  the  same  strength,  suffered  in  a  proportion 
somewhat  less;  haying  1189  sick  admitted  into  the  regi«» 
mental  hospital  from  the  20th  of  March  Minto  the  20th  of 
September :  of  these,  869  were  fevers,  of  which  446  were 
sent  to  the  rear.  In  that  period,  24  died  in  regimental  hos- 
pital, 166  in  general  hospital.  The  fortieth  regimcmt received 
400  men  from  England  in  July  from  the  second  battalion, 
and  these  also  suffered  infinitely  more  than  the  older  sol- 
diers, and  from  the  same  canses  as  the  seventh  regiment; 
but,  being  a  better  sort  of  men  in  general,  the  mortality  was 
not  so  great.  Of  460  recruits,  102  died  ;  of  1117  old  sol- 
diers, seventy-eight  died  in  the  si  J:  months  :  that  is,  nearly 
a  fourth  of  the  recruits,  and  a  fourteenth  of  the  older 
soldiers. 

The  third  battalion  of  the  twenty-seventh,  nearly  com- 
posed of  Irish  and  of  young  men,*  during  this  period  re- 
mained remarkably  healthy,  possessing  no  advantage  over 
the  others  in  local  situation  until  December,  and  being  ra- 
ther inferior  in  every  respect  to  the  seventh  and  fortieth 
regiment  in  point  of  regimental  economy :  most  of  these, 
however,  had  been  two  or  three  years  in  the  country,  and 
the  drafts  they  received  were  Iri$h  boys,  more  accustomed 
to  hardships  and  less  easily  subdued  by  it.  From  the  20th 
of  September  to  the  20tb  of  March,  there  were  admitted 
into  tne  regimental  hospital  altogether  464  sick  onlj ;  of 
which,  269  were  sent  to  general  hospital,  eight  died  m  re- 
gimental hospital,  and  fifty  in  general  hospital. 

In  December,  the  twenty-seventh  regiment,  being  nearly 
naked,  were  sent  from  the  front  to  Coimbra,  and  remained 
away  until  the  beginning  of  February,  returning  complete  in 
every  thing,  but  avoiding  thereby  the  siege  of  Rodrigo,  and 
the  difficulties  and  hardships  of  the  month  of  January ; 
which,  I  think,  had  a  great  effect,  both  as  to  the  preva- 
lence of  disease  and  the  subsequent  mortality. 

From  the  20th  of  September  to  the  1  st  of  March,  no  man 
was  sent  from  the  division  supposed  to  be  in  a  dangerous 
state.  On  the  1st,  the  regimental  establishments  were 
broken  up. 

The  state  of  the  seventh  regiment  was  always  an  object  of 
concern  and  particular  attention  to  the  commanding  ofilcer^ 
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die  general  of  division^  its  medical  officers,  and  myself; 
and  I  believe  every  thing  our  means  would  permit  were 
tried.  They  were,  as  much  as  possible,  protected  from  the 
wether.  Straw  and  hay  mats  were  made,  on  every  cha,D^e 
of  quarter,  for  the  men  to  sleep  on ;  their  messes,  and  tne 
cleanliness  of  their  houses,  were  rigidly  attended  to ;  the 
nighi; guards  and  duties  were  reduced  as  much  as  possible; 
they  were  never  allowed  to  occupy  or  remain  in  a  house 
wiw  a  sick  inhabitant.  The  blankets,  as  they  came  up, 
were  given  to  the  convalescent  men,  in  preference  to  the 
usual  mode  of  so  many  per  company.  No  man  was  put  on 
duty  unless  perfectly  strong.  During  the  siege  of  Oiudad 
Rodrigo,  near  one  hundred  men,  mostly  recruits,  who  were 
doing  duty  with  the  regiment,  were  left  in  their  old  quar- 
ters, under  proper  officers,  and  an  additional  sum  was 
drawn  from  their  pay  to  procure  them  a  better  mess.  The 
quartermaster  geueraji  and  myself  frequently  examined 
their  quarters,  and  gave  more  room  if  we  thought  they  were 
confined  ;  and  the  general  officers  of  brigade  and  division 
frequently  inspected  tlxe  hospitals. 

Judging  from  these  circumstances,  and  the  superior  at- 
tention paid  to  the  seventh  regiment,  they  should  have  been 
at  least  as  healthy  as  others,  where  the  same  strictness  was 
not  observed  ;  which  was,  however,  not  the  case,  probably 
from  their  suffering  the  whole  time  the  more  combined 
operation  of  all  the  causes  of  disease,  and  which,  under  the 
existing  circumstances,  could  not  readily  be  avoided. 

A  fertile  source  of  disease  in  this  country,  and  which 
might  readily  be  prevented,  arises  from  the  paying  off  the 
whole  balance  due  to  tlie  troops,  whenever  tne  money  can 
be  procured:  thus  furnishing  them  the  means  of  being 
drunk  for  the  greater  part  of  three  or  four  days,  instead  of 
purchasing  da^ily  or  weekly  such  articles  of  subsistence  as 
could  be  obtained,  aud  which,  in  addition  to  the  ration, 
would  secuire  to  them  a  breakfast  in  quarters.  This  fact  is 
so  notorious*  that  the  surgeons,  and  even  the  officers  who 
pay  the  money,  generally  consider  an  increase  of  sickness 
^  matter  of  course.* 

Disease  is  also  greatly  aggravated  by  the  naode  of  con- 
veyance from  the  regiments  to  the  establishments  in  the 
f^ar.  This  is  usually  effected  through  the  means  of  the  com- 
Wsswriat,  either  by  mules  or  bullock  cars,  in  or  upon  which 
^  sick  are  exposed  to  the  heat,  wet,  and  indeed  all 
ehsyages  of  weather.    Thes?  conveyances  even  were  not 

*  This  was  shortly  afterwards  put  a  stop  to. 
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given  as  required,  but  as  they  could  be  spared :  conse 

3uently,  the  sick  can  only  be  removed  every  three  or  four 
ays,  and,  when  the  depot  is  six  or  seven  leagues  in  the 
rear,  it  generally  requires  two- nights  on  the  road,  (certainly 
with  cars,)  and,  during  these  two  days  and  nights,  (inde- 
pendently of  the  exposure  to  the  weather,)  the  attention 
paid  to  them  medically,  or  to  their  accommodation  at  night 
in  quarters,  is  but  trifling ;  so  that  men  who  leave  their 
regiment  after  an  illness  of  a  couple  of  days,  especially  in 
the  autumn,  during  the  prevalence  of  remittent  fever,  fre- 
quently die  upon  the  road,  or  shortly  after  they  reach  the 
place  of  their  destination.  If  they  escape,  their  disease  is, 
for  the  most  part,  certainly  increased.  But  if  each  division 
had  a  competent  conveyance  of  its  own,  the  journey  to  the 
first  hospital  would  be  accomplished  with  one  halt;  and  as, 
during  the  unhealthy  season  of  the  year,  the  troops  are 
nearly  stationary  on  one  line  of  march,  at  that  halting 
place  the  non-commissioned  officer  could  secure  a  supply  of 
straw  or  mats  to  keep  them  from  the  ground.  The  three 
spring  waggons  attached  to  the  division  are,  from  construc- 
tion and  other  causes,  independent  of  the  insufficiency  of 
their  number,  frequently  useless,  and  are  a  greater  expense 
than  a  well-arranged  ambulance  would  be  on  different 
principles. 

The  regiments  in  Portugal  are  kept  up  by  draughts  from 
the  battalions  at  home,  and,  in  obedience  to  the  orders  on 
the  subject,  are  as  much  as  possible  drafted  by  complete 
files ;  attention,  I  believe,  being  paid  only  to  reject  old  men,  or 
those  v*ho,  from  accident,  are  unfit  for  active  service,  and 
not  much  to  the  age  and  appearance  of  the  young  ones,  in 
consequence  of  which  many  are  sent  to  this  country  who 
are  incapable  of  performing  the  duties  of  a  soldier.  This 
was  very  evident  in  the  recruits,  or  draft,  sent  from  the 
second  battalion  of  the  seventh  regiment  to  the  first,  and  who 
arrived  at  Lisbon  in  June,  in  number  363  :  of  these,  eighty- 
seven  never  joined  the  regiment,  and  the  greater  pjart  of 
those  that  did  join  were  totally  unequal  to  the  service  re- 
quired of  them.  They  had  embarked  in  summer,  left  Lisbon 
in  August,  and  reached  their  regiment  on  the  26th  of  Sep- 
tember at  Fuente  Guinaldo:  having,  therefore,  been  removed 
to  a  climate  several  degrees  hotter  than  their  own ;  marched 
three  weeks  with  a  heavy  load  they  were  unaccustomed  to 
in  the  worst  season  of  the  year,  and  which  they  could  not 
have  done  without  injury  even  in  England.  The  ration  of 
a  pound  of  meat,  including  bone,  and  a  pound  and  a  half  of 
bread,  or  one  pound  of  biscuit,  is  hardly  enough  for  grow- 
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ing  boys^  if  issued  regularly  ;  but,  when  three  days'  allow- 
ance is  given  at  once,  it  is  in  most  instances  eaten  by  the 
morning  of  the  third  day ;  so  that,  until  the  next  issue, 
which  may  not  be  until  uie  evening  of  the  next  day,  they 
are  without  food.  The  recruits  of  the  seventh  suffered  much 
from  this  cause ;  and  they  unfortunately  arrived  at  a  time 
(during  the  movement  from  Guinaldo  to  Sabugal,)  in  which 
provisions  were  extremely  scarce,  and  issued  in  small 
quantity ;  they  had  a  great  deal  of  fatigue,  and  lay  out 
without  blankets  during  some  wet  weather.  Their  bodies 
were  naturally  at  this  moment  predisposed  to  disease ;  in 
many  it  was  already  formed ;  and  the  subsecj^uent  season  of 
the  year  being  most  unfavorable  to  such  subjects,  it  is  rea- 
sonable to  suppose  they  must  suffer  accordingly.  In  fact, 
they  nev^r  dia  recover  the  injury  they  had  sustained,  were 
most  miserable  objects,  and  were  as  readily  distinguished 
from  the  older  soldiers  as  if  they  had  belonged  to  another 
regiment. 

The  great  heat  in  summer  renders  it  desirable  to  load  the 
soldier  as  little  as  possible :  the  blanket,  or  great  coat,  is 
therefore  taken  away;  hitherto  generally  the  former,  to 
avoid  losing  the  coat,  which  is  only  replaced  every  three 
years,  whereas  new  blankets  are  issued  yearly,  if  they  can 
be  procured;  but,  from  the  difficulty  of  conveyance  to  the 
army  on  the  frontier,  the  troops  do  not  get  them  at  a  proper 
time.  In  my  opinion,  a  soldier  should  be  complete  with 
blanket  and  coat  by  the  1st  of  October,  to  protect  him  from 
the  cold  and  damps  of  the  night,  which  are  so  great  in  a 
warm  climate.  The  seventh  regiment  had  hot  more  than 
one  blanket  between  two  men  in  JDecember,  and  were  not 
complete  in  January ;  so  that  relapses  could  not  fail  to  oc- 
cur from  that  cause  alone,  for  little  assistance  could  be 
procured  by  the  soldiers  from  the  inhabitants ;  and  occa- 
sionally, in  fact  twice  during  the  winter,  from  the  incidents 
of  the  war,  the  little  comforts  they  could  procure  were  for 
a  time  taken  away,  rendering  them,  of  course,  more  sus- 
ceptible when  exposed.* 

From  a  consideration  of  several  drafts  sent  to  this  coun- 
try, and  particularly  the  inutility  of  the  greater  part  of  the 
353  men  sent  in  June  to  the  seventh  regiment,  I  would 
suggest  the  necessity  of  selecting  men  who  have  been  some 
little  time  habituated  to  the  life  of  a  soldier,  for  .the  d^fafts 
to  Spain  and  Portugal :  or,  if  the  want  of  men  will  not  allow 
that  to  be  done,  of  not  sending  out  boys  of  seventeen  and 
eighteen,  especially  if  English,  that  have  been  brought  up 

*  Tents  were  subsequently  supplied. 
No.  S79.    No.  61,  NewStrm,  Dd 
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in  manufacturing  towns^  as  they  are  generally  of  weakly 
constitutions,  have  been  little  accustomed  to  hardship,  do 
not  readily  bear  them,  and  are,  in  fact,  but  a  nominal  in- 
crease of  strength.  The  men  chosen  for  this  service  should 
be  embarked  in  October,  in  large  transports  or  men  of  war, 
these  being  always  the  most  healthy,  from  the  greater  faci- 
lity afforded  the, officers  in  attending  to  the  men,  from  their 
having  a  larger  space  to  move  about  in,  even  with  an  equal 
proportion  of  tonnage,  and  from  their  always  having  fresh 
air  in  bad  weather,  the  hatches  being  open,  and  a  number 
of  men  upon  deck ;  which  cannot  be  suffered  in  small  brigs 
of  150  or  180  tons  burden,  in  which,  with  every  care,  they 
are  generally  wet  and  much  confined.  On  their  arrival  at 
Lisbon  in  November,  I  would  recommend  their  being  quar- 
tered in  proper  places  in  the  vicinity,  or  within  thirty 
miles,  for  three  or  four  months,  until  they  become  a  little 
accustomed  to  the  mode  of  life  they  had  to  undergo,  and 
which  is  very  different  from  that  of  a  soldier  at  home.  They 
should  be  regularly  messed  twice  a  day,  and  examined 
daily  in  fine  weather,  in  marching  order.  In  April  and 
May,  by  short  marches,  and  frequent  halts  of  two  and 
three  days,  they  might  join  their  regiment;  the  same  care 
being  taken  of  them  as  to  a  meal  of  some  kind  in  the  morn- 
ing, when  possible.  They  would  now  have  had  a  six 
months'  trial,  and  would  be  better  able  to  support  the  pri- 
vations and  hardships  they  must  experience  during  the 
campaign.  In  October  their  clothing  should  be  completed, 
the  days  then  being  frequently  hot  and  dry,  the  nights  cold 
and  damp;  from  the  influence  of  which  they  should  be 
carefully  guarded.  If  this  or  some  other  cautious  method 
were  adopted,  I  think  the  health  of  the  army  would  be  much 
improved,  and  very  many  lives  saved.  In  the  instance  of 
the  seventh  regiment,  I  have  little  doubt  one  half,  or  per- 
haps 200  of  the  original  number,  would  have  been  effective 
under  the  plan  proposed,  instead  of  forty-two,  the  number 
now  present  with  the  regiment. 

The  climate  of  Portugal  is  too  much  valued  in  England 
for  qualities  it  does  not  possess :  indeed,  it  appears  to  have 
been  little  known  beyond  the  neighbourhood  of  Lisbon, 
until  within  these  few  years.  The  advantages  generally 
enumerated  are  taken  from  the  vicinity  of  the  capital,  and 
these  are  very  much  overrated.  The  whole  of  the  east  of 
Portugal,  and  the  parts  occupied  by  the  British  army  north 
of  the  Tagus,  are  more  unhealthy  than  any  part  of  England. 
In  July,  August,  and  September, this  occurs  from  the  intense 
heat,  and  the  evaporation  and  the  decomposition  of  vegetable 
matter  in  the  marshy  grounds  and  courses  of  rivers:  in  No- 
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vember,  December,  January,  February,  and  March,  from  the 
heavy  rains,  cold  winds,  and  frequent  changes  of  weather, 
which  are  particularly  felt  froni  the  houses  in  general,  aud 
especially  on  the  frontier,  being  badly  built,  possessing  nei- 
ther chimneys  nor  windows,  by  the  aid  of  which  an  equal  de- 
gree of  temperature  might  be  supported.  The  unhealthiness 
of  September  and  October  is  proverbial  in  Estremadura. 
April  is  very  changeable :  so  that,  in  fact.  May  and  June 
are  the  only  favorable  months  for  invalids ;  and  the  latter 
month  is  frequently  very  hot.  Upon  the  whole,  the  climate 
of  this  part  of  Portugal  is  almost  always  unfavorable  for  the 
reestablishment  of  health  after  fevers;  is  particularly  so 
after  chronic  or  visceral  diseases ;  and,  from  its  frequent  and 
great  vicissitudes  of  weather  for  six  months  in  the  year, 
with  the  impossibility  of  counteracting  them  by  artificial 
means,  is  adverse  to  pulmonic  and  rheumatic^^  complaints. 

Neither  phthisis  nor  scrofula  are  prevailing  diseases  in 
Portugal,  particularly  in  the  neighbourhood  of  Lisbon. 
Cases  of  both  do  occasionally  occur,  but  they  are  by  no 
means  so  frequent  as  to  render  them  more  than  accidental^ 
which  shows  the  little  predisposition  of  the  Portugueze  for 
them.  They  are,  however,  during  the  great  heat  in  sum- 
mer, liable  to  haemoptysis,  under  any  violent  exertion,  but 
which  is  usually  subdued  by  mild  treatment,  and  the  pro- 
per functions  of  the  lungs  restored  without  much  difficulty. 
The  constitution  and  mode  of  living  of  the  Portugueze  do 
not  dispose  them  to  suffer  from  inflammatory  diseases  ;  and 
the  greater  clearness  of  the  atmosphere,  and  the  equality  of 
the  seasons,  together  with  the  want  of  tone  of  the  whole 
system,  render  inflammatory  aflections  of  the  lungs  less 
violent,  and  more  easily  cured,  than  in  England.  There  is 
also  little  or  no  hereditary  predisposition  for  pulmonary 
disease  among  them. 

From  such  information  as  I  can  collect  from  my  acquaint- 
ances in  civil  life,  as  well  as  from  my  own  observation,  it 
would  appear  that  persons  visiting  Portugal  from  colder 
climates,  with  only  a  predisposition  for  phthisis,  or  with 
tubercles  in  a  nearly  quiescent  state,  or  not  in  that  of  sup- 
puration, do  receive  some  benefit  from  the  sea  voyage  and 
change  of  air ;  but,  when  suppuration  and  ulceration  have 
taken  place,  which  is  the  case  in  most  persons  sent  from 
England,  the  result  is  almost  always  fatal  in  as  short  a  time 
as  if  the  experiment  of  change  of  climate  had  not  been 
tried.  I  now  know  several  cases  deteriorating  as  fast,  dur- 
ing the  last  two  months,  as  I  conceive  they  would  have 
done,  with  due  caution^  at  home.  Chronic  coughs  are  al 
ways  benefited  by  a  residence  in  this  country. 
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PUERPERAL  FEVERS. 

Observatiom  on  the  Puerperal  Fevers  which  occurred  at  the 
Matemite  of  Paris  in  1829  ;  en  the  various  Modes  of  Treat 
ment  that  were  adopted,  and  particularly  on  Mercurials^ 
Emetics,  and  Bloodletting*     By  M.  Tonnelle.    (Second 
Article.) 

Ca8b  VIL  Puerperal  Fever,  with  Peritonitis  and  Uterine  Phle^ 
bitis;  Gangrene  of  the  Lungs-,  Softening  of  the  Mucous  Mem- 
brane of  the  Stomach;  Abscess  in  the  Leg, 

Marie  Baft...,  cet.  twenty-three,  of  good  health,  com- 
plained, the  second  day  after  a  favorable  delivery,  of  acute 
pains  in  the  hypogastrium  and  fever. .  Forty  leeches  were 
immediately  applied  to  the  part  in  pain,  widi  great  relief; 
but  on  the  next  day  the  pains  returned,  with  copious  diar* 
rhoDa  and  fre<]|uent  vomiting.  Lochia  suppressed,  and  the 
breasts  flaccid.  Sixty  leeches  were  now  applied  to  the 
abdomen,  and  forty  more  in  the  evening. 

Third  day.  Lochial  discharge  returned,  and  the  patient 
no  longer  suffering. 

Fourth  day.     She  was  restless,  and  frequently  fainted. 

Fifth.  Delirium,  and  complains  of  pain  in  the  leg, 
which  was  swollen  on  the  anterior  part. 

Sixth.  She  expectorated  some  fetid  sanguineous  matter ; 
stools  were  passed  involuntarily ;  she  sank  into  a  state  of 
insensibility,  and  died  the  following  day. 

From  the  third  day,  two  ounces  of  mercurial  ointment 
had  been  rubbed  in  every  twenty-four  hours. 

Dissection.  In  the  abdominal  cavity  there  was  a  conside- 
mble  quantity  of  puriform  serum,  mingled  with  false  mem- 
branes. Cervix  uteri  and  ligamenta  lata  infiltrated  with 
Ims,  and  most  of  the  uterine  veins  were  filled  with  the  same 
iquid.  Extremity  of  the  fallopian  tubes  thickened ;  ovaria 
swollen  and  softened.  In  the  centre  of  the  right  lung  there 
■was  a  gangrenous  cavity,  about  three  or  four  inches  in  ex<- 
tent,  which  was  half  filled  with  black  and  fetid  shreds,  and 
.  a  thick  matter  of  the  same  colour  and  appearance.  The 
mucous  membrane  of  the  stomach  was  softened  in  a  great 
part  of  its  extent,  and  entirely  destroyed  around  the  cardiac 
orifice.  Upon  the  surface  of  the  colon  were  some  spots  of 
ulceration.  There  was  also  a  peculiar  suppuration  in, the 
leg.  The  deep-seated  muscles  were  infiltrated  and  soaked 
through  with  pus,  for  the  space  of  three  or  four  inches. 
Around  this  deposition  of  matter,  and  in  various  parts  of 
;  ibe  leg  there  were  several  small  collections  of  matter,  which 
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appeared  to  be  formed  in  the  middle  of  the  muscles.  The 
muscles,  however,  retained  their  natural  colour:  the  inter- 
stitial and  subcutaneous  cellular  tissue  neither  presented 
that  redness  or  serous  infiltration  which  usually  accompa- 
nies deep-seated  inflammations. 

In  this  case,  as  in  the  precedingt"*  the  various  morbid 
appearances  that  were  detected  could  only  be  attributed  to 
the  influence  of  some  general  cause,  which  gave  rise  to  the 
whole.  The  number  of  the  lesions,  their  raj^id  and  insidi- 
ous progress,  and  their  destructive  nature  give  to  them  a 
peculiar  character,  which  is  not  presented  by  the  ordinary 
forms  of  inflammation;  but  which  mav  be  explained  by  the 
deleterious  influence  of  vitiated  blooo  upon  all  the  organs. 
The  suppuration  in  the  muscles  of  the  leg  deserves  particu- 
lar attention ;  and,  for  the  purpose  of  illustrating  more 
clearly  these  kind  of  abscesses,  we  shall  record  a  few  other 
facts. 

Ca8£  VIII.    Puerperal  Fever,  mih  Uterine  PUMHs ;  PurtUeni 
CoUeciums  in  the  Ps(mb,  JHaCf  and  Triceps,  Sfc.  Muscles, 

G. . . .,  ffit.  thirty-seven,  of  good  constitution,  was  at- 
tacked, on  the  third  day  after  a  favorable  labour,  with  all 
the  symptoms  of  intense  puerperal  fever.  By  a  free  use  of 
leeches,  the  disease  was  much  relieved  towards  the  eighth 
day.  The  febrile  symptoms  and  pains  in  the  abdomen  then 
returned  with  great  severity.  The  patient  soon  became  . 
agitated  and  delirious.  A  state  of  profound  coma  suc- 
ceeded, which  was  occasionally  interrupted  by  cries  and 
moans.     She  died  on  the  fifth  day  of  the  relapse. 

Mercurial  firictions  in  large  quantities,  calomel,  and  mer- 
curial clysters,  were  the  means  employed  during  the  latter 
period  of  the  disease. 

Dissection,  twenty-four  hours  post  mortem.  In  addition  to 
the  ordinary  appearances  of  intense  uterine  phlebitis  which 
extended  through  all  the  veins  of  the  organ,  the  following 
alterations  were  observed  :  The  psosB  muscles  of  both  sides 
contained  several  large  purulent  collections :  the  matter 
was  situated  in  the  centre  of  the  muscles,  in  well  circum- 
scribed deposits.  The  fleshy  fibres  in  contact  with  the  pus 
were  of  a  greyish  colour,  and  softened ;  but  beyond  this 
they  presented  their  natural  colour  and  consistence.  There 
were  several  similar  deposits  of  matter  in  the  right  iliac 
muscle,  and  one  of  a  smaller  size  in  the  substance  of  the 
triceps  of  the  thigh.  The  brain  and  every  other  part 
healthy. 

*  Vide  our  Number  for  Julyi  p.  19. 


200  ORIGINAL    PAP£RS. 

Gasb  IX.     Puerperal  Fever,  with  Uterine  Phlebitis.    Abscesset 
in  the  Muscles  of  the  Legs,  Thigh,  Forearm,  and  Knee-joint. 

E.  Hain. .  .,  set.  twenty-three,  delicate  and  nervous,  was 
attacked  with  puerperal  fever  the  fourth  day  after  her  first 
labour.  An  emetic  of  ipecacuanha,  and  fifty  leeches  to  the 
hypogastric  region,  quickly  dispelled  the  symptoms  ;  but, 
on  the  fourteenth  day,  the  patient,  who  was  already  conva- 
lescent, felt  very  great  anxiety,  the  cause  of  which  could 
not  be  ascertained. 

Fifteenth  day.  Violent  fever,  frequent  vomiting,  deep- 
seated  and  intense  pain  in  the  left  hypogastric  and  iliac 
regions.  Forty  leecnes  were  applied  with  decided,  although 
but  temporary,  benefit.  A  series  of  severe  symptoms 
quickly  arose  :  Slight  delirium,  a  stupid  and  intoxicated 
look,  occasional  agitation,  tongue  clean,  small  and  fre- 
(][uent  pulse,  copious  and  fetid  diarrhoea,  deep-seated  pain 
in  the  hypogastric  region,  and  nausea. 

Towards  the  end  of  the  attack,  she  complained  of  pain  in 
the  legs  and  forearms,  and,  although  there  was  neither  ex- 
ternal redness,  shining  of  the  integuments,  nor  swelling 
of  the  soft  parts,  M.  Desormeaux  predicated  the  exist- 
ence of  purulent  collections  in  the  substance  of  the  muscles* 
The  patient  soon  died,  and  his  opinion  was  verified  upon 
dissection. 

Thick  well-formed  pus  was  infiltrated  in  the  substance  of 
the  deep-seated  muscles  of  both.  legs.  The  muscular  fibres 
in  contact  with  the  matter  were  grey  and  soft,  but  imme- 
diately beyond  they  suddenly  appeared  of  their  natural 
colour  and  consistence.  ..Several  small,  isolated,  and  well- 
circumscribed  collections,  about  the  size  of  an  almond, 
were  seen  in  the  solar  and  anterior  tibial  muscles,  and  in 
the  middle  of  the  thigh.  Precisely  the  same  appearances 
were  detected  in  the  forearm.  In  the  left  knee-joint  there 
was  also  a  certain  quantity  of  well-formed  pus.  The  syno- 
vial membrane  retained  its  natural  delicacy  of  structure,  as 
well  as  its  polish  and  transparency.  The  veins  of  the  uterus 
were  filled  with  thick  laudable  pus;  their  internal  mem- 
brane was  of  a  greyish  colour,  rugged  and  unequal.  The 
left  ovarium  was  converted  into  a  cavity,  half  filled  with 
pus,  which  adhered  to  the  rectum,  and  opened  into  the 
intestine.  Peritoneum  natural.  Several  red  spots  were 
seen  on  the  stomach.     Other  parts  healthy. 

The  TENTH  case  was  one  of  puerperal  fever,  with  sup- 
puration in  the  veins  and  lymphatics  of  the  uterus.    There 
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were  numerous  abscesses  in  the  muscles,  and  a  collection 
of  matter  in  the  knee-joint. 

Cases  of  this  kind  are  by  no  means  rare,  and  some  exam- 

Sles  are  contained  in  the  works  of  Leake,  Doublet,  &c. 
lany  are  recorded  in  recent  theses,  and  in  the  memoir  by 
M.  Dance.  M.  Desormeaux  witnessed  many  instances  of 
this  sort.  It  is  evident  that  the  purulent  collections  above 
described  differ  essentially  from  ordinary  abscesses.  The 
latter  but  rarely  occupy  the  substance  of  muscles :  they  are 
situated  in  the  cellular  intervals  which  separate  the  mus- 
cles or  their  different  fasciculi ;  or  around  the  bones,  or  in 
the  subcutaneous  cellular  tissue,  &c.  They  form  in  a  more 
or  less  rapid  manner,  but  always  gradually  and  regularly. 
They  are  usually  accompanied  by  violent  pain,  and  even  in 
the  deepest-seated  phlegmons  the  integuments  are  of  a 
purplish  colour,  or  are  tense  and  shining.  Common  in- 
flammation is  not  confined  to  precise  and  well-defined 
limits,  so  as  to  form  exactly  circumscribed  collections  of 
matter,  like  those  above  described:  it  is  generally  diffused, 
and  not  equally  violent  in  all  the  parts  it  occupies.  In 
every  case  it  disappears  insensibly  by  a  sort  of  gradual 
union  with  the  surrounding  parts.  The  purulent  collections 
which  existed  in  the  preceding  cases  constantly  occupied 
the  centre  of  the  muscles,  and  not  their  cellular  intervals. 
This  fact  we  shall  afterwards  endeavour  to  explain. 

The  accompanying  pain  was  not  severe,  and  such  as  the 
mechanical  distention  of  the  parts  would  account  for. 
Neither  the  aspect  nor  colour  of  the  integuments  were  al- 
tered :  the  muscles,  indeed,  were  softened,  but  only  where 
they  were  steeped  in  matter ;  beyond  this  point  they  had  a 
natural  appearance.  Frequently,  indeed,  pus  was  seen  in 
small  insulated  collections  in  the  midst  of  muscles  which 
appeared  perfectly  healthy.  The  number  of  these  purulent 
deposits,  and  the  rapidity  of  their  formation  in  different 
and  distant  parts,  are  also  remarkable.  Do  we  ever  see 
common  inflammation  thus  occupy  many  different  points, 
in  each  of  the  same  violence,  and  terminating  every  where 
in  the  same  manner?  If,  at  the  same  time,  tncre  exists  in 
the  economy  a  general,  manifest,  and  even  palpable  cause, 
which  will  explain  all  these  various  effects;  if  we  detect 
pus  in  the  uterine  vessels,  from  whence  it  is  conveyed 
through  all  the  circulating  channels  with  the  blood  which 
serves  as  its  vehicle ;  if  characteristic  symptoms  show, 
almost  to  a  certainty,  that  pus  has  been  conveyed  to  the 
yarious  organs ;  and  if  these  symptoms  constantly  precede, 
and  enable  us  to  foretel  the  developement  of  the  abscesses 
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ill  question,  we  have  surely  suflEicieDt  grounds  for  believing 
that  the  purulent  collections  of  the  lungs,  liver,  brain,  8co. 
observed  in  such  cases,  are  not  the  effects  of  ordinary  in- 
flammation, but  the  result  of  a  peculiar  process,  or  a 
simple  deposit  of  matter  in  the  substance  of  the  muscular 
tissue. 

It  may  possibly  be  objected  that  this  hypothesis,  how- 
ever admissible  it  may  be  as  far  as  regards  the  lungs  and 
liver,  which  are  the  principal  centres  of  the  venous  circula- 
tion, cannot  apply  to  the  muscles,  which  receive  but  a 
limited  supply  of  blood.  But  there  are  many  veins  distri- 
buted to  these  organs;  and,  besides,  experiments  have  been 
made  which  strengthen  the  above  supposition.  M.  Cru- 
veilhier  injected  mercury  into  the  veins  of  animals,  and 
found  it  extravasated  in  the  muscles,  as  well  as  in  the 
principal  viscera.  In  some  of  the  above  c^ses,  indeed,  the 
purulent  deposits  were  confined  to  the  muscles,  while  there 
were  no  traces  of  such  appearances  in  any  other  part  of  the 
body.  For  an  answer  to  this  objection,  we  must  again 
refer  to  M.  Cru veilhier.  "I  have  frequently,"  says  he, 
"seen  the  mercury  traverse  the  capillary  system  of  the 
lungs,  and  fix  itself  especially  in  the  substance  of  muscles 
and  in  the  serous  cavities.  It  may  be  difficult  to  explain 
these  different  phenomena,  but  the  facts  are  undoubted, 
and  to  them  speculation  must  yield.  It  appears,  then, 
rational  to  admit  that  these  purulent  collections  in  the 
muscles  and  articulations,  which  are  so  often  connected 
with  phlebitis,  are  the  direct  and  immediate  effect  of  an 
absorption  of  matter,  and  of  its  mixture  with  the  blood. 
We  may  conceive  them  to  arise  in  the  following  manner. 

Sometimes  a  certain  number  of  purulent  particles  being 
fixed  in  the  substance  of  the  muscles,  or  deposed  upon  the 
surface  of  serous  membranes,  produce  inflammatory  action, 
and  become  the  centre  of  a  circumscribed  inflammation, 
which  terminates  rapidly  in  suppuration :  in  this  manner 
the  globules  of  mercury  acted  in  the  experiments  we  have 
just  referred  to«  Sometimes,  on  the  contrary,  the  pus  ap- 
pears to  be  deposited  in  the  muscles  without  any  local 
process.  Although  it  may  be  difficult  to  admit  this  fact,  it 
appears  almost  impossible  to  explain  in  any  other  manner 
the  formation  of  some  of  the  small  isolatea  depositions  of 
pus,  which  were  detected  in  the  substance  of  muscles  in 
other  respects  healthy,  and  particularly  those  purulent  col- 
lections which  M.Desormeaux  has  sometimes  seen  form 
immediately  under  the  skin  with  the  greatest  rapidity,  and 
without  the  least  appearance  of  any  inflammatory  process. 
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It  is  objected  that  the  laws  of  physiology  are  in  direct  op- 
position to  such  facts ;  but  it  is  forgotten  that  the  act  of 
nutrition  itself  is  but  the  result  of  a  similar  deposition, 
which  differs  only  by  its  constancy  and  regularity^  If  the 
vessels  constantly  deposit  in  different  organs  certain  par- 
ticles which  are  destined  to  repair  their  tissue,  why  should 
they  not/  in  the  same  manner,  unload  themselves  of  any 
heterogeneous  principles  they  may  contain. 

In  all  the  preceding  cases,  the  typhoid  symptoms,  the 
invariable  effect  of  uterine  phlebitis  and  the  absorption  of 
pus,  terminated  rapidly  in  the  death  of  the  patient.  Such 
IS  not  always  the  case.  Frequently  the  disease  is  less 
severe,  and  gradually  disappears  under  judicious  treatment, 
and  perfect  health  is  restored.*  It  is  a  fact  which  may  be 
deduced  from  all  the  previous  cases,  that  the  second  period 
of  uterine  phlebitis  is  in  fact  typhous  fever.  It  has  been 
proved,  indeed,  by  the  experiments  of  Gaspard,  Dupuy,  &c. 
that  all  the  symptoms  of  typhous  fever  may  be  produced  at 
will,  by  injecting  pus  or  putrid  matter  into  the  veins  of 
animals.  The  typhoid  fevers  which  occur  after  labour  do 
not  always  depend  upon  the  same  cause:  the  disease  is 
sometimes  primarily  developed  after  labour,  and  neither 
the  symptoms  observed  during  life  nor  the  dissection  after 
death  shows  any  evidence  of  uterine  phlebitis,  inflamma^ 
tion  of  the  womb,  or  any  other  morbid  alteration. 

Case  XIII.     Primary  Typhoid  Fever  after  difficult  Labour,  with 

abundant  Hemorrhage. 

Gam. . .,  set.  thirty,  of  good  health,  entered  the  Mater- 
nite,  the  2d  of  August,  1810,  and  was  delivered  some  days 
afterwards  of  her  first  child.  The  labour  was  long  and  very 
painful.  From  inertia  of  the  uterus,  the  delivery  was  ac- 
complished by  the  forceps.  Profuse  hemorrhage  followed, 
which  was  arrested  with  difficulty  by  injections  and  cold 
applications.  On  the  following  day  the  lochial  discharge 
was  abundant.  The  patient  was  pale  and  much  exhausted : 
she  complained  of  deep-seated  pain  in  the  hypogastric 
region,  and  it  was  supposed  that  inflammation  of  the  womb 
was  arising.  M.  Desormeaux  ordered  fifty  leeches  to  the 
abdomen,  and  a  hip  bath. 

Third  day.  Fever,  heat,  and  thirst.  Lochia  continued  ; 
no  pain  in  the  abdomen. 

•  M.  Tonnell^  here  details  two  cases,  both  of  which  he  presumes  were  instances  of 
uterine  phlebitis  followed  by  typhous  fever.  The  patients  recovered.  As  the  proof 
of  their  pathological  character  appears  very  unsatisfactory,  we  have  not  translated  his 
report  of  them. — Ed. 
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Fifth  day.  Large  sloughs  were  found  on  the  labia  ;  diar« 
rhcea  ;  patient  much  depressed. 

Eighth  day.  Great  agitation;  delirium;  involuntary 
discharge  of  fetid  stools.  Tongue  dry ;  pulse  quick  and 
irregular.  The  features  and  general  aspect  of  the  patient 
expressed  a  state  of  profound  prostration. 

On  the  eleventh  day,  she  died. 

The  treatment  consisted  at  first  of  rice  drink;  and  subse- 
quently decoction  of  bark ;  and  pills  of  extract  of  bark  and 
camphor  were  given. 

Dissection,  thirty  hours  after  death.  The  body  was  already 
partially  decomposed.  Ihe  labiee  were  converted  into  a 
thick  deep  slough.  Uterus  large,  and  its  tissue  flaccid,  but 
perfectly  healthy,  as  well  as  its  vessels.  Stomach  and  in- 
testines perfectly  white,  without  any  alteration  of  their 
substance  or  consistence.  The  Peyerian  glands  were 
scarcely  perceptible.  Lungs  gorged  with  blood ;  heart  soft 
and  shrunk,  its  cavities  filled  witn  fluid  blood.  Brain  very 
soft  and  pale.     Every  other  part  was  healthy. 

Case  XIV.     Typhoid  Fever  after  Lahoiwt.    Gangrenous 
diathesis:  disorganization  of  the  stomach* 

Berge.  • .,  cetat.  twenty-four,  of  a  nervous  and  irritable 
constitution,  suffered,  at  the  commencement  of  her  first 
pregnancy,  from  vomiting  and  pains  in  the  stomach.  She 
was  bled,  and  leeches  were  frequently  applied.  At  the  third 
month  of  pregnancy,  she  was  attacked  with  an  inflamma- 
tory swelling  of  the  knee,  and  was  admitted  into  the  Hdtel 
Dieu.  In  five  months  she  was  discharged  nearly  cured, 
but  much  exhausted  by  severe  suffering,  debilitating  treat- 
ment, and  her  long  residence  in  the  hospital.  She  soon 
entered  the  Maternity,  and  passed  through  her  labour  very 
favorably.  Eight  days  after,  she  was  attacked  with  fever 
and  diarrhoea.  The  tongue  soon  became  dry,  and  was  co- 
vered with  a  thick  brown  coat ;  features  mncn  altered,  mind 
confused.  There  were  soon  constant  delirium,  a  wild  look, 
trembling  of  the  limbs,  involuntary  stools ;  small,  quick, 
and  irregular  pulse.  At  the  same  time  large  and  deep 
sloughs  formed  upon  various  parts  of  the  body,  upon  nearly 
the  whole  of  the  breasts,  the  sacrum,  the  fore  part  of  the 
thighs,  and  both  heels.  Towards  the  close  of  her  existence, 
there  were  nausea,  feeble  attempts  to  cough,  and  profuse 
viscid  sweats.  She  died  on  the  tenth  day  of  the  disease, 
after  a  long  and  painful  agony. 

Acidulated  drinks,  extract  of  bark  with  aromatics,  blis- 
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ters  to  the  legs,  which  were  dressed  with  powder  of  bark 
and  spirits  of  camphor,  constituted  the  treatment. 

Dissection,  twenty  hqurspost  mortem.  Nearly  the  whole  sur- 
face of  the  breasts  and  sacrum  were  in  a  state  of  slough. 
The  labia,  or  great  part  of  the  integuments  of  the  thigh, 
and  both  heels,  were  in  a  similar  condition.  The  stomach 
had  a  lai^e  opening  upon  the  cardiac  extremity :  the  edges 
of  this  orifice  were  soft  and  fringy,  and  of  a  blackish  co- 
lour, which  was  gradually  lost  in  the  white  tint  of  the 
other  parts  of  the  organ.  There  was  no  trace  of  inflamma- 
tion, either  around  the  perforation  or  in  an^  other  portion 
of  the  stomach.  Peritoneum,  uterus,  and  its  appendages^ 
perfectly  healthy.  '  Every  other  part  was  examined,  but 
there  was  no  alteration  of  consequence  detected. 

These  two  last  cases  were  different  in  form,  but  essentially 
the  same.  Both  of  them  were  examples  of  very  strongly 
marked  and  severe  typhoid  fever;  but  if  they  are  compared 
with  the  previous  cases,  we  shall  immediately  be  struck 
with  a  very  important  distinction.  In  the  latter,  the  ty- 
phoid affection  was  consecutive  to  suppuration  of  the  ute- 
rus or  its  vessels,  and  to  the  transport  of  pus  into  the 
circulating  channels.  In  the  instances  just  related,  on  the 
contrary,  the  typhoid  disease  was  developed  primarily  and 
independently  of  any  appreciable  alteration.  The  progress 
of  the  symptoms,  and  the  state  of  the  organs,  can  leave  no 
doubt  upon  this  subject.  The  first  of  the  two  l^st-named 
patients  experienced,  it  is  true,  the  day  after  her  labour, 
some  pain  in  the  epigastrium ;  but  these  pains  gradually 
decreased,  and  they  had  no  influence  on  tne  pulse,  whicn 
remained  undisturbed,  nor  on  the  lochial  discharge,  so  that 
they  could  only  with  reason  be  attributed  to  fatigue  of  the 
uterus,  the  consequence  of  a  long  and  difficult  labour,  and 
the  use  of  the  forceps.  In  the  case  of  the  other  woman, 
there  was  no  abdominal  pain,  and  it  was,  besides,  at  the 
very  commencement  that  all  the  typhoid  symptoms  occur- 
red. Lastly,  in  both  these  instances,  the  most  careful  dis-^ 
section  detected  no  morbid  appearances,  either  in  the 
peritoneum,  uterus,  or  its  appendages.  The  state  of  these 
organs  corresponded,  therefore,  with  the  progress  of  the 
symptoms. 

There  can  be  no  doubt  that  many  of  the  cases  of  **  putrid 
puerperal  fever"  related  by  different  writers,  were  instances 
of  uterine  phlebitis,  although  the  nature  of  the  malady  was 
not  known ;  but  we  must  disc  remember  that  many  cases 
of  the  disease  are  primitive  affections,  very  nearly  similar 
to  the  last  we  have  related.    It  is  a  question  worth*  examin- 
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ing,  ivhether  the  developement  of  such  diseases  is  connected 
directly  and  immediately  with  the  puerperal  state^  or  whe- 
ther they  are  fortuitous  and  purely  accidental.  It  is  certain 
that  the  ancients  attributed  more  influence  to  the  puerperal 
state  than  it  really  possesses.  They  were  struck  with  the 
undeniable  peculiarity  of  this  condition  of  the  female,  and 
they  fancied  that  every  disease  which  arose  after  labour, 
was  specially  influenced  by  it:  the  term  puerperal  was 
therefore  applied  indiscriminately  to  a  variety  of  very  dis-* 
similar  maladies ;  and,  as  happens  in  the  present  day  with 
respect  to  inflammation,  from  generalizing  too  much,  con- 
fusion and  uncertainty  were  produced.  More  recently,  the 
investigations  of  Pinel  and  Bichat,  and  different  physi- 
cians of  our  own  day,  by  limiting  the  term  puerperal  fever 
to  inflammation  of  the  peritoneum  and  uterus,  have  exclud- 
ed many  different  aflections  that  were  formerly  included  in 
it.  Although  parturition  is  a  natural  act,  it  cannot  be  de- 
nied that,  even  in  the  most  simple  cases,  it  makes  a  violent 
impression  upon  the  whole  economy,  and  gives  a  general 
shock,  from  which  arise  some  of  the  features  of  typhoid 
fever.  *'  The  pains  of  labour,"  Bays  Desormeaux,  '*  power- 
fully aflect  the  nervous  system,  and  produce  consioerable 
excitement. ,  .  .  The  pulse  becomes  hard  and  frequent, 
the  heat  of  the. body  is  increased,  the  face  is  flushed,  the 
lips  and  tongue  are  dry ;  there  is,  in  fact,  a  universal  and 
great  agitation. ...  At  a  later  period  the  agitation  is  still 
greater ;  the  parturient  efforts  are  accompanied  by  convul- 
sive trembling,  and  sometimes^  even  in  ordinary  cases,  the 
intellectual  functions  are  disturbed." 

This  temporary  disturbance  can  no  more  be  regarded  as 
a  pathologic  condition,  than  that  which  arises  from  passion 
or  from  any  excessive  mental  emotion.  But,  if  this  violent 
process  of  pain  is  to  be  supported  by  a  woman  who  is  al- 
ready weakened  by  disease,  low  diet,  or  the  air  of  an  hos- 
pital; or  if  it  be  prolonged  much  beyond  its  natural 
duration,  and  abundant  hemorrhage  should  occur,  and  in- 
crease the  exhaustion  produced  by  the  pains  of  labour,  as 
was  the  case  in  the  two  last-related  instances,  we  think  that 
these  united  causes  will  be  sufficient  to  explain  the  deve- 
lopement of  typhoid  fever."  When  a  laborious  or  preter- 
natural labour,  says  Dr.  West,  has  been  too  l(Mig  proci-as- 
tinated,  and  the  power  of  the  uterus  is  destroyed  by  useless 
efforts,  and  its  parietes  weakened  and  contused,  we  observe 
rather  the  indicative  signs  of  death,  than  the  symptoms  of 
a  disease :  the  eye  is  dull  and  dry,  the  features  are  altered, 
voice  extinct,  skin  of  a  leaden  hue,  and  covered  with  cold 
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sweat;  the  pulse  is  yery  feeble;  the  pains  soon  cease;  the 
excitability  of  the  patient  is  exhausted;  the  intellectual 
faculties  are  disturbed ;  a  paroxysm  of  fever  sometimes 
succeeds  the  cold  sweats,  and  death  follows  in  twenty-four 
or  forty-eight  hours." 

We  have  in  this  sketch  the  characters  of  typhoid  fever  in 
its  highest  degree,  and  the  correlation  between  the  symp- 
toms and  the  process  of  labour  is  evident. 

Were  we  to  extend  the  argument  beyond  the  circle  of 
puerperal  diseases,. we  could  easily  support  our  opinion  by 
a  multitude  of  analogous  facts.  The  sunering  from  surgical 
operations  or  extensive  burns  is  sometimes  followed,  like 
that  of  labour,  by  typhoid  symptoms.  But  we  can  only 
hint  at  these  analogies,  without,  upon  the  present  occasion, 
entering  more  at  length  into  their  consideration. 

(To  be  ooDtintted.) 


INSANITY. 

On  the  Mental  Origin  of  Insanity.    By  Alexandbb 

Thomson,  m.b. 

2%e  Primary  and  Universal  Mental  Cause. 

As  we  cannot  compare  more  than  two  propositions  at  once, 
it  follows  that,  unless  the  judgment  upon  these  be  accu- 
rate, (that  is,  be  formed  with  a  reference  to  all  the  possible 
relations  of  the  two  propositions,)  any  new  judgment,  re- 
sulting from  a  comparison  in  which  the  prior  judgment 
forms  one  of  the  terms,  will  necessarily  be  inaccurate* 
Thus,  supposing  a:  to  be  the  judgment,  which  is  the  result 
of  a  comparison  of  a  with  b,  while  the  accuro/^  judgment, 
or^he  conclusion  to  be  arrived  at,  by  all  persons  properly 
qualified  for  the  examination,  after  a  caretul  investigation, 
is  x' :  it  is  easily  to  be  comprehended  that  X,  the  result 
derived  from  the  x  compared  with  some  other  term  z,  will 
still  partake  of  the  original  deviation  from  accuracy,  how- 
ever minute  be  the  difference  between  x  and  x\  the  true  or 
accurate  result. 

By  a  similar  mode  of  reasoning,  we  may  conceive  how  all 
propositions  to  be  deduced  directly  from  X,  or  from  any 
proposition  into  the  formation  of  which  X  has,  either  di- 
rectly or  indirectly,  entered,  will  partake  of  the  original  or 
first  error.  But  all  our  knowledge  is  founded  upon  sets  of 
propositions  compared  by  twos,  so  that  every  error,  how- 
ever small,  in  more  comparisons  than  one,  will  combine  to 
throw  a  cumulative  cloua  of  error  over  the  final  conclusions 
which  form,  as  we  all  know^  the  standards  by  which  we 
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measure  the  value  of  our  acts ;  or»  in  common,  the  princi- 
ples upon  which  we  actf  or  the  motives  which  govern  us  in 
our  selection  between  every  two  modes  of  action  presented 
for  our  choice  or  adoption. 

Where  such  errors  occur  in  only  one  or  two  of  the  com- 

{)arisons  furnishing  the  conclusions  which  form  oyxr  know- 
edge,  the  deviations  from  the  ordinary  results  obtained  by 
others  thence  produced  not  being  very  great,  the  party  is 
called  eccentric  or  peculiar.  When  they  are  more  numerous, 
the  individual  being  bewildered  betweeh  which  of  his  con- 
clusions may  be  accurate^  and  therefore  depended  on,  and 
which  may  not  be  so,  and  being  still  induced  to  place  im- 
plicit confidence  on  all  his  conclusions,  reasons  and  acts 
apparently  in  so  anomalous,  abnormal,  or  untraceable  a 
manner,  that  he  obtains  the  epithet  of  silly  ox  foolish*  If, 
in  addition  to  this  folly,  he  be  so  conceited,  so  satisfied  of 
having  himself  taken  into  consideration  all  the  circum- 
stances necessary  to  determine  a  strictly  accurate  result, 
that  he  will  not  condescend  to  reanalyze  any  conclusion  at 
which  he  has  arrived,  however  much  that  conclusion  may 
differ  from  that  arrived  at  by  others,  he  is  then  justly 
styled  mad. 

That  in  this  manner  a  man  may  reason  inaccurately,  that 
is,  in  a  way  in  which  no  other  man  will,  if  capable  of  m<dc- 
ing  and  striving  to  be  accurate  in  an  investigation,  from 
accurate  premises,  or  from  the  same  propositions  as  are 
compared  by  others,  is  prettv  evident.  Thus,  supposing 
(a)  and  (&)  are  to  be  compared,  and  that,  in  order  to  arrive 
at  the  conclusion  x,  it  will  be  necessary  to  consider  five 
<}ualities  of  {a) ;  if  any  circumstance  prevent  us  consider-^ 
ing  more  than  four  of  these,  our  conclusion  may  be  per^^ 
fectly  accurate  for  the  (][ualitie8  considered,  but  will  cer- 
tainly not  correspond  with  the  conclusion  (judgment)  of 
the  person  who  nas  duly  weighed  the  five  qualities  in 
question.  If  the  mind  of  one  individual  were  similar  in  all 
respects  to  that  of  others,  it  is  probable  that  he  would  have 
instituted  and  followed  up  a  similar  series  of  comparisens, 
and  therefore  would  have  taken  duly  into  consideration  all 
the  five  qualities  required  to  be  examined.  But  variety  of 
education,  variety  of  temporary  circumstances,  whether 
these  be  mental  or  corporeal,  may  obscure,  in  the  mind  of 
the  individual  comparing,  the  necessity  for  the  examination 
of  the  fifth  circumstance,  nay,  even  prevent  him  from  being 
aware  of  the  existence  of  the  same,  and  yet  he  be  as  sane,  as 
compo$  mentis,  as  any  person  in  the  world  \  and,  as  it  appears 
that  this  may  happen  in  the  conducting  of  one  series  of 
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comparisons^  so  it  may  evidently  happen  once  or  oftener  in 
one  or  more  of  the  series  of  comparisons,  or,  to  use  more 
ordinary  language,  in  one  or  more  of  the  chains  of  reason- 
ing, or  the  processes  of  investigation,  the  conclusions  or 
judgments  derived  from  which  form  the  principles  of  our 
knowledge  or  of  our  motives.  Hence,  even  in  minds  which 
will  readilv  be  acknowledged  to  be  sane,  such  omissions, 
unavoidable  on  the  part  of  the  comparer,  may,  as  we  have 
already  seen,  lead  to  deviations  of  principle,  so  widely  de- 
viating from  the  conclusions  of  other  men,  or  of  men  in 
general,  that  they  can  be  styled  eccentric,  or  the  result  *qf 
temporary  insanity^  Here,  then,  we  have  accurate  reasoning 
(in  the  ordinary  acceptation  of  the  term,)  on  false  premises, 
that  is,  on  premises  not  the  same  as  those  used  by  others 
in  investigating  the  same  question,  though,  as  has  been 
shown,  perfectly  accurate  as  far  as  regards  the  individual, 
who  is,  unfortunately  for  himself,  placed  under  the  influ- 
ence of  the  modifying  circumstances.  But  accurate  rea^ 
soning  from  false  premises  has  been  given  as  one  of  the 
definitions,  one  indeed  which  has  been  pretty  generally 
received  as  accurate,  of  insanity.  It  appears,  however,  that 
such  a  mode  of  reasoning  may  arise  trom  circumstances 
totally  independent  of  the  mind  in  which  it  passes,  even 
while  that  mind  will  be  acknowledged  to  be  perfectly 
sound.  It  follows,  then,  that  this  is  not  an  accurate  defi- 
nition of  insanity,  that  is,  of  a  state  of  mind  inconsistent 
with  health  or  integrity,  and  even  to  those  adopting  it  as 
accurate,  that  insanity  may  arise  independently  of  the  brain, 
although,  indeed,  disease  of  the  percipient  organs  may  be 
one  of  the  modifying  circumstances  which  induce  the 
omission  of  certain  considerations  or  links  in  a  chain  of 
reasoning. 

That  definition  of  insanity  which  makes  it  to  consist  in 
false  reasoning  from  accurate  premises,  is  equally  untenable: 
for,  if  a  and  a  are  to  be  compared,  and  to  obtain  the  result 
supposed  correct,  namely  x,  a  and  b  may  be  the  whole  of 
the  premises,  yet,  in  reasoning  or  comparing,  the  whole  of 
their  relations  may  not  be  taken  into  account,  or  the  whole 
value  may  not  be  given  to  any  single  relation  in  some  one 
or  more  of  the  series  of  comparisons.  But  such  an  omis- 
sion may  equally  arise  from  circumstances  over  which  the 
mind  of  the  comparer  bad  no  possible  control,  and  indeed 
resolves  itself  into  an  omission  similar  in  its  origin  to  the 
one  already  considered.  It  would  be,  indeed,  absurd  to 
deny  that  imperfections  in  the  nervous  system  may  give 
rise  both  to  accurate  reasoning  from  false  premises,  and  to 
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false  reasoning  from  accurate  premises.  But  stitely  it  is 
fsiiv  to  deduce  from  the  preceding  investigation^  that  these 
errors  of  the  mind  may  also  take  place  independently  of 
disease,  either  mental  or  corporeal. 

It  may  be  urged,  however,  that  accumulations  of  errone- 
ous conclusions,  while  they  may  lead  in  one  or  two  instances 
to  eccentric,  or  even  inexplicable  acts,  will  not  certainly 
long  continue  to  do  so ;  inasmuch  as  the  commission  of  any 
such  act,  meeting  with  reprehension  from  those  whom  it 
may  influence,  will  itself  induce  the  perpetrator,  on  re- 
flection, to  reexamine  the  nature  of  tne  reasoning  upon 
which  the  determination  to  perform  it  was  founded.  But 
to  this  I  have  to  answer,  that  the  majority  of  mankind  do 
not  analyse  or  reflect  upon  the  mode  of  action  of  their  own 
minds;  that  thence  they  are  not  aware  of  the  great  devia- 
tion, in  principle  or  in  conduct,  that  may  arise  from  a  very 
slight  omission  in  reasoning,  and  consequently  are  habitu- 
ated to  place  implicit  reliance  not  only  upon  the  accuracy 
of  the  impression  conveyed  by  the  senses,  but  also  upon 
the  necessary  truth  of  the  conclusions  drawn  from  a  com- 
parison of  these.  Men,  in  general^  therefore,  not  only 
treat  with  contempt  any  proposal  to  reinvestigate  the  origin 
of  their  principles*  but  also  with  indifierence,  as  it  would 
necessarily  lead  them  into  much  laborious  investigation,  in 
a  path  to  which  they  are  by  no  means  used,  and  to  which 
they  are  on  that  account  naturally  disinclined.  In  nine 
cases  out  of  ten,  therefore,  an  erroneous  act  is  referred  to 
some  unknown  source,  as  to  a  want  of  consideration,  to  the 
result  of  passion,  or  to  an  impulse  over  which  the  indivi- 
dual has  no  control,  to  some  error  in  the  constitution  of 
the  individual's  mind,  to  some  sinful  tendency  produced  by 
the  deduction  of  the  race  from  Adam,  to  the  agency  of 
some  evil  spirit,  operating  by  a  strong  and  irresistible 
temptation.  It  is  most  worthy  of  remark  that,  in  all  these 
ascribed  origins  of  an  erroneous  act,  there  is  one  common 
feature,  viz.  that  the  origin  of  the  act  was  out  of  the  power, 
out  of  the  influence  of  the  consideration  of  the  individual 
perpetrating  the  act.  If,  then,  I  propose  to  consider  these 
acts  as  arising  from  conclusions  stored  in  the  form  of 
principles,  or  leading-strings  for  action,  in  the  mind, 
wrong^,  because  formed  without  a  due  reference  to  all 
the  circumstances  from  which  they  are  deduced  by  other 
men,  and  yet  formed,  with  every  wish  on  the  part  of 
the  examiner  to  arrive  at  truth,  what  ioaore  do  I  call  upon 
these  men  to  believe  than  is  found  in  their  own  creed? 
All    I  ask  is,   that,    in   forming   these   principles,    they 
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shall  grant  me  that  they  are  right  as  far  as  the  power  of  the 
individual  to  investigate  goes,  but  wrong,  because  he  is 

Prevented  by  circumstances  over  which  at  the  moment  he 
as  no  control,  from  taking  into  consideration  all  the  cir- 
cumstances which  might  have  altered  and  modified  his 
conclusion. 

It  is  true  that  we  apply  our  origin  of  error  at  different 
points :  they  immediately  preceding  the  committal  of  an 
act ;  I,  in  some  anterior  pomt  of  the  series  of  comparisons 
from  which  the  principle  guiding  his  selection  has  been 
deduced.  Yet,  even  in  my  way  of  regarding  this  origin, 
the  very  last  comparison  in  the  series  may  be  the  origin  of 
the  wrong  conclusion.  The  actor  must  always,  preceding 
his  act,  compare  the  value  of  two  modes  of  conducting 
himself,  either  of  remaining  inactive  or  of  proceeding  to 
action :  and,  in  his  selection  between  these  two  modes,  he 
must  be  guided  by  the  agreement  of  one,  or  rather  by  his 
fancying  an  agreement  of  one  of  them  with  the  object  which 
he  has  mediately  or  immediately  in  view.  This  fancied 
i^eement  implies  a  standard  or  previous  conclusion,  with 
wnich  the  two  alternatives  or  their  tendencies  may  agree ; 
and  thence  the  error  may  be  either  in  the  formation  of  this 
standard,  or  in  the  omission  of  some  considerations  which 
might  make  the  one  agree  more  certainly  than  the  other 
with  such  standard. 

From  such  observations  we  see  how  easily  an  error  may 
be  overlooked,  how  ^reat  may  be  the  influence  even  of  a 
trifling  omission  on  Uie  ultimate  tendency  of  our  actions. 
When  these  errors  have  become  numerous,  when  they  have 
turned  awry  so  many  of  the  acts  of  an  individual,  that  his 
friends  are  induced  to  suppose  something  wrong :  they  treat 
him  with  caution  and  reserve,  limit  their  former  confidence, 
recommend  him  means  for  improving  his  health,  (though 
the  person  himself  does  not  even  suspect  it  to  be  destroy- 
ed,) endeavour  to  make  him  believe  that  he  is  labouring 
under  false  impressions,  that  he  reasons  falsely  or  too 
subtilely,  in  fine,  that  he  is  no  longer  fitted  for  society. 
The  friendship  which  formerly  stimulated  him  to  exertion 
is  gone ;  and  the  eye  which  met  his  with  kindness,  with 
confidence,  and  with  love,  is  averted.  He  in  vain  turns  to 
his  own  heart  to  look  for  the  causes  of  the  change,  and  he 
feels  dreadfully  humbled  and  oppressed  by  being  left  as  an 
alien  upon  the  world,  to  gain  his  pleasure  from  the  resources 
of  his  own  mind,  to  soothe  his  pain  as  best  he  may  in  soli- 
tude, and  sunk  beneath  what  he  believes  the  galling  finger 
of  scorn.    Is  it  surprising  that,  under  such  circumstances. 
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the  man  turns  upon  himself  for  an  investigation  of  his  own 
acts  and  motives,  and  that,  tracing  no  immediate,  or  to  him 
recognizable,  error  in  the  conclusions  at  which  he  has  pre- 
viously arrived,  trusts  with  confidence  his  reasoning  powers 
and  his  senses,  which  he  has  never  yet  taught  himself  to 
doubt,  that  he  still  further  concludes  his  friends  to  be  ca- 
pricious and  unjust,  and  in  his  turn  acts  towards  them  with 
suspicion,  distrust,  and  cunning,  or  with  anger,  malevo- 
lence, and  revenge,  according  to  the  previous  turn  of  his 
moral  and  intellectual  education. 

Is  it  to  be  wondered  if,  between  this  struggle  of  indiffe- 
rence to  life  and  the  necessity  of  living ;  if,  in  contrasting 
the  difference  between  the  present  and  the  former  state ; 
if,  in  contemplating  the  supposed  hoUowness  of  human 
affection,  the  balance  of  the  circulation,  which  was  kept 
np  by  a  judicious  regularity  of  habits  induced  by  a  regard 
to  the  opinion  of  society  and  of  friends,  be  destroyed,  and 
disease,  slow  and  lingering  disease,  unalleviated  by  hope, 
and  stimulated  by  despair,  take  possession  of  the  frame. 
The  body  may  now,  and  does,  become  as  irritable  as  the 
mind;  the  eye,  which  was  fixed  in  deep  thought,  becomes 
glassed  by  blood,  which  is  irregularly  sent  to  the  tired, 
worn  out,  and  agitated  sensorium ;  and  the  whole  system  or 
being  is  placed  in  circumstances  which  tend  not  only  to 
perpetuate  his  former  errors,  but  to  prevent  him  still  more 
from  taking  into  consideration  all  the  circumstances  neces- 
sary to  determine  his  acts.  The  blood,  sent  by  the  in- 
creased impulse  of  the  stimulated  heart,  rushes,  as  in  the 
man  under  the  influence  of  wine  or  other  great  stimuli, 
through  the  brain,  bringing  rapidly  and  unoonnectedly  be- 
fore him  various  past  scenes  and  impressions,  which  so 
occupy  and  fill  his  mind  as  to  prevent  the  remembrance  of 
his  usual  principles,  or  standards  of  action,  being  brought 
under  his  consideration.  While  in  this  state,  should  some 
unfortunate  circumstances  accidentally  occur  to  rouse  and 
excite  his  attention,  he  acts  upon  the  impulse  of  the  mo- 
ment, without  appealing  to  the  ordinary  standards  of  his 
actions,  which  are  obscured  by  his  fever,  and  he  performs 
acts  which  himself  will  be  the  foremost  to  condemn  when 
he  is- calmed  by  the  exhaustion  consequent  upon  the  s^ita- 
tion.  The  violence  of  his  acts  will  be  in  proportion  to  the 
degree  of  his  agitation. 

It  appears  from  what  has  been  said,  that  insanity  is  by  no 
means  necessarily  dependent  upon  disease  of,  or  even  upon 
irregularity  in  the  circulation  of  the  brain  itself,  while 
there  can  be  little  or  no  doubt  that  either  of  these  may  be 
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one  of  the  circumstances  which  prevents  the  investigating 
power  from  being  used  to  their  utmost  extent.  Indeed) 
notwithstanding  the  zeal  and  ardour  with  which  some  re- 
spectable men  have  sought  for  indications  of  disease  in  the 
brains  of  persons  considered  insane,  in  many  instances 
they  have  round  none;  and,  where  they  have  been  fortunate 
enough  to  find  them,  they  have  not  in  any  two  cases  been 
the  same;  and  it  is  most  undoubtedly  true  that  every  indi- 
cation yet  found  has. been  met  with  m  the  brains  of  those 
who  have  died  without  ever  having  been  considered  insane, 
without  ever  having  given,  at  least,  any  demonstrations  of 
insanity. 

PERITONITIS. 

Cases  of  Peritonitis;  with  Remarks,     By  Hugh  L.  Hobge, 
M.D.  one  of  the  Physicians  of  the  Almshouse  Infirmary.* 

Morbid  anatomy  has  greatly  illustrated  pathology:  it  has 
several  times  brought  to  light  extensive  consequences  of  a 
disease,  whose  existence  even  Imd  not  been  previously  sus- 
pected, and  has  often  demonstrated  the  frequency  of  a 
complaint  which  had  been  thought  very  rare.  Peritonitis 
has  been  detected  in  many  cases  by  the  knife  of  the  anato- 
mist, where  its  occurrence  bad  escaped  the  suspicions  of 
the  mere  practitioner,  and  is  now  therefore  regarded  as  a 
more  frequent  complaint  than  had  hitherto  been  supposed. 
Many  individuals  have  no  doubt  perished  from  tnis  and 
other  inflammatory  affections,  whose  death  has  been  attri- 
buted to  debility. 

These  errors  arise  from  an  imperfect  diagnosis.  There 
are  no  symptoms  peculiar  to  either  acute  or  chronic  inflam- 
mation of  tne  peritoneum,  and,  as  the  physician  must  form 
his  opinion  from  the  group  of  symptoms  presented,  so  he 
is  liable  to  be  deceived  even  in  the  acute  forms  of  the 
aflTection.  Thus,  Dr.  Chapman  has  informed  me  that  two 
of  our  most  observant  and  experienced  physicians  for  a 
long  time  attended  a  lad  for  peritoneal  inflammation,  whose 
body  after  death  presented  no  evidences  of  such  an  affec- 
tion ;  the  pleura  and  lungs  having  been  the  seat  of  irrita- 
tion and  disease.  I  have  met  with  several  severe  cases  of 
apparent  peritonitis,  with  swelling,  tension,  and  pain  of  the 
aluiomen,  decubitus  on  the  back,  dread  of  the  least  pres- 
sure, even  from  the  bedclothes,  which  proved  to  be  a 
rheumatic  affection  of  the  integuments.     On  the  contrary, 
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when  peritonitis  has  actually  existed^  the  symptoms  bare 
sometimes  been  so  obscure  or  complicated  as  to  cause  it  to 
be  mistaken  for  colic,  diarrhoea,  dysentery,  enteritis,  &c. 
In  chronic  peritonitis  the  signs  are  still  more  deceptive.  I 
have  been  called  in  consultation  by  a  respectable  physician 
to  a  case  of  this  character,  which  had  been  for  months 
treated  as  ascites ;  and  in  this  and  many  other  cases  dis- 
section has  revealed  the  most  extensive  inflammation  of  the 
peritoneum,  with  sero-purulent  effusions,  and  universal 
adhesion  of  opposing  surfaces,  where  no  suspicion  of  the 
disease  had  existed  during  life.  The  reverse  I  have  also 
found  to  be  true:  that  the  practitioner  who,  during  life,  has 
suspected,  from  the  peculiar  combination  of  symptoms,  a 
chronic  inflammation  of  the  abdominal  cavity,  has  in  vain 
searched  for  the  consequences  of  such  inflammation  after 
death.  "A  very  obscure  variety  of  peritonitis  is  one  which 
is  only  indicated  by  a  tumefaction  of  the  abdomen,  joined 
to  habitual  constipation  and  to  sensibility  without  fluctua* 
tion.  A  more  obscure  degree  is  that  in  which  there  is 
swelling,  with  only  occasional  constipation;  and,  finally, 
peritonitis  has  been  announced  merely  by  a  simple  tume- 
faction (ballonement)  of  the  belly.''*  It  is  needless  to 
observe  how  wholly  insuflicient  are  such  symptoms  to 
identify  the  nature  or  seat  of  an  abdominal  disease. 

There  is  still  another  source  of  deception  respecting  the 
diagnosis  of  peritonitis,  arising  from  its  not  unfrequent 
complication  with  inflammation  of  the  mucous  membrane 
of  the  bowels,  particularly  of  the  large  intestines.  At  our 
infirmary  I  have  met  with  several  cases  in  which  the  acute 
form  of  peritonitis  has  suddenly  supervened  on  chronic  in- 
flammation and  ulceration  of  the  intestines.  Such  cases 
are  exceedingly  distressing,  from  the  agony  to  which  the 

J)atient  has  been  usually  subjected,  and,  proving  speedily 
atal,  have  afforded  the  opportunity  by  dissection  for  un- 
derstanding the  true  condition  of  the  tissues  involved.  In 
other  instances  the  phlogosis  of  the  serous  membrane  has 
been  the  primary  disease,  while  the  affection  of  the  mucous 
tissue  has  accidentally  supervened.  But,  in  chronic  affec- 
tions of  these  membranes,  whether  resulting  from  a  comrooii 
cause  or  as  consequents  the  one  of  the  other,  I  should  say, 
from  the  observations  I  have  made,  that  the  symptoms  of 
enteritic  disease  are  alone  prominent;  those  of  the  peri- 
toneal affection  seldom  attract  attention,  while  the  former 
is  comparatively  a  manageable  disease,  and  the  latter,  in 
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its  confirmed  state,  is  almost  inourable.  "  Peritonitis, 
whether  acute  or  chronic,  particularly  the  latter,  is  of  all 
complaints  the  most  fatal/'*  In  treating,  therefore  abdo- 
minal inflammations,  it  becomes  necessary  to  ascertain,  if 
Eossible,  all  the  tissues  which  are  involved ;  for  it  may 
appen,  as  will  be  presently  exemplified,  that  the  inflam- 
mation of  one  tissue  may  be  subdued,  while  that  of  another 
may  destroy  the  patient.  If  the  diagnosis  be  difficult,  and 
the  disease  usually  fatal,  greater  attention  to  minutisB  is 
required,  that,  by  an  early  detection,  the  proper  tinie  for 
the  successful  employment  of  our  powerful  therapeutical 
agents  may  not  be  irremediably  lost.  Inflammation  should 
be  considered  as  a  curable  disease,  and  however  difficult 
its  management  may  be  rendered  from  the  circumstances 
of  the  case,  the  scientific  physician  should  not  despair  in 
his  attempts  to  discover  its  insidious  approaches  or  to  ar- 
rest its  progress. 

In  confirmation  of  some  of  these  remarks,  I  shall  adduce 
two  cases  very  analogous  to  each  other;  one  of  which  I 
have  the  pleasure  of  presenting  in  detail,  the  account  hav- 
ing been  drawn  up  by  Dr.  Nott,  house  physician  to  the 
infirmary  during  my  superintendence,  from  notes  taken  at 
the  bedside  of  our  patient.  One  or  both  cases  would  ap- 
pear to  confirm  some  important  facts  in  the  history  of 
peritonitis,  and  to  afibrd  matter  for  reflection. 
.  1.  That  peritoneal  inflammation  may  exist  unsuspected : 
there  is  reason  to  believe  that,  in  both  the  following  cases, 
this  inflammation  had  preceded  the  mucous  affection, 
which  last  first  induced  tne  patients  to  apply  for  relief. 

2.  That  severe  and  dangerous  inflammation  in  the  mucous 
and  serous  tissues  of  the  intestines  may  coexist. 

3.  That  enteritic  tympanitis  is  intimately  associated 
with,  if  not  a  necessary  attendant  on,  peritonitis :  it  forms 
a  very  important  diagnostic  mark. 

4.  That  suppuration  may  occur  on  a  serous  surface  with- 
out ulceration ;  the  pus  having  a  "  laudable''  character. 

5.  That  the  pus  may  in  these  serous  tissues  be  circum- 
scribed by  adhesions,  and  the  abscess  thus  formed  may,  as 
in  ordinary  cases,  advance  by  progressive  absorption  to 
the  surface  of  the  body,  or  open  into  an  adjoining  intestine. 

6.  That  ulceration  may  commence  originally  in  a  serous 
tissue ;  a  point  doubted  by  some  pathologists. 

7.  That  the  peritoneal  inflammation  may  continue  its  ra^ 
vages^  while  the  mucous  inflammation  may  be  arrested,  or 
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even  subdued;  and  this  without  any  very  positive  indi- 
cations. 

8.  That  the  sympathies  are  so  little  excited  in  chronic 
peritonitis,  that  the  inflammation  may  pass  through  its  dif- 
ferent stages,  so  that  gangrene  may  result  before  the 
patient  is  destroyed. 

9.  That,  in  a  therapeutical  point  of  view,  the  local  ap- 
plication of  cold  promises  to  be  useful  as  a  palliative,  if 
not  as  a  permanent  remedy.  No  measure  was  effectual  in 
relieving  the  pain  in  Graham's  case  until  cold  was  re- 
sorted to. 

Casb  I.  was  that  of  a  mulatto  man,  about  thirty  years  of 
age,  of  a  delicate  constitution.  He  attributed  his  illness  to 
exposure  to  wet  and  cold ;  and  some  days  after  the  com- 
mencement of  his  complaint  was  brought  to  the  infirmary. 
He  then  complieiined  of  the  usual  symptoms  of  dysentery. 
His  abdomen  being,  however,  enlarged  (tympanitic)  and 
painful,  especially  on  pressure,  the  patient  was  treated  by 
means  of  cathartics,  anodynes,  and  demulcents :  the  symp- 
toms greatly  ameliorated,  and  he  appeared  convalescent. 
In  this  situation,  contrary  to  advice,  ne  left  the  infirmary, 
and  returned  to  his  usual  mode  of  living.  He,  however, 
was  in  a  few  days  readmitted  into  the  institution,  and  again 
treated  as  suffering  from  dysentery.  He  complained  of 
severe  griping  pains,  irritation  of  the  rectum,  tenesmus, 
with  frequent  inclination  to  stool.  The  discharges  per 
rectum  were,  however,  peculiar ;  presenting  the  appearance 
of  yeast  in  colour  and  consistence,  as  if  a  Targe  quantity  of 
sero-mucous  fluid  had  been  evacuated,  without  any  admix- 
ture of  bile  or  feces.  The  abdomen  was  tympanitic,  and 
pain  was  excited  by  pressure.  By  the  use  of  alteratives 
(calomel,  ipecacuanna,  and  opium  in  combination,)  and 
laxatives,  assisted  by  cold  affusions  to  the  abdomen  and 
blisters  to  the  lower  extremities,  the  symptoms  of  mucous 
irritation  were  again  subdued.  The  stools  became  bilious 
and  feculent,  and  there  seemed  to  be  no  reason  why  the 
patient  should  not  recover.  He  remained,  however,  weak 
and  miserable,  was  much  emaciated,  without  appetite ;  had 
a  slight  paroxysm  of  fever  in  the  afternoon ;  the  abdomen 
was  tympanitic,  but  not  painful,  except  when  much  pres- 
sure was  made.  In  this  state  he  continued,  with  little  ap- 
parent alteration,  for  several  days  :  his  strength,  however^ 
gradually  diminished,  and  he  died. 

On  dissection,  there  were  evidently  some  vestiges  of 
mucous  inflammation  ;  but  bilious  feces  were  found  in  the 
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intestines,  and  there  was  nothing  in  this  tiisisae  sufficient  to 
account  for  the  death  of  the  patient.  The  peritoneal  sur- 
face, however,  was  universally  inflamed ;  lymphatic  deposi- 
tions connected  all  the  viscera  of  the  abdomen ;  while  pure 
pus  was  found  in  circumscribed  cavities  among  the  convo- 
lations  of  the  intestines  and  the  folds  of  the  mesentery.  In 
the  latter  situation  a  large  abscess  was  formed.  Several 
portions  of  the  peritoneum  were  of  a  dark  or  livid  colour, 
and  easily  tom^  as  if  in  a  gangrenous  condition. 

Case  II.  as  detailed  by  my  friend.  Dr.  Nott.  Edward 
Graham,  an  Irish  labourer,  setat.  thirty,  of  intemperate 
habits,  was  admitted  on  the  19th  of  June,  I8289  with  mania 
a  potu  threatening.  Pulse  at  that  time  was  a  good  deal 
excited,  tongue  a  little  furred,  slight  headach.  Was  or- 
dered a  dose  of  calomel  and  jalap,  which  he  ssdd  purged 
him  freely :  after  this  he  was  sitting  up,  and  was  tnought 
to  be  convalescent,  until  the  evening  of  the  21st,  when  he 
was  seized  with  sharp  pains  in  the  abdomen,  and  a  frequent 
disposition  to  stool,  without  being  able  to  evacuate  any 
thing*  Abdomen  was  a  good  deal  swollen.  These  symp- 
toms were  attributed  to  some  impropriety  in  diet,  and, 
thinking  the  case  nothing  more  than  a  common  colic,  with- 
out further  examination  Calomel  gr.  x.,  Pulv.  Opii  gr.  i. 
were  prescribed. 

22d.  He  was  a  good  deal  better,  but  still  complained  of 
his  abdomen,  which,  on  examination,  was  found  to  be  very 
tender  and  considerably  swollen ;  pulse  frequent,  full,  and 
soft;  tongue  more  foul ;  skin  rather  warm  and  dry ;  bowels 
not  opened  by  the  last  medicine.^Ordered  cups  to  abdo- 
men. Calomel  gr.  ii.,  Pulv.  Opii  gr.  ss.  M.;  also  common 
enema. 

23d,  eight  o'clock  a.m.  No  improvement;  skin  hot; 
face  flushed ;  pulse  frequent,  open,  with  slight  tension ; 
tongue  of  a  dirty  cream  colour,  brownish  and  dry  in 
centre,  edges  florid;  abdomen  still  swollen  and  tender. — 
Ordered  a  scruple  of  Calomel,  to  be  followed  by  Oil,  till 
bowels  are  freely  opened ;  sixty  leeches  to  abdomen,  and 
warm  fomentations. 

Three  o'clock  p.m.  No  relief:  had  two  stools  ;  pain  in 
abdomen  acute,  (compared  it  to  knives  running  through 
him;)  pulse  more  tense;  skin  very  hot. — Ordered  venesec- 
tion ;  bore  only  eight  ounces,  which  was  cupped  and  huffy. 
£!nema  and  fomentations  repeated. 

Ten  P.M.  Better:  has  been  perspiring  freely;  bowels 
well  opened ;  stools  copious,  soft,  feculent,  and  offensive ; 
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pulse  104  and  full ;  abdomen  slightly  relieved.  Ordered 
sixty  leeches  and  an  enema  of  senna  and  salts.  Fomenta- 
tions continued. 

24th,  nine  a.m.  The  injection  given  last  ni^ht  brought 
away  four  or  five  copious  stools ;  feels  considerably  re- 
lieved this  morning;  pulse  and  skin  nearly  natural ;  tongue 
much  the  same.    Diet  gruel. 

Three  p.m.  Not  so  well :  pulse  more  frequent  and  tense; 
abdomen  again  quite  tender.  Ordered  sixty  leeches  and 
fomentations. 

Ten  p.m.  Considerably  relieved :  had  several  stools 
during  the  day. 

25th,  nine  a.m.  Improving:  pulse  pretty  full;  has  a 
little  tenderness  of  abdomen ;  tongue  still  foul.  Calomel 
gr.  X.,  Ext.  Coloc.  comp.  gr.  x.  M. 

Ten  P.M.  Medicine  did  not  operate.  Was  ordered, 
during  the  afternoon,  an  injection,  which  opened  his  bowels 
several  times.     Tongue  the  same ;  pulse  irritated. 

26th.  Appears  to  be  a  good  deal  better  :  tongue  cleaner ; 
has  little  tenderness  remaining.  Thinks  himself  well,  and, 
contrary  to  advice,  persists  in  leaving  the  house  :  he  took 
his  discharge  and  went  out. 

30th.  Admitted  again,  after  being  out  four  days :  most 
probably  has  been  eating  and  drinking  imprudently,  al- 
though he  denies  it ;  has  acute  tenderness  on  right  side  of 
umbilicus ;  abdomen  swollen,  particularly  at  the  part  where 
the  tenderness  is  seated  ;^  pulse  eighty-eight,  small,  and 
tense ;  tongue  clean  and  florid  at  the  edges ;  skin  natural ; 
has  a  cou^h ;  has  had,  since  his  discharge,  frequent  slimy 
fitools,  with  griping.  Ordered  eighty  leeches  to  pained 
spot. 

July  1st.  No  better:  abdomen  very  tender;  tongue  co- 
vered with  a  cream-coloured  fur ;  skin  cool ;  tormina  and 
tenesmus,  but  no  stools ;  pulse  quick  and  tense.  Calomel 
gr.  x.  to  be  followed  by  oil. 

2d.  Bowels  were  freely  opened  yesterday;  pulse  fre- 
Quent,  quick,  and  tense;  skin  not  not,  but  has  a  husky 
reel ;  appearance  of  tongue  and  tenderness  of  abdomen 
much  tne  same.    Ordered  forty  leeches  and  fomentations. 

*  I  would  remarki  that  the  general  cavity  of  the  abdomen  was  but  slightly  swelled 
in  this  case,  but  that  an  oyoid  tumor  formed  below  and  to  the  right  of  the  umbilicus, 
presenting  to  the  eye  the  appearance  of  an  abscess  formed  among  the  muscles,  bu^ 
on  examination  by  percussion  and  with  the  fingers,  the  swelling  evidently  depended 
on  gas  in  the  bowels.  This  tumor  was  the  seat  of  the  patient's  severe  sufferings; 
andi  in  my  clinical  remarks,  I  mentioned  to  the  pupils  in  attendance  that  I  considered 
It  a  case  of  peritonitis,  in  which  adhesions  had  occurred,  in  all  probability  causing 
the  accumulation  of  air,  and  that  there  was  reason  to  suspect  an  abscess  would  form. 
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EyeniDg.  Not  so  wiell  as  in  the  morning:  pulse  100^ 
small,  quick,  and  tense ;  skin  hot ;  abdomen  very  tender. 
Ordered  affusions  of  cold  water  on  abdomen,  and  injections 
of  cold  water ;  heat  of  skin  and  pulse  wijis  reducea  by  the 
cold,  and  he  felt  better  after  it. 

3d*  Much  the  same  this  morniog;  had  seveml  watery 
stools  during  the  night.  Cold  water  continued.  Ordered 
blisters  to  ankles,  and  Ipecac,  gr.  ^  q.  b.  h. 

4th.  The  blisters  yesterday  produced  so  mudi  excite- 
ment that  it  was  found  necessary  to  remove  them  before 
they  had  fully  drawn.  Feels  better  this  morning ;  pulse 
ninety-nine  and  quick;  tongue  the  same;  abdomen  not 
near  so  painful  to  the  touch,  but  is  still  protubenrnt;  skin 
good;  stools  more  consistent  and  natural. — Cold  and  ipeca- 
cuanha continued. 

6th.  Improving :  little  or  no  tenderness  of  abdomen 
remaining. — ^Treatment  continued. 

7th.  The  swelling  of  the  abdomen  is  becoming  conical 
in  form,  pointing  near  the  umbilicus ;  has  a  tympanitic 
sound  on  percussion,  and,  when  kneaded,  the  gurgling  of 
air  is  heard  in  the  intestine;  pulse  irritable**— Ordered  a 
blister  to  the  tumefied  portion  of  the  abdomen. 

9th.  Still  complains  of  frequent  inclination  to  stool: 
discharges  veiy  small  and  slimy. — Ordered  Calomel  gr.  x. 

Patient  is  becoming  feeble :  allowed  milk  and  chicken 
water.  Diet  heretofore  has  consisted  almost  entirely  of 
gruel  and  gum  water* 

20th.  lias  been  lingering  ever  since  the  9th  without  any 
material  change  in  symptoms.  Abdomen  until  yesterday 
remained  tense  and  pointed.  Dr.  Hodge  thinks  that  an 
abscess  has  formed  in  the  peritoneum :  two  blisters  have  been 
applied  successively,  without  any  marked  effect :  pulse  bos 
continued  irritable ;  febrile  exacerbations  in  tiie  evening ; 
small  and  frequent  evacuations  from  the  bowels.  Tonics, 
astringents,  and  opiates  have  been  given  without  any  ad- 
vantage. Yesterday  afternoon  the  tumor  of  the  abdomen 
subsided  :  patient  says  that  he  had  at  the  time  a  conside- 
rable discharge  of  fluid  and  flatus,  but,  as  the  stools  had 
been  thrown  away  by  the  nurse  without  examination,  it 
could  not  be  ascertained  whether  or  not  they  contained  pus. 
He  is  now  taking  porter  and  diet  to  support  his  strength  : 
all  the  astringents  have  failed  in  checking  his  bowels  ;  he 
is  also  using  burnt  brandy  and  galls. 

27th.  Although  the  swelling  of  abdomen  subsided  on 
the  19th,  a  circumscribed  hardness  remained,  extending  for 
several  inches  around  the  umbilicus.     An  opening  formed 
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yesterday  at  the  umbilicus^  through  which  during  the  day 
about  a  pint  of  pure  pus  was  discharged,  according  to  the 
account  of  the  nurse  and  patient :  the  discharge  is  now 
trifling,  and  the  patient  would  be  pretty  comfortable,  if  it 
were  not  for  his  diarrhcea  and  a  cough,  which  increases  with 
the  debility.  Ordered  injections  of  Sulph.  Zinci  gr.  x.  in 
half  a  pint  of  water,  to  check  bowels. 

20th.  Slept  pretty  well  last  night :  cough  getting  worse, 
and  expectoration  more  difficult,  owing  to  increased  debi- 
lity. Hectic  paroxysms  followed  by  copious  perspiration : 
discharge  now  about  two  or  three  ounces  daily ;  had  two 
or  three  stools  during  the  last  twelve  hours.  Ordered 
Elix.  Vitr.  gtt.  x.  t.  in  d. ;  wine  whey,  and  volatile  liniment 
to  breast. 

30th.  Gradually  sinking :  discharge  from  umbilicus  of 
a  greenish  hue,  and  very  o£Fensive :  on  pressure  it  comes 
out,  mixed  with  air  and  the  contents  of  the  intestine. 
Treatment  continued. 

August  1st.     Died. 

Diuectian.  On  opening  the  abdomen,  appearances  of 
extensive  chronic  peritoneal  inflammation  were  seen.  The 
peritoneum  every  where  presented  a  leaden  hue;  pretty 
firm  adhesions  had  formea  between  the  folds  of  the  intes- 
tines, between  the  omentum  and  intestines,  and  between 
the  liver  and  peritoneum  lining  the  diaphra^.  Sec.  The 
omentum  and  small  intestines,  just  behind  the  umbilicus, 
had  become  agglutinated,  and  were  united  at  the  distance 
of  two  or  three  inches  around  the  umbilicus  to  the  anterior 
parietes  of  the  abdomen :  a  complete  sac  was  thus  formed, 
which  contained  pus  and  feculent  matter :  the  abscess  ex- 
tended as  far  up  as  the  liver,  and  had  but  two  openings, 
one  at  the  umbilicus,  and  another,  about  the  size  of  a  crow 
quill,  into  the  small  sut:  the  sac  was  so  perfectly  formed 
that  no  pus  was  found  extravasated  amongst  the  intestines 
around  it.  Five  or  six  ulcers,  about  the  size  of  a  ten  cent 
piece,  were  seen  on  the  external  surface  of  the  small  intes- 
tines, hut perforatifig  only  the  peritoneal  coat,  except  the  one 
communicating  with  the  abscess :  a  little  abscess  was  also 
found  near  the  left  groin,  in  the  folds  of  the  mesocolon, 
around  which  was  poured  out  about  a  gill  of  pus.  The 
mucous  coat  of  the  stomach  showed  some  marks  of  chronic- 
inflammation;  that  of  the  small  intestines  was  perfectly 
healthy,  showing  the  ulcers  had  commenced  on  the  exter- 
nal or  peritoneal  surface. 

The  mucous  membrane  of  the  large  intestine  was  exten- 
sively diseased ;  looked  as  if  it  had  been  corroded  by  strong 
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acid,  a  great  portion  of  it  being  removed  by  ulceration  :  it 
was  of  a  light  chocolate  colour,  and  much  thickened. 

N.B.  I  think  it  most  probable  that  the  abscess  opened 
into  the  intestine  before  it  did  externally :  the  smallness  of 
the  aperture  in  the  intestine  will  account  for  the  late  ap- 
pearance of  fecal  matter  in  the  abscess. 


HOSPITAL  REPORTS. 

MIDDLESEX  HOSPITAL. 

Obliterated  Urethra,  with  Operation,  * 

,  cet.  thirty,  was  admitted  into  the  Middlesex  Hospital 
on  the  16th  of  July,  at  seven  in  the  evening,  labouring  under  re- 
tention of  urine.  His  business  had  been  that  of  porter  to  a  coach - 
maker:  his  work  he  thought  had  been  too  hard  for  him;  but  it 
was  not  till  a  fortnight  before  his  admission  that  he  could  recollect 
with  certainty  having  experienced  difficulty  in  voiding  urine.  At 
that  time  a  cnange  took  place  in  his  manner  of  living :  his  circum- 
stances happened  to  have  improved,  and,  instead  of  starving  upon 
insufficient  nutriment,  he  now  had  it  in  his  power  to  live  well,  and 
he  lived  freely  and  intemperately.  Symptoms  of  obstruction  of 
the  urethra  became  apparent  on  this  change  of  diet :  he  passed 
urine  uot  without  great  effort  and  straining,  and  in  a  small  stream, 
or  by  drops;  his  sufferings  became  aggravated,  and  for  the  twenty 
hours  preceding  his  admission,  no  water  had  come  from  him. 

Some  attempts  had  been  made  during  that  morning,  for  the 
first  time,  to  pass  an  instrument  into  the  bladder,  but  they  were 
ineffectual;  and  it  appeared,  from  the  blood  which  had  flowed, 
that  the  membrane  of  the  urethra  had  been  torn.  Mr.  Mato, 
under  whose  care  the  patient  fell,  now  tried  to  pass  an  instrument 
into  the  bladder,  but  without  success:  the  catheter  appeared 
firmly  opposed  by  a  stricture  situated  near  the  triangular  ligament 
of  the  urethra,  and,  when  pressed  with  more  force,  seemed  to  find 
a  channel  in  the  substance  of  the  corpus  spongiosum.  The  pa- 
tient complained  of  pain  in  the  hypogastrium^  the  belly,  particu- 
larly at  the  lower  part,  was  tumid,  as  if  from  a  distended  bladder, 
but,  when  it  was  examined  by  the'rectunS,  the  bladder  did  not  feel 
large  or  full.  The  pulse  was  under  100;  the  tongue  furred,  but 
moist;  the  countenance  anxious. 

The  patient  had  forty  drops  of  laudanum  administered  to  him, 
and  was  placed  in  the  warm  bath :  he  experienced  considerable 
relief,  and  was  persuaded  that  he  had  passed  water  while  he  was 
in  the  bath. 

At  eleven  o'clock  p.m.  Mr.  Mayo  saw  this  patient  again :  he 
appeared  composed,  and  had  lost  the  restlessness  and  anxiety 
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which  had  before  existed.  The  bladder  was  not  tumid.  Sixteen 
leeches  was  ordered  to  be  applied  to  the  perineum,  and  an  injec- 
tion administered  containing  a  drachm  of  laudanum. 

At  four  in  the  morning,  the  patient,  who  had  dozed  occasionally 
during  the  night,  became  again  distressed,  and  his  breathing  hur- 
ried. Mr.  Mayo  was  sent  for,  and,  observing  no  symptoms  that 
were  not  referrible  to  the  urinary  organs,  and  being  unable  to  pass 
an  instrument  along  the  urethra  into  the  bladder,  with  the  con- 
sent of  his  colleagues  proceeded  without  delay  to  divide  the  ob- 
struction. The  operation  was  performed  in  the  following  manner : 
A  common  staff  was  passed  into  the  urethra,  as  far  as  it  would  go, 
to  near  the  ligament  of  Camper;  an  incision,  an  inch  in  length, 
was  then  made  parallel  to  the  raphe  of  the  perineum,  and  the 
groove  of  the  staff  cut  into,  close  upon  the  obstruction  ;  the  staff 
was  then  withdrawn  a  little,  and  the  scalpel  carried  forward  half 
an  inch  in  the  direction  of  the  urethra.  The  staff  was  then  with- 
drawn, and  a  middling-sized  silver  catheter  was  passed  with 
facility  along  the  urethra  into  the  bladder.  The  operation  occu- 
pied about  a  minute.  The  quantity  of  water  that  flowed  through 
the  catheter  amounted  to  no  more  than  six  ounces :  it  was  slightly 
turbid,  or  contained  a  little  mucus.  The  patient  was  placed  in 
bed  again ;  but  he  did  not  appear  relieved  by  the  operation ;  he 
had  hiccup,  his  breathing  became  more  hurried,  he  sank,  and  died 
at  twelve  o'clock. 

The  following  day  the  body  was  carefully  examined.  The  brain, 
the  heart,  and  lungs,  and  the  abdominal  viscera  and  the  kidneys, 
were  perfectly  free  from  disease.  The  only  morbid  appearances 
were  in  the  bladder  and  urethra.  The  bladder  was  something 
thicker  than  usual,  and  towards  the  fundus,  and  in  front,  there 
was  a  round  hole,  that  looked  like  a  phagedenic  ulcer :  this  aper- 
ture was  much  larger  upon  the  outer  than  upon  the  inner  surfoce 
of  the  bladder;  the  outer  diameter  being  three  fourths  of  an  inch, 
that  towards  the  mucous  surface  of  the  bladder  only  one  third  of 
an  inch. 

The  cellular  membrane  between  the  peritoneum  and  linea  alba, 
in  front  of  this  aperture  and  over  an  extent  of  sixteen  inches 
square,  was  loaded  with  dark  serous  exudation,  but  which  had  not 
a  urinous  smell. 

The  state  of  the  urethra  was  remarkable:  it  appeared  evident 
that  the  incision  into  the  groove  of  the  staff  had  exposed  that  in- 
strument, not  in  the  urethra^  but  in  the  spongy  body,  where,  for 
three  fourths  of  an  inch,  itlay  in  a  false  passage.  The  next  and  last 
incision  had  opened  this  false  passage  into  the  membranous  part  of 
the  urethra  beyond,  thus  establishing  a  temporary  free  and  conti- 
nuous channel  from  the  orifice  of  the  urethra  to  the  bladder ; 
which  channel,  had  the  patient  lived,  would  no  doubt  have  clowd 
towards  the  perineum,  and  the  urethra  have  been  restored.  What 
con^pleted  the  interest  of  this  examination  was  the  following  cir- 
cumstance :  the  final  obstruction  had  consisted,  not  in  a  narrow 
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striciure,  but  in  an  abeolute  obHieratiim  of  the  canal  of  the  urethra, 
for  the  length  of  half  an  inch.  The  staff  having  made  its  way 
into  the  substance  of  the  spongy  body  beyond  the  stricture,  when 
it  was  cut  into,  the  closed  part  of  the  urethra  was  left  untouched 
behind  the  incision,  allowing  the  facts  that  have  been  mentioned 
to  be  distinctly  verified. 

The  parts  are  preserved  in  Mr.  Mayo's  museum.  There  is  no 
thickening  about  the  obliterated  urethra,  which,  from  the  state  of 
a  narrow  stricture,  must  have  passed  into  absolute  obstruction  in 
less  than  twenty^four  hours. 


Strangulated  Crural  Hernia.     Operation. 

£li2.  Gibbs,  set.  52,  was  admitted  into  the  Middlesex  Hospital,  in 
the  evening  of  the  16th  of  July,  under  the  care  of  Mr.  Mayo.  For 
sixteen  years  she  had  been  subject  to  rupture  in  the  left  groin, 
and  during  the  greater  part  of  that  time  she  had  worn  a  truss. 
The  14th  of  July  had  been  a  day  of  hard  work  with  her,  in  her 
occupation  of  washing ;  at  eleven  at  night  she  was  obliged  to  de- 
sist from  work,  as  she  turned  sick,  and  observed  that  the  rupture 
had  come  down,  and  was  swollen  under  the  truss :  various  attempts 
were  made  ineffectually  to  reduce  it,  but  it  was  not  till  the  rup- 
ture had  been  two  days  in  this  state  that  she  came  to  the  hospital. 
An  injection  was  now  administered :  she  was  placed  in  the  warm 
bath,  and  continued  attempts  were  again  made  to  return  the  bowel, 
but  fruitlessly.  The  tumor  was  not  very  tense  3  but  the  pressure 
employed  gave  pain,  and  there  was  tenderness  of  the  belly,  imme- 
diately above  the  left  groin.     The  patient  occasionally  vomited. 

Under  these  circumstances,  Mr.  Mayo  recommended  the  patient 
to  submit  at  once  to  the  operation.  Upon  her  refusal,  now  late  at 
night,  he  left  her,  desiring  that  another  injection  should  be  admi- 
nistered. 

The  following  morning  the  symptoms  had  become  more  urgent: 
the  vomiting  was  more  frequent,  the  countenance  appeared  dis- 
tressed, and  the  belly  was  more  painful  on  pressure.  A  tobacco 
injection  was  now  administered,  and,  although  it  produced  no 
effect  upon  the  hernia,  yet  the  faintness  which  it  occasioned  for 
the  first  time  alarmed  the  patient  for  her  safety,  and  she  consent- 
ed to  the  operation. 

The  operation  was  performed  about  two  o'clock  on  the  17th. 
The  contents  of  the  sac  was  a  fold  of  small  intestine,  of  a  dark  co- 
lour, but  neither  sphacelated  nor  its  surface  inflamed:  it  was 
returned.  A  partial  tenderness  of  the  belly  remained  for  five  days, 
for  which  leeches  and  fomentations  were  applied  three  times,  with 
benefit.  The  bowels  were  freely  opened  with  castor  oil  the  day 
after  the  operation.    The  incision  in  the  groin  healed  rapidly. 


A  FEW  days  ago  we  saw  Mr.  Ma  to  perform  the  operation  of  litho- 
trity  upon  a  patient  in  the  Middlesex  Hospital  t  the  case  is  going 
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on  very  ffatisfactorily.  We  do  not  enter  into  the  details,  as  Mr. 
Mayo  has  promised  us  an  original  communication  upon  this  sub- 
ject, containing  an  account  of  this  case  with  others.  As  the  suc- 
cess of  lithotrity  depends  not  only  upon  the  expertness  with  which 
the  operation  is  performed,  but  also  upon  the  previous  and  subse- 
quent treatment  of  the  patient,  we  are  glad  to  see  it  taken  up  with 
zeal  by  those  whose  general  surgical  talent  gives  to  their  manual 
dexterity  the  best  possible  chances  of  success. 


GUY'S  HOSPITAL. 

Case  of  Aneurism  of  the  Arteria  InnomincUa;  Operation  of 
tying  the  Carotid.  Sudden  Death ;  singular  Pathological 
Appearances. 

ELizABETfi  Goodman,  st  sixty-one,  observed,  in  the  month  of 
September,  1828,  a  pulsating  tumor  immediately  above  the  right 
side  of  her  sternum.  This  progressively  enlarged  till  her  admission 
into  Guy's  Hospital,  about  October  15th,  1828,  when  it  was  as 
large  as  an  eg^,  and  rather  flattened.  The  following  note  of  the 
appearances  was  made  at  that  time :  **  The  tumor  rises  from 
behind  the  right  sterno-clavicular  articulation,  ascends  to  near 
one  third  of  the  length  of  the  stern  o-mastoideus  muscle,and  extends 
outwards  about  one  third  along  the  clavicle.  Its  pulsation  is 
synchronous  with  the  pulse,  and  then  dilates  on  all  sides,  though 
pretty  firm.  The  tumor  has  lately  been  very  painful;  numbness 
extends  up  the  neck  and  along  the  right  arm;  nor  can  she  lie 
comfortably  on  the  right  side. 

**  She  is  a  swarthy  little  woman,  of  spare  habit  and  regular  liv- 
ing ;  has  had  a  family  and  worked  hard.  Her  pulse  is  sixty  in  the 
minute,  hard  and  full  on  the  right  side,  weaker  on  the  left." 

An  occasional  aperient  was  given  her,  and  a  belladonna  plaster 
applied  to  the  tumor. 

In  the  course  of  six  weeks,  the  tumor  appeared  somewhat 
larger,  though  she  did  not  suffer  so  much  pain  from  the  pressure 
on  the  axillary  and  cervical  nerves.  Her  pulse  rose  to  ninety,  and 
the  difference  in  fulness  between  the  pulse  of  the  two  arms  became 
more  apparent.  She  did  not  suffer  much  dyspnoea. — V.S.  to  ten 
ounces.  Capiat  Tree.  Digit,  m.x.  ex  Liq.  Ammon.  Acetat.bis  die. 
Rep.  Empl.  Bellad.  p.  r.  n. 

Under  the  occasional  use  of  these  measures,  she  improved  till 
the  following  spring,  when  she  left  the  hospital  sufficiently  well,  as 
she  thought,  to  work  for  her  livelihood.  The  tumor  was  now  sta- 
tionary; for  neither  the  painful  numbness,  nor  any  dyspnoea,  nor 
the  external  enlargement,  had  increased. 

In  March  1830,  she  was  again  admitted  by  Mr.  Key,  on  account 
of  aggravation  of  all  her  symptoms,  especially  her  difficulty  of 
breathing  on  going  up  stairs,  and  the  painful  numbness  of  the  right 
arm  being  now  so  great  that  she  could  not  sleep.  During  her  ab- 
sence her  health  has  been  pretty  good,  and  she  has  undergone 
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much  exertion.  The  tttmor  has  not  enlarged  so  much  as  might 
baye  been  expected :  though  somewhat  dilated  on  all  sides,  it  is 
altered  chiefly  by  the  sensation  of  the  sac  being  thinned ;  its  pul- 
sation is  very  violent^  and  it  is  very  tender. — Capiat  Opii  gr.  ss. 
o.  n.  Empl.  Bellad.  tumori.  Sumat  Trse.  Digit,  m.  x.  ex  Liquor 
Salin.  t,  d. 

Her  symptoms  were  again  palliated,  though  the  weakness  and 
faintness  induced  by  the  digitalis  obliged  it  to  be  omitted. 

In  April  the  aneurism  enlarged  forwards  very  much,  in  some 
degree  dislocating  the  right  sterno-clavicular  articulation.  It  was 
therefore  rendered  much  more  prominent,  ascending  behind  the 
sterno-mastoid  muscle  (which,  with  the  jugular  vein,  was  pushed  a 
little  outwards^)  to  the  distance  of  two  inches  above  the  clavicle, 
and  extending  outwards  to  nearly  three  inches  along  that  bone. 
Of  course,  its  pulsation  could  be  felt  far  beyond  these  points. 

As  the  health  of  the  woman  was  good,  as  she  was  very  desirous 
that  some  curative  means  should  be  adopted,  and  as  her  difficulty 
of  breathing  was  much  diminished,  Mr.  Key  determined,  as  the 
only  chance  of  averting  otherwise  sudden  death,  to  tie  the  carotid 
artery,  and,  if  necessary,  the  subclavian  also  at  a  subsequent 
period.  In  this  resolution  be  was  borne  out  by  the  corroborative 
opinions  of  Sir  A.  Cooper,  Professor  Ekstrom,  of  Stockholm, 
Professor  Galbnzouski,  of  Wilna,  and  others.  These  gentlemen 
appeared  to  consider  that  the  aneurism  was  confined  to  the  arteria 
innominata,  and  could  discover  no  indication  of  the  heart  or  aorta 
being  otherwise  than  healthy. 

Operation.  The  operation  was  performed  at  half-past  one  p.m. 
on  Tuesday,  the  20th  July.  The  patient  walked  into  the  theatre 
and  was  lai^  on  pillows  on  a  high  table,  in  a  supine  posture ;  her 
head  and  shoulders  raised,  and  the  former  lying  on  its  left  side,  so 
as  to  stretch  the  soft  parts  of  the  neck  somewhat.  Mr.  Key  stood 
on  the  right  side  of  the  patient,  and  proceeded  to  operate  as 
follows : 

Commencing  at  the  corner  of  the  os  hyoides,  an  incision  was 
made  downwards  for  an  inch  and  a  half  along  the  anterior  belly 
of  the  sterno*cleido-mastoadeus,  (this  being  the  extent  of  the  space 
between  the  tumor  and  the  os  hyoides),  so  as  to  lay  bare  the  cer- 
vical fascia  and  platysma  myoides.  Several  little  veins  were  found 
to  run  across  the  line  of  incision,  all  of  which,  except  two,  were 
avoided ;  then,  by  gradual  steps,  Mr.  K.  proceeded,  using  the 
edge  of  the  scalpel  cautiously,  till  he  exposed  the  upper  edge  of 
the  omo-hyoideus  muscle :  here  he  laid  aside  the  knife,  and,  by 
means  of  a  director,  separated  the  cellular  membrane  down  to  the 
sheath  of  the  artery,  on  which  was  running  a  branch  of  the 
descendens  noni  nerve.  Having  laid  bare  the  vessel,  which  ap- 
peared deep  seated,  he  passed  an  aneurismal  needle,  armed  with  a 
silk  ligature,  under  it,  from  within  outwards.  With  the  usual 
precautions,  the  ligature  was  made  fast,  the  coats  of  the  artery  ap- 
pearing very  readily  to  give  way.    The  whole  operation  occupied 
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fifteen  minutes,  and  not  more  than  half  an  ounce  of  blood  was  lost 
The  patient  bore  it  without  a  murmur,  and  complained  of  pain  only 
when  the  vessel  was  tied. 

At  the  instant  of  the  ligature  being  tightened,  the  tumor  first 
fluttered  in  its  beat,  and  then  became  decidedly  smaller,  both  in 
bulk  and  in  its  force  off  pulsation.  The  artery  at  the  right  wrist 
was  not  in  the  least  affected,  nor  did  the  patient  herself  feel  faint 
or  sick,  or  in  any  way  incommoded  by  the  operation ;  for  she  spoke 
cheerfully,  and  appeared  as  well  as  before  its  performance.  This 
diminution  in  the  bulk  of  the  tumor,  however,  was  not  permanent, 
for,  before  she  had  left  the  theatre,  it  was  nearly  as  larg^  as  pre- 
vious to  the  operation,  though  its  beat  was  certainly  fainter. 

State  of  the  patient  after  the  operattMi.  She  was  immediately 
carried  to  bed,  and  appeared  cheerful ;  her  pulse  ninety,  rather 
sharp,  but  also  irregular  in  its  beat ;  the  tumor  as  before  the  ope- 
ration in  bulk,  but  with  a  fainter  and  more  irregular  beat ;  her 
head  was  raised  on  a  high  pillow,  and  laid  on  the  left  ude.  She 
had  not  been  in  bed  more  than  half  an  hour  before  she  suddenly 
raised  herself,  gasped  for  breath,  and  called  for  something  to 
drink ;  she  then  fell  into  a  severe  fit  of  coughing,  wliidi  lasted, 
with  little  remission,  for  several  minutei^:  her  distress  was  such  as 
to  create  an  apprehension  of  instant  dissolution  from  the  rupture 
of  the  sac  She  was,  however,  able  to  take  a  little  ammonia,  with 
ten  drops  of  laudanum,  which  succeeded  in  quieting  her  immedi- 
ately. Her  back  was  supported  by  high  pillows,  and  she  was  again 
quite  calm.  In  about  an  hour  and  a  half  from  the  operation,  she 
appeared  to  be  asleep ;  her  breathing  was  natural,  attended  only  by  a 
peculiar  snore,  which  did  not  now  attract  notice,  because  it  was 
habitual  to  her:  tliis  noise  gradually  became  fainter,  till  at  length 
it  quite  died  away.  She  was  thought  to  be  in  a  comfortable  sleep, 
and  therefore  not  disturbed  till  about  half-past  five  o'clock,  when, 
on  being  seen,  it  was  found  that  there  was  no  pulse  .in  the  wriste, 
and  that  the  heart  was  beating  with  a  scarcely  perceptible  flutter. 
It  was  not  possible  to  afibrd  any  relief,  for  in  a  few  seconds  more 
she  died.  From  the  time  of  the  paroxysm  of  coughing  she  had 
not  spoken,  but  appeared  perfectly  quiet,  and  died  in  the  most 
calm,  tranquil,  and  unconscious  manner  possible. 

The  body  was  examined  twenty  hours  afterwards.  Both  pleura 
were  natural  in  appearance,  but  contained  between  them  about  a 
pint  and  a  half  of  serous  fluid.  There  was  about  four  ounces  of 
serum  in  the  pericardium  ;  there  was  no  extravasation  of  blood 
any  where ;  the  sac  was  adherent  to  the  upper  part  of  the  sternum, 
and  adjacent  part  of  the  clavicle  and  first  rib.  These,  together 
with  the  heart,  left  lung,,  and  the  soft  parts  in  the  neck,  as  far  as 
the  lower  jaw,  were  now  removed  together,  and  a  careful  examina- 
tion made. 

The  whole  arch  of  the  aorta,  from  the  heart  to  its  termination  in 
the  thoracic  portion,  was  very  much  dilated,  and  all  its  inner  sur- 
face quite  rough,  with  numerous  ossific  scales  spread  on  it:  the 
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heart  itself  was  sound,  and  the  sennilunar  valves  nearly  natural. 
Besides  this,  there  arose  a  distinct  sac  from  the  right  wall  of  the 
arteria  innominata,  and  from  the  adjoining  part  of  the  arch,  which 
was  about  the  size  of  a  small  orange.  This  tumor  had  risen  up  on 
the  neck,  had  pressed  forwards  the  sterno-clavicular  joint,  had 
passed  along  the  subclavian  artery,  and  in  less  degree  along  the 
carotid,  constituting  the  swelling  which  had  been  felt  externally 
during  life.  This  sac  was  more  than  half  filled  with  laminae  of 
fibrin,  in  various  degrees  of  consolidation.  The  carotid  and  sub- 
clavian arteries  were  both  quite  sound,  and  not  at  all  involved  in 
the  disease.  The  part  of  the  innominata  near  the  bifurcation  was 
also  lined  with  ossific  scales,  like  the  aorta,  and  its  opening  much 
enlarged.  The  ligature  was  fairly  on  the  carotid,  about  two  inches 
below  its  division. 

Upon  prosecuting  the  dissection  of  the  parts  with  a  view  to  pre- 
paration, a  most  unusual  circumstance  was  discovered,  viz.  the 
left  carotid  opened  from  the  arch  of  the  aorta  by  an  orifice  scarcely 
large  enough  to  admit  a  small  probe.  It  appeared  as  if  a  mem- 
brane bad  formed  across  its  original  orifice,  very  nearly  resembling 
the  membrane  over  the  foramen  ovale  in  the  septum  of  the  auricles 
of  the  heart ;  but  what  is  still  more  singular  is,  that  the  carotid 
itself,  from  the  aorta  to  the  bifurcation,  retained  its  natural  cali- 
ber, though  supplied  entirely  through  a  mouth  scarcely  one  tenth 
part  of  its  natural  size.  There  was  no  vessel  whatever  entering 
any  part  of  this  common  carotid  which  could  in  any  way  have 
conveyed  blood  to  it.  At  its  division,  the  external  carotid  conti- 
nued of  its  natural  size,  but  the  internal  became  abruptly  very 
small,  almost  immediately  after  its  commencement.  The  interior 
of  this,  the  left  common  carotid,  contained  an  adherent  layer  of 
fibrin  similar  to  thM  in  the  aneurismal  sac,  and  not  at  all  like  the 
strings  of  fibrin  ordinarily  found  in  blood-vessels.  This  appeared 
to  be  a  step  towards  the  gradual  obliteration  of  the  artery. 

The  sttbclavian  was  of  its  usual  size,  and  the  vertebrals  were  ra- 
ther small  than  otherwise  on  both  sides;  so  that,  when  the  right 
carotid  was  tied,  the  brain  was  so  very  much  deprived  of  its  supply 
of  blood  as  to  render  it  unable  to  support  the  actions  of  life ;  and 
hence  the  quick  and  perfectly  quiet  dissolution  which  followed. 

The  brain  was  examined.  It  was  found  healthy;  its  vessels 
were  quite  sound,  and  contained  the  ordinary  quantity  of  blood. 
There  was  a  little  serous  effusion  between  the  membranes. 

The  abdominal  viscera  were  generally  sound,  except  a  smaU 
polypus  in  utero,  which  grew  from  just  below  the  orifice  of  the  left 
fallopian  tube.    The  descending  aorta  was  quite  natural.^ 
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Que  Undanda  forent,  et  que  cnlpaada,  Tlcinlm 

Dla,  prlna,  cretA ;  bu>z  hac,  caitene,  Mtaws.— Fbui vs. 


An  In^iry  concerning  the  Indications  of  Insanity,  with  Sug- 

festtons  for  the  better  Protection  and  Care  of  the  Insane. 
ty  John  Conollt,  m.d.  Professor  of  Medicine  in  the 
University  of  London. — 8vo.  pp.  496.  John  Taylor, 
London,  1830. 

The  chief  objects  which  Dr.CoNOLLT  has  in  view  are  to 
render  the  recognition  of  insanity  less  difficult,  by  showing 
in  what  it  differs  from  those  varieties  of  mind  which  ap- 
proach the  nearest  to  it ;  and  to  point  out  those  circum- 
stances which,  even  in  persons  decidedly  insane,  can  alone 
justify  various  degrees  of  restraint.  Tliat  the  task  which 
ne  has  undertaken  is  one  of  no  ordinary  difficulty,  will  be 
at  once  acknowledged.  Every  attempt  that  has  hitherto 
been  made  to  draw  a  precise  line  between  perfect  sanity  of 
mind,  eccentricity  of  mind,  and  positive  insanity,  has 
failed,  although  the  subject  has  frequently  been  considered 
by  the  first  metaphysical  and  practical  writers.  That  the 
same  difficulty  frequently  exists  in  determining  when  per- 
sonal restraint  is  necessary,  and  when  it  is  not,  has  recently 
been  proved  hy  the  contrariety  of  opinions  which  have 
arisen  in  particular  cases  that  have  attracted  so  much 
public  and  professional  attention.  It  is  much  to  be  la* 
mented  that,  where  the  medical  student  has  so  much  to 
learn,  he  should,  in  this  country  at  least,  have  so  little  op- 
portunity of  learning.  When  he  enters  upon  the  practical 
duties  of  his  profession,  no  cases  can  fall  into  his  hands 
that  will  cause  him  more  perplexity,  or  that  will  so  much 
endanger  both  his  moral  and  medical  reputation,  as  cases 
of  insanity  ;  and  yet  his  previous  studies  must  have  gene- 
rally left  him  quite  unprepared  for  the  difficulties  with 
which  he  will  here  have  to  contend.  We  cannot,  therefore, 
but  agree  with  Dr.  ConoUy  that  the  interests  of  the  public 
greatly  require  that  medical  men,  to  whom  alone  the  insane 
can  ever  properly  be  intrusted,  should  have  opportunities 
of  studying  the  forms  of  insanity,  and  of  preparing  them- 
selves for  its  treatment,  in  the  same  manner  in  which  they 
prepare  themselves  for  the  treatment  of  other  disorders. 

**  It  would  be  some  compensatioD  for  the  unavoidable  evils  of 
public  lunatic  asylums,  if  each  establishment  of  that  kind  became 
a  clinical  school^  in  which,  under  certain  restrictions,  medical 
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students  might  prepare  themselves  for  their  future  duties  to  the 
insane.  It  is  true  that  insane  patients  are  not  always  in  a  state  to 
be  visited  by  pupils,  and  that  a  very  strict  discipline  would  be  ne- 
cessary to  prevent  disorder  or  impropriety :  but  such  discipline  is 
quite  practicable  3  and  such  arrangements  might  be  made  as  would 
at  once  guard  those  patients  from  disturbance  whom  disturbance 
might  injure,  and  present  a  sufficient  number  of  instructive  exam- 
ples to  the  student.  In  some  cases,  also,  the  change  of  persons 
and  of  conversation  would  be  actually  beneficial  to  the  patients ) 
and  would  only  be  what  they  are  now  accustomed  to,  during  the 
visits  of  persons  who  come  to  see  them  from  mere  curiosity." 

We  know  bow  many  plausible  objections  may  be  urged 
against  any  such  system  as  is  here  recommended  ;  but  we 
think  Dr.  Conolly's  suggestion  might  be  acted  upon  with- 
out injury  to  the  unfortunate  patients^  while  the  adoption 
of  it  must  confer  the  most  important  benefits  upon  medical 
students,  and  indirectly  upon  the  public,  for  wnose  service 
their  professional  information  is  acquired. 

In  nis  obsei^vations  upon  the  present  condition  of  lunatic 
houses  and  lunatics.  Dr.  C.  assures  us  that  he  has  ''  no 
wish  to  exaggerate  the  disadvantages  of  lunatic  houses;" 
and  yet  we  apprehend  that  he  has  dwelt  upon  these  '^  disad- 
vantages'' with  undue  severity.  The  reprehensions  that  h.e 
has  so  freely  bestowed  may  apply  to  a  few,  and  we  hope 
and  believe  only  a  few,  of  such  establishments. 

We  must  pass  very  cursorily  over  the  several  chapters 
which  Dr.  ConoUy  has  dedicated  to  an  analysis  of  the  hu- 
man understanding,  and  a  description  of  its  various  degrees 
of  perfection  in  different  individuals:  its  inequalities, 
weaknesses,  and  peculiarities,  which  do  not  amount  to  in- 
sanity; and  the  modifications  of  intellectual  activity  and 
power  by  stimuli,  disease,  or  age.  The  medical  student,  who 
IS  ambitious  of  ac<][uiring  practical  information  upon  the  im- 
portant subject  of  msanity,  mustfirst  make  himself  acquaint- 
ed with  the  history  of  the  human  mind  in  general.  He  must 
know  its  healthy  functions  and  natural  modes  of  action  :  if 
he  be  ignorant  of  the  numerous  varieties  of  mental  charac- 
teristics which  belong  to  different  individuals  ;  if  he  have 
not  a  clear  conception  of  the  many  deviations  which  exist 
from  a  healthy  standard  of  mind,  which  still  do  not  reach 
insanity,  he  will  be  as  unequal  to  the  task  of  judging  of  or 
treating  mental  diseases,  as  he  would  be  of  alleviating 
corporeal  maladies  without  a  due  knowledge  of  the  healthy 
structure  of  the  body.  We  fully  admit,  therefore,  the  ne- 
cessity for  the  discussion  which  Dr.  Conolly  has  entered 
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into,  and  we  greatly  admire  the  easy  elegance  of  langui^e 
in  which  he  has  conducted  it ;  but  we  believe  that  many 
will  be  inclined  to  think  with  us,  after  they  have  perused 
the  several  chapters  to  which  we  h^ve  referred,  that  he  has 
spread  ''  a  mite  of  original  matter  through  a  world  of  space/' 

Dr.  ConoUy  believes  that  practitioners,  "  for  the  most 
part,''  neglect  the  important  duty  of  considering^  with  all 
the  caution  which  such  a  serious  case  requires,  whether  or 
not  the  departure  from  sound  mind  be  of  a  nature  to  justify  the 
confinement  of  the  individual,  and  the  imposition  of  restraint 
upon  him,  as  regards  the  use  or  disposal  of  his  property.  What 
facts  may  have  occurred  to  Dr.  Conolly  to  justify  so  harsh 
and  almost  indiscrimate  a  censure  upon  his  professional 
brethren,  we  know  not.  We  think  that  the  charge  is  in- 
cautiously made  ;  but,  in  the  present  temper  of  the  public 
mind,  which  has  recently  been  most  unjustifiably  inflamed 
and  misled  upon  the  subject,  such  observations  will  doubt- 
less be  very  popular.  Dr.  Conolly,  however,  we  are  certain, 
would  spurn  at  any  personal  advantages  which  might  arise 
from  increasing  the  prejudices  of  the  public  against  any 
members  of  his  profession. 

It  is  the  opinion  of  Dr.  Conolly,  that,  if  we  give  a  due 
consideration  to  the  intellectual  constituents  of  what  is 
called  sound  mind,  and  take  an  enlarged  view  of  its  vari- 
eties, that  we  shall  find,  on  coming  to  the  examination  of 
cases  of  undoubted  insanity,  that  the  departures  from  sound 
mind  may  generally,  if  not  always,  be  reco^ised ;  and  that 
the  second  and  most  essential  part  of  the  practitioner's 
duty,  that  of  determining  concemmg  the  liberty  or  restraint 
of  each  individual  affected  with  insanity,  lies  within  nar- 
rower limits  than  he  has  been  led  to  suppose. 

*'  As  a  knowledge  of  the  natural  structure  and  functions  of  the 
body  prepares  him  to  detect  impairment  of  either,  so  should  he  be 
prepared  for  the  detection  and  management  of  diseases  affecting 
the  mental  functions,  by  a  previous  acquaintance  with  the  natural 
constitution  of  a  healthy  mind«  Among  the  subjects  compre- 
hended in  the  studies  of  zoology  and  human  physiology,  this  has 
seldom  attracted  a  due,  because  a  useful,  share  of  attention;  al- 
though the  phenomena  and  the  order  of  phenomena  present  no 
greater  difficulties  in  the  way  of  observation  than  those  which  he 
is  accustomed  to  in  his  study  of  the  functions  of  respiration,  circu- 
lation, digestion,  or  reprod.uction ;  and  are  in  no  degree  more 
hidden  and  mysterious  even  in  their  nature,  though  certainly  not 
less  so."  (P.  36.) 

Dr.  C.  first  describes  the  healthy  functions  and  natural 
modes   of  action  of  the   human   mind,  and  then   traces 
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mental  impairment,  from  the  slightest  to  the  severest  kinds. 
We  agree  with  him  that  this  is  the  mode  in  which  the  in- 
(]^uir]r  ought  to  be  conducted.  The  general  plan  of  inves- 
tigation here  adopted  differs  but  litUe,  indeed,  from  that 
followed  by  Arnold,  Crichton,  and  other  writers. 

**  By  this  consideration  of  the  mental  lesions,  one  after  the  other, 
and  by  contrasting  each  of  them  with  sound  or  healthy  mind,  the 
conclusion  has  certainly  to  me  appeared  inevitable,  that  insanity 
never  exists  without  such  an  impairment  of  one  or  more  of  the  fa- 
culties of  the  understanding  as  induces,  or  is  accompanied  by, 
some  loss  of  the  power  of  comparing.  The  justness  of  this  con- 
clusion may  now  be  tried  by  selecting  different  examples  of 
insanity,  in  some  of  which  one  faculty,  in  some  another,  in  some 
many,  are  affected ;  and  by  observing  whether  or  not  the  affec- 
tion of  one  or  more  faculties  would  alone  account  for  the  insanity, 
or  whether  such  affection  is  only  followed  by  insanity  when  the 
comparing  power  begins  to  be  injured ;  and  whether  the  nature 
and  extent  of  the  insanity  depends,  as  I  have  stated  it  to  be  my 
belref  that  it  does,  on  the  nature  or  extent  of  that  injury  or  impair- 
ment of  comparison."  (P.  306.) 

Dr.  ConoUy  does  not  dogmatically  insist  upon  the  infal- 
libility of  the  definition  of  insanity  which  he  nas  arrived  at 
by  the  train  of  investigation  he  has  adopted.  lEIe  puts  it 
interrogatively,  whether  we  can  approach  any  nearer  to  a 
definition  of  insanity  than  by  saying,  that  it  is  the  impair- 
ment  of  any  one  or  more  of  ihe  faculties  of  the  mind,  accompa- 
nied vnth,  or  inducing,  a  d^ect  %n  the  comparing  faculty  ? 

*^  In  a  former  chapter,  many  examples  were  given  of  the  sensa- 
tions being  diseased  or  false ;  but  in  which  the  patient  knew  them 
to  be  so,  and  retained  his  reason.  Let  us,  in  this  place,  attend  to 
some  of  the  cases  in  which  the  sensations  are  morbid,  and  the 
reason  is  not  retained.  In  numerous  instances  the  hallucination 
of  the  sense  arises  from  an  imagination  previously  over-excited  3 
that  over-excitement  is  disease,  but  not  madness;  it  produces  an 
hallucination,  but,  if  the  hallucination  is  known  to  be  an  halluci- 
nation, still  there  is  no  madness;  if  it  is  mistaken  for  reality,  then 
the  man  is  mad.  An  ambitious  general,  under  Napoleon,  believes 
that  he  hears  the  people  salute  him  as  their  king.  A  Vendean 
commander  sees  Louis  the  Sixteenth  in  the  balcony  of  the  Tuilleries 
on  a  Sunday,  and  believes  that  the  monarch  calls  to  him  by  name, 
and  creates  him  a  marshal  of  France.  An  enthusiastic  musician 
hears  the  singing  of  a  choir  and  company  of  angels.  In  all  these 
cases,  such  thoughts  as  perhaps  not .  unfrequently  have  floated 
through  the  mind,  are,  from  some  disturbance  in  the  functions  of 
the  brain,  vividly  represented,  and  too  tenaciously  retained.  The 
ambitious  general,  in  his  reveries  of  possible  greatness,  has  often, 
it  may  be,  contemplated  that,  like  his  master,  he  might  attain 
sovereign  power:  the  Vendean  commander,  exaggerating  his  own 
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merits,  bas  long:  thougbt  himself  deserving  of  high  distinction: 
the  composer  is  familiar  with  harmonioas  mental  conceptions:  hot 
something  has  happened  to  give  to  these  imaginations  unusual 
strength.  lu  each  ease,  then,  there  is  a  diseased  state  of  the 
mind.  But  it  is  the  insane  belief  which  causes  these  men  to  be 
considered  mad.  From  whence  does  that  insane  belief  arise? 
Doubtless,  from  a  want  of  the  power  to  compare  things  which  are, 
with  things  which  are  not.  Whether  this  want  of  power  arises 
from  the  force  of  the  morbid  impression,  or  from  the  want  of  at- 
tention to  present  circumstances,  or  from  the  defective  manner 
in  which  past  things  are  recalled,  still  it  is  the  want  of  that  power 
which  leads  to  the  madness.  The  general  hears  the  voices  of  the 
people ;  if  he  looked  out  of  the  window  he  would  see  that  no  as- 
sembled crowd  was  there  to  hail  him  king:  but  he  cannot  see  this, 
for  his  attention  is  not  in  his  power;  he  can  only  hear  the 
solicitations  of  the  people;  he  cannot,  therefore,  compare  the  de- 
ception of  some  sense  with  the  evidence  of  another  sense ;  and  he 
becomes  inevitably  mad.  The  Vendean  commander  sees  the  king 
in  the  balcony,  and  all  the  people  assembled  on  the  same  occasion 
see  the  king  also ;  but  the  Vendean  hears  the  king  call  to  him ; 
which  the  rest  of  the  people  do  not  hear :  it  is  a  morbid  or  false 
impression;  if  he  looked  around  him,  he  would  find  that  no 
impression />f  the  king's  words  had  reached  any  ear  but  his;  but 
this  he  cannot  do,  and  he  returns  to  his  house  full  of  his  new 
dignity.  He  does  not  remark  the  absence  of  any  further  notice 
of  him;  the  silence  of  the  newspapers;  the  neglect  of  the  court. 
He  cannot,  perhaps,  remark  these  things,  he  cannot  attend  to 
them,  and  therefore  he  has  nothing  which  he  can  compare  with  his 
hallucination :  he  makes  no  comparison,  and  he  becomes  a  mad- 
man on  the  subject  of  the  hallucination.'*  (P.  307*) 

The  senses  are  subject  to  various  delusions,  particularly 
the  senses  of  sight  and  hearing ;  sometimes  the  sense  of 
taste ;  more  rarely  the  sense  of  touch.  A  thousand  in- 
stances are  related  of  persons  who  have  imagined  some 
change  to  have  been  wrought  in  their  appearance  or  struc- 
ture. Men  have  believed  themselves  to  be  converted  into 
teapots ;  into  barrels  v?hich  were  rolled  along  the  street ; 
or  into  a  town  pump,  to  which  no  rest  was  given  from 
morning  until  night.  A  respectable  tradesman  fancied 
himself  metamorphosed  into  a  seven-shilling  piece,  and 
went  round  to  his  customers  to  entreat  that,  if  his  wife 
should  present  him  in  payment,  they  would  not  give  change 
for  him.  Others  have  imagined  some  animal  was  in  their 
stomach,  or  that  many  armed  knights  were  battling  there, 
and  some  have  thought  themselves  possessed  of  a  double 
set  of  bowels,  productive  of  discordant  and  highly  incon- 
venient movements. 
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'*  In  all  these  cases,  for  they  all  admit  of  one  explanation,  there 
is  first  a  morbid  sensadon.  We  have  seen  that  a  morbid  sensation 
does  not  constitute  madness.  But  this  impairment  of  sensation 
becomes,  in  certain  cases,  productive  of,  or  accompanied  by,  a  loss 
of  the  comparing  power ;  either  productive  of  the  loss  by  its  force, 
or  accompanied  by  it  in  consequence  of  some  further  disease,  as  of 
the  attention  or  memory,  and  then  there  is  madness.  When  a 
man  can  see,  hear,  eat,  drink,  and  sleep,  and  yet  affirms  that  he  is 
a  teapot,  it  is  plain  that  he  either  has  no  sensation  but  that  which 
gives  him  the  impression  of  being  a  teapot,  or  that  he  cannot 
attend  to  other  impressions  so  as  to  compare  them  with  that  mor- 
bid impression.  If  comparison  were  made  by  him,  his  belief 
would  be  at  an  end ;  for  a  teapot  neither  eats,  nor  drinks,  nor 
sleeps.  A  man  who,  sitting  quietly  in  his  room,  believes  himself 
to  be  a  barrel  rolled  along  the  street,  is,  in  the  first  place^  the 
victim  of  a  morbid  sensation ;  but  if  he  could  compare  the  sensa- 
tions arising  from  the  objects  actually  around  him,  with  his  morbid 
sensations,  he  would  detect  the  delusion,  and  laugh  at  his  morbid 
feelings.  Re  cannot  do  this,  either  because  he  feels  nothing  but 
his  morbid  sensations,  or  cannot  let  his  attention  rest  on  other 
sensations;  and,  in  either  case,  he  is  mad,  because  he  cannot 
compare  one  sensation  with  another.'*  (P.  310.) 

In  the  disturbance  of  a  fever,  tbe  image  of  a  friend  is 
seen  sitting  by  the  patient's  bed,  and  the  soothing  tones  of 
his  voice  are  heard ;  but  the  patient  stretches  out  his  hand, 
and  finds  that  no  hand  meets  his,  and  that  the  chair  is 
empty.  "  The  evidence  of  the  sense  of  touch  is  compared 
witn  the  evidence  of  the  senses  of  sight  and  hearing,  and 
the  delusion  is  at  an  end.  Cases  have  been  observed  in 
which,  the  delusion  notimposing  on  the  mind,  patients  have 
been  amused  to  find  the  solitude  of  their  sick  chamber  re- 
lieved, at  the  time  of  every  evening  exacerbation,  by  a  paity 
of  friends,  the  presence  of  whom  was  known  to  be  a  mere 
hallucination.  It  is  when  the  delusion  is  stronger,  or  the 
comparison  of  other  circumstances  with  it  imperfect,  that 
madness  begins.^'  M.  Falret,  in  his  work  on  Suicide, 
mentions  the  case  of  a  lady  who,  when  she  merely  looked  at 
her  skin,  often  thought  it  scaly,  like  the  skin  of  a  fish,  but 
used  immediately  to  rectify  this  false  sensation  by  the 
sense  of  touch,  wnich  was  unimpaired.  Here  was  a  morbid 
sensation,  rectified  by  the  act  of  comparison.  If  the  power 
of  comparing  had  not  remained  with  her,  she  would  have 
been  mad  with  respect  to  the  state  of  her  skin. 

''The  celebrated  Pascal  was  the  subject  of  a  false  sensation, 
representing  to  him  the  edge  of  an  immediate  and  fearful  precipice. 
To  allay  his  apprehension  of  falling  down  it,  his  attendants  were 
accustomed  to  place  a  chair  near  him,  in  the  direction  or  situation 
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of  the  supposed  precipice ;  and  he  then  compared  what  was  done 
with  what  appeared  to  him,  and  drew  the  just  conclusion  that  a 
chair  could  not  stand  upon  air,  beyond  the  brink  of  a  precipice, 
and  that  be  was  therefore  not  in  real  danger.  As  long  as  he  was 
able  to  do  this,  for  he  could  not  always  do  it,  he  was  enabled  to 
get  the  better  of  the  hallucination  ;  wheneyer  the  comparison  could 
not  be  made,  the  delusion  yet  remaining,  he  was  not  sane  on  the 
subject  of  the  precipice/'  (P.  315.) 

Dr.  Conolly  adduces  various  other  instances,  and  intro- 
duces many  arguments,  for  the  purpose  of  showing  that'  the 
definition  he  offers  will  bear  a  strict  examination.  We 
have  no  doubt  that  it  will  apply  as  generally,  perhaps  more 
so,  than  any  other  that  has  been  proposed.  We  believe, 
however,  with  Dr.  Haslam,  that  it  must  be  impossible  to 
discover  an  infallible  definition  of  madness,  as  it  is  an  at- 
tempt to  comprise,  in  a  few  words,  the  wide  range  and 
mutable  character  of  this  Proteus  disorder. 

We  now  pass  to  that  part  of  Dr.  ConoUy's  work  to 
which  the  practitioner  will  refer  with  the  most  anxiety,  the 
application  of  the  inquiry  to  the  duties  of  medical  men, 
when  consulted  concerning  the  state  of  a  patient's  mind. 
When  a  practitioner  is^sonsulted  concerning  a  patient  sup- 
posed to  be  labouring  under  mental  derangement,  he  can- 
not avoid  deriving  first  impressions  from  the  representations 
of  those  who  apply  to  him.  He  must  guard  himself,  how- 
ever, as  much  as  possible  against  suggestions  which  are 
designed  to  influence  his  proceedings.  He  should  never 
fail  to  pay  an  early  visit  to  a  patient  suspected  to  be 
insane. 

''  The  whole  duty  of  a  medical  man  in  such  cases  may  be  resolved 
into  two  parts : 

''1.  To  determine  whether  the  individual  in  question  be  of 
sound  mind. 

''2.  To  give  an  opinion  concerning  the  treatment  required, 
and  especially  concerning  the  necessity  of  restraint,  and  the  de- 
gree and  nature  of  the  restraint.'*  (P.  305.) 

If  the  patient  is  disturbed  by  any  cause  of  agitation 
which  we  can  detect,  we  should  refuse  to  give  a  final  opi- 
nion concerning  the  state  of  his  mind  :  we  should  even  be 
careful  that  helias  undergone  no  recent  disturbance;  and 
should  present  ourselves  to  him  with  the  same  openness  of 
manner  with  which  we  approach  the  bedside  of  a  patient  in 
fever.  The  good  effects  of  this  mode  of  accosting  those 
who  have  been  treated  with  harshness.  Dr.  Conolly  has 
often  witnessed. 

"  The  fact  of  the  patient's  madness  can  only  be  establish- 
ed by  certain  tests  of  the  manner  in  which  his  intellectuftl 
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faoulties  are  exercised,  and  these  tests  are  to  be  found  in  his 
appearance,  in  his  dress,  in  the  known  physical  accompaniiaents 
of  madness,  and  in  his  words  and  actions.  That  is  the  medical 
question.  The  tiext  is  a  medico-legal  question,  and  turns  wholly 
on  the  disposition  of  the  patient  to  injure  himself  or  his  property, 
or  to  injure  others  and  their  property ;  and  on  the  probability  of 
such  a  disposition,  thoygh  not  manifested,  being  suddenly  deve- 
loped. On  the  first  question  hangs  the  medical  treatment  and 
superintendence ;  on  the  second,  restraint,  confinement,  deprivation 
of  authority,  and  control  over  property.  Medical  care  and 
superintendence  may  be  necessary  in  every  case  ;  but  the  mistake 
has  been  to  conclude,  that  restraint  and  the  other  circumstances 
are  also  necessary,  which  they  certainly  are  not. 

**  The  strong  association  formed  between  certain  judgments,  and 
certain  associated  ideas,  and  certain  external  acts,  including  those 
muscular  actions  which  give  expression  to  thooght  independently 
of  speech,  often  portrays  the  madness^  and  its  character,  plainly 
enough,  in  the  features  and  movements  pf  the  patient.  When  a 
man^  who  has  not  recently  been  exposed  to  great  cause  of  irritation, 
is  found  indulging  in  great  violence  of  gesticulation  and  passionate 
exclamations,  or  when  he  sits  motionless,  and  does  not  regard 
those  who  come  into  the  room,  and  does  not  reply  when  spoken  to, 
there  can  seldom  be  any  doubt  that  such  a  man  is  not  in  his  right 
mind.  If,  approach  him  in  what  manner  he  may,  the  practitioner 
finds  that  he  cannot  be  tranquillized,  or  that  he  cannot  be  roused^ 
of  that  man's  insanity  there  can  be  no  doubt  or  question :  but  the 
practitioner  must  first  vary  his  modes  of  approach ;  must  do  all 
that  he  can  devise  to  allay  what  may  be  temporary,  though  inordi- 
nate passion,  or  to  soothe  what  may  be  deep  and  speechless, 
thougn  temporary  grief,  before  he  comes  to  this  conclusion.'' 
(P.  373.) 

That  insane  persons  are  often  very  dexterous  in  conceal- 
ing, for  a  time,  any  indications  of  their  lamentable  malady, 
is  notorious ;  but,  whatever  deception  we  may  suspect,  if 
the  patient  complains  in  quiet  terms,  asserts  his  sanity 
without  vehemence,  assigns  interested  motives  for  the 
conduct  of  his  relatives  without  passion,  or  with  but  natu- 
ral warmth,  we  must  not  allow  ourselves  to  be  so  influenced 
by  a  good  opinion  of  any  other  party  as  to  be  heedless  of 
this  demeanour.  The  case  should  engage  our  most  serious 
attention. 

**  The  practitioner  should  be  aware  that  there  are  many  indivi- 
duals whose  ordinary  manner  is  weak  and  foolish,  but  who  are  yet 
quite  equal  to  the  management  even  of  important  concerns ;  and 
that  there  are  others  whom  the  least  hurry  discomposes.  No  one 
has  authority  to  insist  on  immediate  decision,  when  the  decision  is 
in  any  degree  doubtful ;  and.  if  the  practitioner  pronounces  a  de- 
cision before  he  has  really  satisfied  his  mind,  he  has  no  right,  from 
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that  time  forward,  to  look  upon  himself  as  an  honest  man." 
(P.  389.) 

The  result  from  carefal  inquiries  must  govern  the  whole 
treatment  of  the  case ;  both  the  administration  of  medicine^ 
as  well  as  the  application  of  restraint,  against  the  abases 
of  which  Dr.  C.  particularly  directs  his  remarks. 

<'  The  medical  treatment  mast  depend  on  the  bodily  state  of  tbe 
patient ;  for  violence,  and  incoherence,  and  raring,  may  all  arise, 
in  different  instances,  from  states  of  the  body  entirely  opposite  to 
one  another,  and  requiring  an  opposite  treatment.  The  restraint 
necessary  is  determined  by  the  violence  or  folly  which  is  present,  or 
by  the  violence  or  folly  known  to  be  meditated.**  (P.  389.) 

In  various  instances  restraint  may  be  necessary,  but  it  is 
too  much  foi^otten  that  it  might  oUen  be  effected  without 
the  confinement  of  the  individual  among  mad  people.  Re- 
straint, however,  either  of  the  person  or  the  management  of 
his  own  affairs,  can  never  be  justifiable  except  by  probable 
danger  to  the  person  of  the  patient,  or  to  others,  or  to  his 
property,  or  to  the  property  of  others.  But  it  may  often  be 
proper  to  watch  a^patient  very  narrowly,  which  may  be  ef- 
fected without  restraint;  the  latter  being  added  when 
watching  proves  it  to  be  necessary.  Men  may  entertain 
various  delusions  which,  being  neitner  dangerous  to  them- 
selves or  others,  do  not  require  that  they  should  be  restrain- 
<ed  by  confinement. 

.  '^^  There  are  cases  in  which  the  madness  is  of  a  nature  to  threaten 
Others,  or  the  individual  himself,  with  bodily  danger;  the  thoughts 
-of  the  patient  turning  much  on  scenes  of  destruction,  and  cruelty, 
and  blood.  The  looks,  or  the  language,  or  some  outrage  already 
committed,  commonly  rereal  this  character  of  the  malady  in  cases 
in  which  it  peyails ;  and,  when  once  it  is  revealed,  every  thing 
.that  security  demands  must  be  at  once  resorted  to,  and  persevered 
in  until  all  danger  is  past.  To  say  when  the  danger  is  past,  is  one 
of  the  most  difiicult  things  among  the  responsibilities  of  practising 
among  the  insane."  (P.  444.) 

Practitioners  are  frequently  called  upon  to  determine 
concerning  the  actual  state  of  mind  of  an  individual,  who 
having  committed  some  great  crime,  the  question  is  whe- 
ther he  should  be  made  responsible  for  it  with  his  life. 

"No  question  can.well.be  more  serious;  and  it  is  not  only  em- 
bsirrassed  by  all  the  common  difficulties  of  ascertaining  the  exact 
.iState  of  the  mind,  but  by  the  additional  difficulty  of  determining 
vwhether  or  not,  whatever  may  be  the  present  state  of  the  prisoner, 
:be  was  mad  at  the  time  of  committing  the  crime;  a  thing,  of 
course,  hardly  admitting  of  a  satisfactory  decision.  On  looking 
over  the  remarkable  trials  in  which  crimes  have  been  perpetrated 
tinder  these  circumstances,  it  is  impossible  not  to  see  that  men 
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have  been  executed  for  them,  whose  eccentricities  have  been 
greater  than  those  which >  in  other  cases,  have  been  looked  upon  as 
justifying  restraint  of  person  and  deprivation  of.  property.    The 
determination  of  the  existence  of  the  insanity  is  the  medical  ques- 
tion, and  it  must  be  determined  in  the  usual  manner ;  sufficient 
time  and  opportunities  being  demanded  for  making  such  an  inves- 
tigation as  the  serious  nature  of  the  case  requires.    The  criminal 
may  be  mad  on  one  subject  only,  and  that  may  be  the  subject  of 
his  crime  ;  he  may  be  mad  at  intervals,  and  might  be  mad  when 
he  committed  the  crime ;  but  I  believe  the  legislator  will  sometimes 
be  inclined  to  consider  punishment  justifiable  in  such  cases,  for 
the  protection  of  society  from  other  monomaniacs,  or  from  those 
occasionally  insane,  whom  yet  such  an  example  may  restrain.     At 
all  events,  a  man  who  has  once  in  his  madness  committed  murder, 
or  who  has  attempted  to  commit  murder,  must  be  secured  for  the 
remainder  of  his  life  against  a  repetition  of  such  an  act;  and  the 
more  doubtful,  transitory,  or  limited  his  insanity,  the  more  neces- 
sary will  it  be  to  insist  on  that  confinement  which  all  would  agree 
was  required  in  plainer  cases.  The  prevention  of  the  crime  is  what 
might  be  more  attended  to  than  it  is;  for  the  act  is  often  that  of 
a  mischievous  idiot,  whose  restraint  would  appear  necessary  long 
before  he  proceeded  to  such  daring  or  cruel  mischief,  if  some  er- 
roneous notion  respecting  his  not  being  mad,  or  his  being  consi- 
dered idiotic,  did  not  blind  medical  observers  to  the  consiaeration 
of  the  dangerous  character  of  his  imbecility."  P-  450.) 

In  the  last  chapter.  Dr.  Conolly  offers  various  "sugges- 
tions for  the  protection  and  care  of  the  insane ;''  for  which 
we  must  refer  to  the  work.     Amongst  other  regulations,  it 
is  recommended  that  all  persons  confined  or  in  any  way 
restrained  on  account  of  insanity,  should  be  allowed  the 
use  of  pen,  ink,  and  paper,  and  that  they  should  be  per- 
mitted to  address  sealed  letters  to  the  governor  of  the  asylum, 
or  to  some  person  in  authority  over  them.     We  believe  that 
such  an  indulgence  would  very  rarely  be  advantageous  to 
insane  persons,  and  we  are  certain  that  it  would  frequently 
be    decidedly  mischievous.     A  passion  for  scribbling  is 
common  among  this  class  of  patients,  and,  in  several  in- 
stances which  have  fallen  under  our  own  observation,  the 
mind  of  lunatics  has  been  kept  in  a  high  state  of  excite- 
ment, so  long  as  they  were  m  possession  of  materials  for 
writing.     Such  an  indulgence  would  only  enable  them  to 
annoy  others,  and  would  lead  them  to  torture  their  own 
minds  to  describe  imaginary  complaints  and  grievances, 
whilst  it  would,  at  the  same  time,  keep  their  imaginations 
eternally  on  the  rack  upon  the  subject  of  their  hallucina- 
tion, and  thus  strengthen  and  confirm  their  malady. 

Dr.  ConoUy's  work  proves  him  to  be  a  man  of  talent  and 
liberal  education :  his  style  of  composition  is  fluent  and 
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elegant.  One  faulty  however,  pervades  it,  which  cannot 
escape  remark ;  a  want  of  conciseness.  In  various  parts  of 
the  work  the  argument  is  enervated  by  prolixity  of  lan- 
guage. We  are  somewhat  doubtful  of  the  utility  of  the 
work  as  an  instructive  volume  to  the  medical  student,  the 
great  point  to  which  every  writer  should  aspire.  We  fear 
that,  when  the  practical  incj^uirer,  who  has  consulted  previous 
authors  on  the  subject  of  insanity,  rises  from  the  perusal  of 
these  *^  Indications,''  and  reflects  upon  what  he  has  read, 
he  will  not  find  that  much  additional  information  is  im- 
pressed upon  his  mind  which  can  serve  him  in  the  actual 
performance  of  his  professional  duties. 


The  Iff/luence  of  Climate  in  the  Preventum  and  Cure  of  Chronic 
Diteases,  mare  particularly  of  the  Chest  and  Digestive  Organs: 
comprising  an  Account  of  the  princwal  places  resorted  to  by 
Invalids  tn  England,  the^  South  of  Europe,  S^c, ;  a  compara- 
tive estimate  of  their  fespefitive  merits  in  particular  Diseases; 
and  General  Directions  for  Invalids  while  traveling  and 
residing  abroad.  With  an  Appendix,  containing  a  series  of 
Tables  on  Climate.  By  James  Clark,  m.d.  Member  of 
the  Royal  College  of  Physicians  in  London,  8cc.  Second 
Edition,  enlarged.     8vo.  pp.  400. — Underwood,  1830. 

Both  by  English  and  foreign  journalists  the  first  edition 
of  Dr.  Clark's  work  was  bailed  as  a  very  valuable  addi- 
tion to  the  medical  literature  of  the  day.  The  rapidity  of 
its  sale  is  a  proof  that  the  general  opinion  of  its  merit  is 
equally  favorable.  It  is  one  of  the  very  few  professional 
works  which  embodies  much  instructive  information  that 
must  be  peculiarly  acceptable  to  the  medical  practitioner 
and  student,  and  at  the  same  time  be  highly  interesting  to 
the  general  reader.  During  the  short  period  that  nas 
elapsed  since  the  publication  of  the  first  edition.  Dr.  Clark 
has  availed  himself  of  every  additional  information  he 
could  procure,  relating  to  the  part  on  Climate.  He  has 
again  carefully  examined  the  principal  places  in  England 
frequented  by  invalids,  and  from  the  observations  he  has 
made,  and  the  information  he  received  on  the  spot  from 
authentic  sources,  he  has  enlarged  and  materially  improved 
the  account  he  formerly  gave  of  these  places. 

To  the  only  article  on  the  climate  of  the  northern 
Atlantic,  in  the  former  edition,  (that  on  Madeira,)  he  has, 
in  the  present,  added  a  few  observations  on  the  principal 
islands  in  that  ocean,  occasionally  resorted  to  by  invalids 
from  Europe,  viz.  the  Can  ARIES,  the  AzoRES^the  Bah  A  MAS, 
and  the  Bermudas.     A  pretty  full  account  of  the  West 
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Indies  is  also  now  given^  of  the  true  character  of  the  climate 
of  which  the  author  has  reason  to  know  much  misappre- 
hension has  existed,  from  which  great  practical  evil  has 
resulted.  Of  some  places  in  the  south  of  Europe 
Dr.  Clark  candidly  confesses  he  is  not  yet  able  to  speak 
with  confidence.*  Lisbon,  however,  he  considers  an  im- 
proper residence  for  consumptive  invalids.  From  nume- 
rous medical  friends  residing  in  many  of  the  places  noticed. 
Dr.  C.  has  received  strong  testimonials  of  tne  accuracy  of 
the  account  he  has  given  of  their  respective  climates,  and 
of  their  influence  on  diseases ;  and  in  letters  which  he  has 
received  from  Madeira  and  Nice,  it  is  stated  that  the  cases 
sent  to  these  climates  during  the  last  season  have  been 
better  selected  than  on  any  former  occasion.  No  man  can 
have  stronger  inducements,  therefore,  to  continue  an  investi- 
gation commenced  under  such  favorable  auspices.  Much 
public  benefit  has  been  already  conferred,  and  it  has  been 
liberally  acknowledged. 

The  article  on  England  has  been  entirely  re-written  ; 
but  as  the  additions  it  contains  are  necessarily  incorporated 
with  the  description  of  it,  of  which  we  formerly  gave  so 
copious  an  analysis,i'  and  as  they  would  scarcely  admit  of 
separation,  we  shall  pass  on  to  the  consideration  of  the 
Atlantic  Islands.  The  climate  of  the  North  American 
continent  differs  materially  in  its  physical  characters  from 
that  of  Europe  and  Africa.  The  summer  heat  is  much 
greater,  and  tne  winter  cold  much  more  intense,  under  the 
same  parallels  of  latitude,  on  the  American  shores  than  on 
those  of  Europe.  The  western  Atlantic  is  also  more  stormy 
than  the  eastern.  It  appears  from  comparative  meteoro- 
logical observations,  that  while  the  winter  is  here  nearly 
6%  and  the  spring  2%  colder^  the  summer  is  3**  warmer  than 
at  Barbadoes.  The  autumn  temperature  is  the  same  at  both 
places. 

*'The  explanation  of  the  high  temperature  of  the  Bahamas, 
during  the  two  latter  seasons,  is  probably  to  be  found  in  the  frequent 
occurrence  of  southerly  winds  during  that  period  of  the  year,  and  in 
the  less  degree  of  regularity  of  the  trade  winds  at  these  islands  than 
within  the  tropics.  In  the  winter  and  spring,  however,  the  tempe- 
rature is  considerably  lower,  and  this  is  the  period  of  the  year  which 
chiefly  interests  us  in  our  present  inquiry. 

**  The  Bahama  islands,  generally  speaking,  are  not  unhealthy  > 

*  Dr.  Clark  expresses  bis  regret  that  the  work  cf  the  late  Dr.  Hennen^,  ''Sketches 
of  the  Medical  Topography  of  the  Mediterranean,  &c."  was  not  sooner  published,  as 
the  observations  ot  that  accomplished  physician  would  have  been  of  great  assistance 
to  him  in  this  part  of  bis  work.     It  will  now,  however,  supply  any  deficiency. 

t  London  Med.  and  Phys.  Journal,  October  1829,  p.  332. 
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although  there  is  a  considerable  difference  in  this  respect,  between 
the  different  islands.  That  of  New  Providence,  in  which  is  the 
capital,  Nassau,  the  onljr  town  in  the  colony,  is  not  by  any  means  one 
of  the  healthiest ;  on  account  chiefly  of  some  swampy  ground  which 
it  contains.  The  small  island,  called  Harbour  Island,  close  to 
Eleuthera,  one  of  the  largest  of  the  group,  is  esteemed  particularly 
healthy,  and  forms  the  chief  resort  of  invalids  and  convalescents  from 
New  Providence.  There  are  several  other  healthy  spots,  as  on  the 
island  of  Abaco  3  but  at  all  these  places  there  is  a  great  deficiency  of 
accommodations,  and,  moreover,  they  are  sixty  miles  distant  from 
Nassau,  the  only  place  where  medical  advice  is  to  be  found. 

'*The  most  prevalent  diseases,  are  fevers,  chiefly  of  the  intermittent 
and  remittent  character,  and  bowel  complaints  ;  cholera  is  not  un- 
common, and  occasionally  the  Bahamas  are  visited  by  epidemics  of 
the  yellow  fever  3  but  the  two  first-mentioned  diseases  are  by  far  the 
most  prevalent. 

*'  From  the  above  description,  it  appears  evident,  that  the  Bahama 
islands  are  not  well  calculated  for  the  generality  of  invalids.  I  am 
disposed  to  think  the  climate  is  not  suited  for  consumptive  patients, 
on  account  of  the  rapid  changes  of  temperature,  and  the  prevalence 
of  winds  often  of  a  dry,  cold,  character.  At  the  same  time,  persons 
having  connexions  in  these  islands,  who  could  render  their  residence 
more  advantageous,  by  affording  the  means  of  choosing  a  favorable 
station,  and  thus  diminishing  the  inconveniences  of  the  climate, 
might  pass  the  winter  there  safely  ;  and  residents  in  the  West  Indies 
might  derive  considerable  benefit  by  a  change  to  these  islands  for  a 
few  months  during  this  season.  The  wet  and  dry  seasons  occur 
pretty  regularly  at  the  same  periods  of  the  year,  as  within  the  tropics, 
and  the  same  rules  which  are  laid  down,  respecting  the  arrival  and 
departure  of  invalids  to  and  from  the  West  Indies,  and  their  conduct 
while  there^  are  generally  applicable  to  those  visiting  the  Bahamas." 

Bermuda,  upon  the  whole.  Dr.  C.  considers  to  be  a 
healthy  place.  It  is  not  subject  to  any  endemic  disease. 
During  the  autumn,  occasional  fevers,  of  a  character 
resembling  those  which  form  the  scourge  of  the  West 
Indies,  prevail  with  great  violence.  This,  however,  is  by 
no  means  an  annual  occurrence.  Bowel  complaints  are 
the  most  common  diseases.  Consumption  is  frequent. 
The  cool  season,  from  October  till  May,  is  the  most  healthy, 
and  the  only  part  of  the  year  during  which  this  climate  is 
at  all  suited  to  invalids.  One  of  the  principal  objections 
to  Bermuda,  as  a  winter  residence  for  pulmonary  invalids, 
is  the  prevalence  of  strong  winds. 

"Provided,  however,  that  domestic  circumstances  rendered 
Bermuda  a  convenient  residence,  even  consumptive  invalids,  with  a 
little  care  to  avoid  exposure  to  the  irritating  north-west  winds, 
might  pass  the  winter  safely,  and,  perhaps,  with  benefit,  in  this 
climate.     By  consumptive  patients,  I  mean  those  predisposed  to 
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consumption.  When  this  disease  is  established,  it  is  found  to  run 
its  course  more  rapidly  here  than  in  England.  There  are  many 
beautiful  spots  in  these  islands,  where,  protected  from  the  northerly 
gales  by  the  cedar-clothed  hiUs,  the  invalid  might  find  sufficient 
8|)ace  to  enjoy  exercise  in  the  open  air,  almost  every  day  during  the 
winter.  The  neighbourhood  of  the  little  town  of  Ham ilton,  situated 
nearly  in  the  centre  of  the  islands,  affords  the  most  favorable  situa- 
tions for  such  a  residence." 

Dr.  Clark  has  not  been  able  to  collect  sufficient  infor- 
mation to  enable  him  to  speak  with  confidence  of  the 
physical  qualities  of  the  climate  of  the  Canauies  and 
Azores,  or  of  its  influence  on  disease. 

The  West  Indies.  These  islands  are  occasionally 
recommended  as  a  winter  residence  for  pulmonic  patients, 
and  some  other  chronic  diseases ;  but  neither  the  physical 
characters  of  their  climate,  nor  its  influence  on  disease, 
seem  to  Dr.  C.  to  be  generally  known  or  understood  by 
medical  men  in  this  country.  He  confines  his  observations 
to  the  Caribbean  islands  which  are  those  best  suited  to 
invalids,  and  most  likely  to  be  frequented  by  them.  Of 
these  islands,  generally  speaking,  the  high  are  the  more 
healthy,  the  low  and  marshy  situations  very  unhealthy, 
Barbadoes,  St.  Vincent,  Antigua,  and  St.  Kitts,  are  pre- 
ferable to  all  the  others  for  invalids. 

'*  The  mean  annual  temperature  of  the  West  India  Islands,  near 
the  sea,  is  about  79^  or  80°.  The  mean  daily  range  is  only  about  S""  \ 
and  the  extreme  annual  range  is  not  more  than  20°.  The  mean 
temperature  of  the  sea,  at  considerable  depths  in  the  vicinity  of  these 
islands,  is  80°  -,  and  this  is  also  the  temperature  of  the  springs  near 
the  level  of  the  sea  in  Jamaica,  as  noticed  by  Dr.  Hunter.  The 
mean  temperature  of  some  of  the  habitable  spots  of  the  mountain 
ranges  is  probably  not  more  than  65°  or  70°.  The  mean  temperature 
of  the  seasons,  according  to  the  European  division  adopted  in  this 
work,  is  at  Barbadoes  as  follows :  Winter,  76°7 )  Spring,  79°  j 
Summer,  81°)  Autumn,  80°/' 

The  winter  and  early  part  of  the  spring  is  in  general 
remarkably  dry,  and  the  weather  fine.  The  summer  is  dry 
and  hot,  and  autumn  the  season  of  the  heavy  rains.  In  the 
lower  part  of  the  Caribbean  islands  very  little  dew  is  depo- 
sited. From  the  account  given  of  the  climate  of  the  West 
Indies,  it  appears  evident  that  it  is  an  improper  one,  gene- 
rally speaking,  for  consumptive  patients." 

"  It  is  too  hot  during  the  night  \  and,  during  the  day,  the  high 
temperature  and  cloudless  skies  almost  entirely  defeat  one  of  the 
chief  objects  for  the  attainment  of  which  the  invalid  migrates  to  a 
warmer  climate  $  I  mean  exercise  in  the  open  air.  He  could  scarcely 
Vjenture  to  take  exercise,  even  on  horseback^  after  seven  o'clock  in 
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the  morning,  during  the  coolest  season ;  and,  as  there  is  hardlj  any 
twilight  within  the  tropics,  he  would  not  be  able  to  enjoy  the  coolness 
of  the  evening,  in  this  way.  If  we  have  found  cause  to  condemn 
Italy  as  a  summer  residence  for  consumptive  patients,  there  seems 
no  just  reason  why  we  should  commend  the  West  Indies,  even  in 
winter,  the  temperature  of  which  is  above  the  summer  temperature 
of  any  place  in  the  south  of  Europe.  If  to  this  consideration  we  aiM 
the  numerous  privations,  annoyances,  and  discomforts  which  are 
almost  inseparable  from  a  residence  in  the  West  Indies,  I  think  we 
might  almost  bejustified  in  erasing  these  islands  from  the  list  of  places 
suited  to  the  phthisical  invalid.  Among  other  contingent  disadvan- 
tages may  be  mentioned  the  difficulty  of  procuring  houses  in  proper 
situations,  the  expenses  of  living,  the  annoyance  of  musquitoes, 
sandflies,  &c. 

*'  If  to  these  objections,  founded  on  an  impartial  consideration  of 
the  nature  of  the  climate  and  of  the  disease,  we  add  those  of  a  more 
conclusive  nature,  derived  from  the  experience  of  medical  men,  I 
conceive  the  question  of  the  propriety  of  sending  patients  labour* 
ing  under  confirmed  consumption  to  the  West  Indies,  will  be  set  at 
rest  for  ever. 

"  In  the  first  place,  I  may  remark,  that  tubercular  phthisis  is  by 
no  means  rare,  even  among  the  white  inhabitants  of  the  West  India 
islands,  while  it  is  of  frequent  occurrence  among  the  black ;  and  it 
is  not  uncommon  for  individuals  affected  with  this  disease  to  migrate 
in  search  of  health  to  a  more  northern  climate. 

"  These  circumstances,  however,  although  properly  noticed  here, 
are  not  adduced  as  arguments  against  the  propriety  of  sending 
consumptive  patients  to  the  West  Indies ;  because  we  find  phthisis 
prevailing,  in  a  greater  or  less  degree,  among  the  natives  of  every 
civilized  country  in  the  world.  But  a  very  different  conclusion  must 
be  drawn  from  the  fact  confirmed  to  me  by  numerous  medical  friends, 
who  have  resided  in  the  West  Indies — that  consumptive  cases  sent 
thither  proceed  much  more  rapidly  to  a  fatal  termination  than  in 
temperate  climates.  And  indeed,  this  is  what  we  should  expect,  a 
priori,  from  considering  the  nature  of  the  disease,  and  the  well 
known  influence  of  the  summer  climate  of  the  south  of  Europe  on 
its  progress.  I  am  not,  however,  prepared  to  maintain  that  cases  of 
consumption  do  not  occasionally  present  themselves,  in  which,  even 
in  the  advanced  stages,  a  temporary  residence  in  the  West  Indies 
might  not  prove  useful.  But  I  do  venture  to  affirm,  that  such 
instances  are  of  comparatively  rare  occurrence,  and  I  would  scarcely 
attempt  to  designate  them.  If  there  are  any  such,  they  will  be 
found  among  the  more  chronic  examples  of  the  disease,  which  occur 
about  the  middle  period  of  life,  and  which  are  attended  with  little 
constitutional  excitement.*' 

The  opinions  of  various  writers  are  referred  to,  to  shew  the 
injurious  effects  of  the  West  India  climate  on  confirmed 
consumption.  Those  who  have  had  the  best  opportunities 
of  judging,  are  still  somewhat  undecided  with  respect  to  the 
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influence  of  this  climate  on  persons  predisposed  to,  or 
threatened  with,  consumption.  The  affections  of  the  chest 
most  likely  to  derive  benefit  from  a  residence  in  the  West 
Indies,  are  chronic  diseases  of  the  bronchial  membrane, 
occurring  in  persons  otherwise  of  a  tolerably  sound  con- 
stitution. In  stomach  complaints,  the  West  Indies  is  in 
general  unfavorable.  Chronic  rheumatism  has  been  ranked 
among  the  diseases  that  are  benefited  by  the  West  India 
climate;  but  Dr.  C.  suspects  more  from  theoretical  reasoning 
than  practical  experience.  In  scrofula,  affecting  the 
external  parts  of  the  body,  the  climate  generally  proves 
serviceable.  Dr.  Ferguson  speaks  in  strong  terms  of  the 
^ood  effects  which  he  has  observed  this  climate  to  produce 
m  scrofulous  diseases.  With  children  and  young  growing 
persons  the  West  Indies  does  not  agree. 

''  There  are  also  certain  constitutions  to  which  the  West  Indies 
wUl  prove  injurious,  whatever  maj  be  their  disease.  Of  this  class 
are  persons  of  weak  irritable  constitutions,  or  with  irritable  bowels, 
or  deranged  digestive  organs  generally,  or  with  an  irritable  skin,  or 
subject  to  cutaneous  eruptions  of  an  irritable  character,  or  to  copious 
perspirations ;  persons  who  suffer  from  severe  headachs,  or  have  any 
her^itary  disposition  to  cerebral  disease,  or  to  insanity;  and 
plethoric  fair  people  generally." 

The  four  islands  above  mentioned  afford  all  the  advan- 
tages of  the  country  and  climate,  and  fewer  of  the  disad- 
vantages, than  most  of  the  other  islands.  In  many  respects 
fiarbadoes  is  superior  to  all  the  others,  but  St.  Kitts,  one  of 
the  most  beautiful  of  the  West  India  islands,  possesses  its 
advantages  in  some  instances.  A  few  interesting  remarks 
are  made  relatire  to  the  management  of  the  invalid  during 
his  voyage  to,  and  residence  in,  these  islands.  Upon  these 
subjects,  very  contradictory,  and  often  very  erroneous, 
counsel  is  given,  and  therefore  Dr.  C.'s  directions  are  the 
more  necessary  and  valuable. 


On  the  Diseases  and  Injuries  of  Arteries,  with  the  Operations 
required  for  tlieir  Cure ;  being  the  Substance  of  the  Lectures 
delivered  in  the  Theatre  of  the  Royal  College  of  Surgeons  in 
the  Springqf  1829.  By  G.  J.  Guthrie,  f.r.s..  Professor 
of  Anatomy  and  Surgery  to  the  Royal  College  of  Surgeons, 
Surgeon  to  the  Westminster  hospital,  to  the  Royal 
Westminster  Ophthalmic  Hospital,  8cc. — 8vo.  pp.  416. 
Burgess  and  Hill,  London,  1830. 

(Concluded  from  p.  65  of  our  Number  for  July.) 

The  effects  arising  from  the  application  of  a  ligature  to  an 
artery  are  next  considered.      Mr.  Guthrie's   observations 
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have  not  led  him  to  believe  that  a  coagulum  is  absolutely 
necessary  to  the  permanent  closure  of  the  artery,  although 
it  certainly  assists  in  maintaining  it. 

^^  The  artery  is  supposed  to  contract  gradually  up  to  its  first  col- 
lateral branch,  but  this  depends  entirely  on  the  use  for  which  the 
branch  is  required.  In  cases  of  amputation  at  the  middle  of  the 
arm,  the  artery  will  go  on  diminishing  in  size  up  to  the  subscapular 
branch;  the  circumflex  arteries  diminishing  in  proportion ,  iu 
consequence  of  their  being  so  much  less  necessary  than  before  the 
operation.  The  rule,  as  a  general  one,  will  however  hold  good  in 
an  operation  for  aneurism,  but  I  do  not  believe  it  to  be  so  import- 
ant as  has  been  supposed.  I  have  seen  several  instances  in  which 
the  artery  has  remained  pervious  below  the  collateral  branch,  the 
next  immediately  above  the  part  where  the  ligature  has  been 
applied.  Neither  will  the  presence  of  a  collateral  branch  imme- 
diately above  where  the  ligature  has  been  placed  upon  the  artery 
always  interfere  with  the  consolidation  of  the  wound,  and  the 
closure  of  the  canal  of  the  vessel.  It  may  impede  the  process,  and 
render  it  for  a  time  less  safe,  and  in  s^me  instances  it  may  prevent 
it  altogether.  I  have  so  often  seen  large  arteries  heal  after  division 
close  up  to  the  giving  off  of  a  considerable  branch,  that  I  can 
consider  them  to  be  always  capable  of  doing  so,  provided  they  are 
naturally  sound.  If  they  are  not  sound,  it  is  very  doubtful  what 
process  may  take  place;  but  it  will  be  less  likely  to  be  a  healthy  one, 
if  interfered  with  by  the  greater  proximity  of  the  circulatiou.  The 
power  which  suppresses  hemorrhage  in  a  bleeding  artery,  resides 
in  the  very  extremity  of  the  vessel  itself."  (P.  161.) 

The  ligature  should  be  round  and  small ;  and  the  smaller 
the  better,  provided  it  be  strong  enough.  The  surgeon 
should  bear  in  mind  that  there  is  no  security  for  the 
patient  until  after  the  ligature  has  come  away,  unless  it  is 
retained  an  inordinate  length  of  time,  from  having  included 
some  substances  which  do  not  readily  yield  unaer  irrita- 
tion ;  such  as  the  extremity  of  a  nerve,  or  a  slip  of  liga- 
ment, which  is  not  compressed  in  the  noose  of  the  ligature. 

^'  The  advantages  to  be  derived  from  the  application  of  a  small 
ligature,  from  the  least  possible  disturbance  of  the  surrounding 
parts,  and  from  alisolute  quietude,  whilst  the  healing  processes  are 
going  on^  must  be  so  obvious  as  to  require  no  further  observation. 
Several  cases  will  be  adduced  hereafter,  in  which  secondary 
hemorrhage  was  the  consequence  of  motion  of  the  limb  at  too  early 
a  period  -,  and  an  undue  interference  with  the  ligature,  by  pulling 
at  it,  cannot  be  too  earnestly  deprecated,  as  giving  rise  to  it  in  a 
similar  manner. 

**  When  secondary  hemorrhage  occurs  to  any  extent,  either  through 
ulceration  of  the  artery,  or  from  the  extension  of  ulceration  or 
sloughing  of  surrounding  parts  to  it,  a  ligature  must  be  placed 
upon  it  nearer  to  the  heart,  and  as  far  above  the  mischief  which 
has  taken  place  as  the  collateral  circulation  will  permit  5  but  the 
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observations  on  the  appearance  of  the  blood  and  the  manner  in 
which  it  flows^  (made  at  page  I  S7»)  should  be  strictly  attended  to. 
Many  secondary  hemorrhages  may  be  restrained,  and  ultimately 
suppressed  by  moderate  pressure,  and  the  ligature  should  only  be 
haid  recourse  to,  when  the  application  of  pressure  would  appear  to 
be^  or  has  been  proved  to  be,  insufficient  for  the  purpose.*'  (P.  166.) 

On  the  Application  of  a  Ligature  on  the  Artery  below  the 
Aneurism.  Mr.  Guthrie  is  disposed  to  concur  with  Bichat 
in  attributing  the  origin  of  this  operation  to  Desault,  who 
would  appear  to  have  proposed  it  to  his  class  about  sixty 
years  ago.  Boyer,  in  the  account  whicli  he  has  given  of 
it,  says  that  the  first  attempt  to  cure  an  aneurism  on  this 
principle  was  made  by  Vernet,  who  tried  it  by  compression 
on  the  upper  part  of  the  femoral  artery,  but  below  the 
tumor,  which,  however,  increased  so  rapidly  in  size,  its 
pulsations  also  becoming  stronger,  that  he  was  obliged  to 
give  it  up,  and  confine  himself  to  palliative  means. 
Deschamps  performed  the  first  operation,  but  without 
success,  in  a  case  of  femoral  aneurism,  in  a  man  sixty  years 
of  age.  The  second  operation  on  this  principle  was  per- 
formed by  Sir  Astley  Cooper,  in  a  case  of  aneurism  of  the 
external  iliac  artery,  whicn  extended  into  the  abdomen,  as 
high  as  the  internal  iliac.  The  femoral  artery  was  tied 
between  the  origins  of  the  epigastric  artery  and  of  the  pro- 
funda. The  pulsation  continued,  but  the  tumor  did  not 
increase  in  size  after  the  operation.  The  ligatures  sepa- 
rated favorably.  The  aneurism  diminished  so  considerably, 
that  it  was  conceived,  if  its  diminution  continued,  it 
would  in  a  short  time  be  possible  to  tie  the  external  iliac 
above  the  tumor.  The  patient  went  into  the  country  to 
recruit  his  general  health,  when  the  aneurism  burst  into 
the  inguinal  canal,  and  he  died  in  consequence  of  the  ex- 
travasation of  blood  into  the  cellular  membrane  of  the 
pelvis  and  the  scrotum.  In  this  instance  the  femoral  artery 
was  tied  below  the  origin  of  the  epigastric  and  circumfiexa 
ilii  arteries :  a  current,  therefore,  Mr.  Hodgson  says,  con- 
tinued to  pass  through  the  sac  into  these  vessels:  conse- 
quently the  blood  was  not  at  rest  in  the  aneurism,  and  did 
not  coagulate.  After  the  ligature  of  the  artery,  the  blood 
was  transmitted  more  readily  through  the  internal  iliac 
than  through  the  arteries  which  originated  below  the  aneu- 
rism, namely,  the  epigastric  and  circumfiexa  ilii.  "  The 
contraction  of  the  sac,  therefore,  appears  to  have  been  the 
consequence  of  the  diminution  of  the  stream  which  passed 
throu^  it,  in  the  same  manner  as  an  aneurism  contracts, 
although  a  current  enters  it  after  a  ligature  of  the  artery  at 
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a  distance  from  the  disease."    The  parts  were  not  examined 
after  death. 

The  third  operation  on  the  femoral  artery  below  the 
tumor  was  performed  by  Mr.  White.  No  diminution  of 
size  was  perceptible  on  the  application  of  the  ligature,  and 
it  was  unsuccessful  in  consequence  of  the  inflammation  and 
sloughing  which  followed.  This  operation  was  performed 
in  consequence  of  the  success  which  was  stated  to  have  fol- 
lowed its  revival  by  Mr.  Wardrop  in  several  cases.  Of 
these  cases  Mr.  Outhrie  gives  an  abstract,  and  he  also 
alludes  to  the  theoiy  and  opinions  published  by  Mr. 
Wardrop  in  1828.  Mr.  G.  very  properly  states  that, 
since  the  publication  of  Mr.  W.*s  book,  circumstances 
have  taken  place  which  have  made  a  great  alteration  in 
the  success  supposed  to  have  followed  several  of  these 
operations.*  Mr.  Wardrop,  in  his  observations  on  these 
cases,  seems  to  consider  that  the  cure  is  accomplished  on 
the  same  principles  as  in  the  Hunterian  operation  for 
aneurism,  viz.  by  the  stagnation  and  subsequent  coagula- 
tion of  the  blood  in  the  sac,  aided  by  the  contractile  power 
of  the  artery  and  sac.  Mr.  Guthrie  shows,  however, 
''that  the  theory  on  which  these  operations  are  founded 
is  not  the  same,  and  they  cannot  therefore,  with  propriety, 
be  compared.''  But,  ia  impugning  the  theory  on  which 
this  operation  is  founded,  Mr.  G.  by  no  means  intends  to 
deny  its  utility,  or  the  necessity  for  its  performance.  It 
ought,  he  says,  to  be  done  in  every  case  of  carotid 
aneurism,  in  which  there  is  not  space  for  the  operation 
nearer  the  heart. 

Mr.  Wardrop,  relying  on  the  correctness  of  the  theory 
by  which  it  is  supposed  that  the  cure  of  an  aneurism  tooK 
place  when  the  artery  was  tied  beyond  the  tumor,  has 
proposed  to  extend  it  to  aneurisms  below  which  a  ligature 
cannot  be  applied,  such,  for  instance,  as  aneurisms  of  the 
arteria  innominata;  and  on  the  principle  that,^  if  the  pas- 
sage of  a  portion  of  the  blood  which  usually  passed 
through  an  aneurismal  tumor  was  cut  ofl^,  by  establishing 
a  barrier  beyond  or  below  it,  by  ligature,  the  remaining 
portion  would  coagulate. 

''He  proposes  in  a  case  of  this  kind,  therefbre,  to  place  a 
ligature  first  on  the  carotid,  and  then,  if  necessary,  on  the  subcla- 
vian artery.     I  have  already  endeavoured  to  prove  that  a  barrier 

*  Mr.  Lawrence,  in  his  surgical  lecture  (Med.  Gazette,  May  l5th,  1830,)  speaks 
▼ery  guardedly  upon  this  subject.  We  require,  says  Mr.  L.,  a  considerable  number 
of  &ct8  more  than  we  at  present  possess,  in  order  to  determine  the  question  whether 
tying  the  arterial  trunk  beyond  the  aneurismal  tumor  be  capable  of  leadixig  to  its 
cure. — Ed. 
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formed  beyond  the  tumor  will  not  have  the  effect  which  be  has  ex- 
pected from  it,  unless  it  ie  accompanied  by  an  inflammatory  action 
which  is  communicated  to  the  sac^  and  through  which  the  coagu- 
lation takes  place.  The  preparations  I  have  referred  to>  and  the 
various  cases  I  have  instanced  or  alluded  to,  seem  to  put  the  point 
beyond  doubt.  Indeed,  if  it  were  not  sufficiently  established, 
Mr.  Wardrop's  own  book  furnishes  further  proof,  which  cannot  be 
disputed. 

*'  In  the  case  of  Mrs.  Denmark  which  he  published,  supposing  it 
to  be  a  cure  of  aneurism  of  the  innominata,  which  had  been  effected 
by  a  ligature  placed  on  the  subclavian  artery,  but  who  has  since 
died  of  the  disease,  the  fallacy  of  his  theory  seems  to  me  to  be  most 
obvious."  (P.  186.) 

Mr.  Guthrie  concludes  the  subject  of  the  application  of  a 
ligature  below  the  aneurism  by  the  following  summary. 

"  1 .  Whenever  the  operation  for  aneurism  succeeds  from  placing 
a  ligature  below  or  beyond  the  tumor,  it  does  so  by  giving  rise  to 
inflammation  in  the  aneurismal  sac  and  in  the  artery  both  above 
and  below  it  3  and  unless  it  does  this  it  fails. 

'^2.  That  this  operation,  as  well  as  all  others,  is  exceedingly 
dangerous  in  the  vicinity  of  the  heart,  from  the  facility  with  which 
the  inflammation  may  be  communicated  to  that,  as  well  as  to  the 
neighbouring  organs. 

''  3.  That  it  will  not  effect  a  cure,  in  cases  of  aneurism  of  the 
innominata  or  arch  of  the  aorta,  although  it  may  give  temporary 
relief  by  the  partial  diminution  of  the  tumor. 

**  4.  That,  being  as  likely  to  destroy  the  patient  as  to  give  this  re- 
lief, it  ought  never  to  be  performed  until  the  life  of  the  patient  is 
in  extreme  danger  from  the  size  of  the  tumor,  when  the  person  may 
have  the  opportunity  of  choosing  between  a  more  sudden  death  or 
a  temporary  relief;  but  the  chance  of  a  cure  should  never  be 
calculated  upon. 

''  I  have  watched  two  cases  of  aneurism,  supposed  to  be  of  the 
innominata,  for  the  last  two  years,  on  both  of  which  it  had  been  pro- 
posed to  perform  this  operation,  but  which  the  patients  refused  to 
undergo.  They  are  still  nearly  in  the  same  state  3  and  although 
in  many  instances  the  disease  proceeds  with  rapidity,  it  is  in  others 
slow  in  its  progress,  occasionally  receding  and  again  increasing  in 
size,  until  at  last  a  new  impulse  seems  to  be  given  to  it,  which  tends 
rapidly  to  a  fatal  termination.  It  is  then  only  that  an  operation 
of  this  nature  should  be  thought  of,  and  the  result,  even  as  to 
temporary  relief,  must  always  be  very  doubtful."  (P.  208.) 

Of  Wounds  and  Injuries  of  Arteries,  A  variety  of  experi- 
ments have  been  made  on  the  arteries  of  dogs  and  horses, 
to  observe  the  manner  in  which  the  processes  take  place  in 
them  to  effect  a  cure,  or  which  precede  the  dissolution  of 
the  animals.  This  has  been  done  to  elucidate  the  manner 
in  which  these  processes  take  place  in  man  under  similar 
circumstances.     The  analogy  is  not  satisfactory,   as  the 
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injuries  of  arteries  in  man  do  not  follow  the  same  course  as 
in  animals.  The  processes  of  reparation  in  man  are  by  no 
means  so  favorable^  as  far  at  least  as  observations  made  on 
injuries  of  arteries  will  enable  us  to  judge. 

**  When  an  artery  is  cut  transversely  in  maOy  to  one  third  or 
fourth  of  its  circumference^  it  forms  the  same  circular  opening  as 
in  animals ;  and^  if  the  artery  is  large,  the  bleeding  usually  conti- 
nues until  the  person  faints,  or  it  is  arrested  by  pressure.  The 
difference,  however,  between  the  arteries  of  man  and  of  animals  is 
here  most  strongly  exemplified.  In  an  animal,  the  bleeding  will 
probably  be  restrained  altogether,  without  any  assistance  from  art. 
In  man^  even  with  the  best  assistance  in  the  way  pf  compression, 
unless  the  circulation  be  altogether  stopped,  hemorrhage  will  in 
all  probability  recur,  and,  if  the  external  opening  be  closed,  a  spu- 
rious aneurism  will  be  the  consequence."  (P.  213.) 

In  man,  no  reliance  can  be  placed  on  the  efforts  of  nature 
in  healing  a  wounded  artery.  It  is  not  asserted  that  a 
wounded  artery  will  not  heal  by  the  efforts  of  nature  alone  : 
Mr.  Guthrie  knows  the  contrary.  But  he  is  of  opinion  that 
such  an  event  should  never  be  contemplated  after  the  recur- 
rence of  hemorrhage  from  it,  and  that  the  aid  of  art  is 
consequently  necessary.  When  an  artery  is  completely 
divided,  it  is  less  likely  to  continue  to  bleed,  than  if  it  had 
been  only  wounded.  A  variety  of  opinions  have  been  en- 
tertained as  to  the  means  employed  by  nature  for  suppress- 
ing the  hemorrhage,  as  well  as  those  recommended  by  art. 
Mr.  Guthrie  enters  at  some  length  into  a  critical  examina- 
tion of  these  different  doctrines,  and  be  observes, 

**  In  the  different  theories  I  have  noticed,  and  especially  in  that 
of  Dr.  Jones,  it  does  not  appear  that  the  gentlemen  who  proposed 
or  maintained  them  have  ever  conceived  that  there  was  a  differ- 
ence in  the  means  employed  by  nature,  according  to  the  size  of  the 
artery  injured  or  divided ;  that  the  difference  of  structure  between 
an  artery,  such  as  the  carotid  or  the  inguinal,  and  the  tibial  or  the 
radial,  could  cause  any  deviation  from  the  process  they  described 
as  taking  place,  and  as  they  presumed  in  one  invariable  manner  in 
all  arteries.  I  shall  venture,  however,  to  say  that^  on  the  size  and 
variation  of  structure  of  the  artery,  the  process  employed  by  nature 
essentially  depends;  that  it  is  not  the  same  in  large  as  in  small 
arteries ;  and  that  it  is  not  even  quite  the  same  in  the  upper  and 
lower  ends  of  the  same  artery. 

**  An  artery  of  moderate  dimensions,  such  as  the  tibial  or  bra- 
chial, and  particularly  all  below  these  in  size,  are  in  general 
capable,  by  their  own  intrinsic  powers  of  arresting  the  passage  of 
the  blood  through  them  without  any  assistance  from  art^  or  from 
the  surrounding  parts  in  which  they  are  situated.  This  overthrows 
at  once  the  whole  theory  which  relates  to  the  sheath  of  the  vessel 
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and  its  offices,  and  in  a  great  measure  to  the  importance  derived 
from  the  formation  of  an  external  coagulum/'  (P.  222.) 

Mr.  Guthrie  has  established  the  fact  both  by  observation 
and  experiment  on  man^  that  arteries  in  the  extremities,  of 
the  second  order  in  regard  to  size,  will  cease  to  bleed, 
through  their  own  eflPorts,  unaided  by  the  assistance  of  the 
surrounding  parts.  He  does  not  mean  to  contend  that  the 
injured  vessel  is  never  assisted  by  them.  In  many  instances, 
when  the  arteiy  is  divided  in  situ,  great  assistance  is  given 
by  the  surrounding  parts  after  the  retraction  of  the  artery, 
and  from  other  causes.  As  a  proof  that  the  power  and  in- 
fluence of  the  heart  over  the  circulation  through  the  arteries 
has  been  greatly  overrated,  it  is  stated  that,  if  the  axillary 
artery  be  laid  bare,  before  amputating  the  shoulder,  and  the 
surgeon  take  it  between  his  forefinger  and  thumb,  he  will 
find  that  almost  the  slightest  possible  pressure  will  be 
sufficient  to  stop  the  current  of  blood  through  it.  If  the 
artery  be  fairly  divided  by  the  last  incision,  which  separates 
the  arm  from  the  body,  without  any  pressure  being  made 
upon  it,  it  will  propel  its  blood  with  more  apparent  than 
real  force.  A  finger  placed  as  lightly  as  possible  against 
the  orifice  of  the  artery,  will  suppress  the  hemorrhage.  We 
are  even  assured  by  Mr.  Guthrie,  that  if  the  orifice  of  the 
artery  happen  at  the  same  time  to  retract  and  turn  a  little 
to  one  side,  so  as  to  be  placed  in  close  contact  with  a  solid 
piece  of  muscle,  the  very  support  thus  afforded  will  prevent 
its  bleeding. 

^*  These  are  facts,  the  two  first  of  which  I  have  placed  beyond  a 
doubt  twenty  times  in  my  life.  In  1816, 1  amputated  twice  at  the 
shoulder-joint  in  the  York  Hospital.  In  neither  case  did  I  allow 
the  slightest  compression  to  be  made  on  the  subclavian  or  axillary 
arteries.  On  the  division  of  the  artery,  I  first  took  hold  of  the 
divided  end  between  my  finger  and  thumb ;  then  letting  it  go,  I 
placed  the  point  of  my  forefinger  lightly  on  the  very  orifice  of  the 
vessel,  and  stopped  the  bleeding.  In  one  case,  in  which  I  wished 
a  certain  loss  of  blood  to  take  place,  I  did  this  twice  before  nearly 
a  hundred  spectators,  no  one  of  whom  afterwards  doubted  the  fact. 
So  confident  am  I  on  this  point,  that  I  care  not,  in  this  operation, 
whether  a  person  be  ready  or  not  to  compress  the  artery,  satisfied 
that  it  is  always  within  my  own  power  to  prevent  any  hemorrhage 
of  importance."  (P.  227.) 

In  amputation  of  the  hip-joint,  the  femoral  and  profunda 
arteries  bleed  furiously,  if  disregarded,  but  the  slightest 
compression  between  the  finger  and  thumb  stops  both  at 
once.  Mr.  Guthrie  has  been  taught  by  nearly  all  the  bat- 
tles of  the  peninsular  war,  to  hold  all  arteries  that  can  be 
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taken  between  the  finder  and  thomb  in  great  contempt,  and 
he  maintains  this  opinion  both  by  precept  and  example, 
publicly  and  privately,  on  every  occasion.  He  has  lost  but 
one  patient  from  hemorrhage,  and  in  that  case  a  tourniquet 
was  applied.  In  every  point  of  view,  these  facts  are  of  the 
utmost  value,  and  principally  because  they  must  tend  to 
relieve  the  mind  of  the  surgeon  from  the  apprehension  of 
difficulty  in  arresting  hemorrhage. 

"  It  18  quite  impossible  for  a  man  to  be  a  good  surgeon,  to  do 
hif  patient  justice  in  great  and  difficult  operations  attended  by 
hemorrhage,  unkss  he  has  this  feeling,  unless  his  mind  is  fully 
satisfied  of  the  truth  of  these  observations.  Whilst  bis  attention 
is  called  to  more  important  circumstances,  to  which  the  whole  of 
it  should  be  directed,  it  is  perhaps  absorbed  by  the  dread  of 
bleeding,  by  the  idle  fear  that  he  will  not  be  able  to  compress  the 
artery,  that  he  may  have  a  dozen  vessels  bleeding  at  Qnce,  that  his 
patient  will  die  on  the  table  before  him.  Once  fairly  in  dismay, 
and  the  patient  is  really  in  danger;  but  endowed  with  that 
confidence^  which  is  only  to  be  acquired  through  precept  and  ex- 
ample supported  by  experience,  he  surveys  this  scene  with  the  most 
perfect  calmness,  and  taking  the  great  artery  between  the  finger 
and  thumb  of  one  hand,  he  places  the  points  of  all  the  other 
fingers,  of  both  if  necessary,  on  the  next  large  vessels;  or  he  presses 
the  flaps  or  sides  6f  the.  wound  together  until  his  other  band  is  at 
liberty,  in  consequence  of  a  ligature  having  been  passed  around 
the  principal  artery.  That  it  is  a  scene  sufficient  to  try  the 
presence  of  mind  of  any  man,  I  admit;  but  he  is  not  a  surgeon  who 
IS  not  equal  to  it,  who  does  not  delight  in  the  recollection  of  it 
when  his  patient  is  in  safety,  and  his  recovery  assured."  (P.  228.) 

When,  however,  an  artery  is  only  half  cut  through,  and 
in  a  situation  where  the  pressure  cannot  be  fairly  and 
equally,  although  slightly  made,  the  hemorrhage  continues 
in  spite  of  all  attempts  to  suppress  it.  It  is,  Mr.  Guthrie 
presumes,  from  the  consideration  of  such  cases,  and  with 
the  recollection  of  bis  own  dismay,  that  the  surgeon  has 
been  led  to  suppose  that  pressure  will  not  stop  the  current 
of  blood  through  a  large  artery.  Many  cases  have  occur- 
red to  Mr.  G.  m  which  the  femoral  artery  has  been  com- 
pletely divided ;  in  others,  it  has  only  been  injured.  When 
the  artery  has  been  completely  cut  across  in  the  middle  or 
lower  part  of  the  thigh,  the  patient  has  either  died  without 
assistance,  or  the  hemorrhage  has  ceased  spontaneously. 
He  has  not  met  with  an  instance  in  which  it  was  necessary 
to  tie  the  femoral  artery^  after  it  had  been  divided,  and  the 
hemorrhage  had  ceased  for  twelve  hours,  the  efforts  of  na- 
ture being  sufficient  to  prevent  its  return ;  but  he  has  had 
several  opportunities  of  examining  these  arteries  when  the 
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patient  has  died  of  gangrene  of  the  extremity,  or  of  hemor- 
rhage from  the  lower  end  of  the  artery  requiring  ampu- 
tation. In  the  fourth  volume  of  this  Journal,  several  cases 
which  occurred  to  Mr.  Crythrie  at  the  battles  of  Albuhera 
and  the  assault  on  Badajos,  were  published,  bearing  on  this 
point. 

^*  Private  J.  Barnes,  29th  regiment,  on  the  \Qi\i  of  May,  at  the 
battle  of  Albuhera^  received  a  musket  ball  in  the  right  thigh, 
behind  and  above  the  knee,  inclining  downwards  and  inwards, 
close  to  the  condyles  of  the  femur,  and  in  the  direction  of  the 
femoral  artery  becoming  popliteal;  which  bled  violently  at  the 
moment,  and  continued  for  a  few  minutes,  during  which  time  he 
conceives  he  lost  two  quarts  of  blood.  It  then  ceased,  and  he  was 
dressed  in  the  usual  slight  manner,  and  remained  two  days  upon 
the  field  of  battle,  until  removed  to  Valverde^  nine  miles  on  a  bad 
road,  and  on  men's  shoulders,  in  a  blanket  converted  into  a  bearer. 
He  was  considered  as  one  of  the  slighter  cases,  until  the  gentleman 
in  immediate  charge  of  him  requested  me  to  see  him,  on  account 
of  his  toes  being  in  a  state  of  mortification,  which  was  considered 
to  point  out  a  more  serious  injury  than  was  at  first  supposed. 

**  On  the  evening  of  the  3d  of  June,  eighteen  days  after  the 
accident,  the  man  was  placed  on  a  bullock  car,  to  be  removed 
with  the  rest  of  the  wounded  to  Elvas;  the  mortification  of  the 
foot  having  ceased  to  increase,  and  a  line  of  separation  having  been 
drawn.  Shortly  after  the  cars  moved,  I  was  informed  that  he  was 
bleeding  from  the  wound :  it  evidently  appeared  to  be  the  popliteal 
artery;  and,  as  it  flowed  slowly^  I  supposed  from  the  lower 
divided  end.  The  situation  of  the  wound  making  the  dissection 
difficult,  and  the  foot  being  partly  lost,  I  determined  on  amputation 
above  the  knee,  which  was  performed  at  Olivenca.  I  caused  the 
amputated  limb  to  be  sent  after  me  to  Elvas,  that  it  might  be 
examined  at  my  leisure.  I  carefully  traced  the  course  of  the 
wound,  and  found  in  it  a  little  coagulated  blood,  but  could  not  see 
the  mouth  of  the  vessel.  A  probe  passed  into  the  amputated  end 
of  the  artery  was  obstructed  before  it  reached  the  ulcerated  surface 
by  near  an  inch ;  and  on  passing  it  up  the  lower  one,  it  was  stopped 
exactly  in  the  middle  of  the  track  of  the  ball,  by  a  veil  or 
substance  drawn  across  the  mouth  of  the  vessel,  and  which,  on 
careful  examination,  showed  the  point  of  the  probe  at  one  part  of 
the  circle,  although  too  small  to  let  it  through;  and  from  this 
part  I  conceive  that  the  hemorrhage  came.  The  divided  ends 
were  one  inch  apart ;  each  portion  was  cut  out  with  the  ulcerated 
spot  on  which  they  terminated,  and  opened  in  their  course.  The 
upper,  or  femoral  portion,  for  near  an  inch,  was  filled  with  a  firm 
coagulum^  filling  up  the  contracted  mouth  of  the  vessel  like  the 
gradual  diminution  of  the  neck  of  a  claret  bottle ;  a  layer  of  the 
same  covers  the  mouth  and  immediate  vicinity,  and  appears  to  have 
a  commencing  organization.     The  vein  is  closed  in  the  same  man- 
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ner.  The  lower  popliteal  portion  of  the  artery  is  very  peculiar : 
the  substance  diawn  across  appears  to  have  closed  it  completely 
at  one  time^  and  to  have  given  way  from  the  rough  motion  of  the 
car  at  the  poifnt  now  open,  and  which  is  very  small  even  when  the 
sides  of  the  artery  are  approximated.  A  very  little  sioft  qoagulum 
was  behind  it ;  and  if  the  man  had  not  been  removed,  I  think  the 
vessel  would  have  remained  secure.  This  case  shows  very 
distinctly  the  means  adopted  by  nature  for  the  suppression  of  he- 
morrhage from  either  end  of  a  divided  artery."  (P.  233.) 

**  Captain  St.  Pol^  of  the  seventh  or  Royal  Fusiliers^  whilst  in 
the  ditch  at  the  foot  of  the  breach  at  Badajos,  was  wounded  in  the 
ham  from  behind :  he  fell  instantly,  and  lost,  as  he  thinks,  a  con^ 
siderable  quantity  of  blood ;  he  was,  on  recovering,  raised  from 
the  ground,  and  walked  a  few  paces  prior  to  his  being  carried  to 
his  tent,  where  I  saw  him  in  the  afternoon  of  the  next  day,  the  7th. 
The  leg  was  greatly  bent,  and  turned  outwards,  and  had  ceased 
to  bleed  before  his  arrival  in  camp.  A  substance  could  be  felt  on 
the  inner  side  of  the  patella,  which,  by  the  sensation  communicat- 
ed to  the  finger  on  moving  it,  appeared  to  be  the  ball :  it  was  ex- 
tracted by  a  valvular  incision,  after  the  manner  recommended  for 
the  removal  of  cartilaginous  substances  found  in  joints.  An  artery 
was  accidentally  divided,  and  some  dark-coloured  blood  also 
issued  from  the  cavity;  the  ball  was  lying  loose  and  unconnected; 
the  finger,  on  being  passed  in,  discovered  no  splinters  of  bone; 
the  knee  was  swelled ;  and  the  entrance  of  the  ball,  which  was  a 
small  one,  would  not  admit  the  finger.  His  having  walked  some 
distance  on  the  leg,  and  the  absence  of  any  splinters  between  the 
articulating  extremities  of  the  bones,  induced  Dr.  Armstrong,  the 
surgeon,  and  myself  to  think  that  the  ball  had  entered  with  little 
injury  to  the  bone ;  and,  after  stating  to  the  patient  the  little  hope 
we  had  of  ultimately  saving  the  limb,  independently  of  the  great 
danger  to  which  he  was  exposed,  compared  to  the  certainty  of  the 
operation  of  amputation  at  the  moment,  we  consented  to  his  re-i 
taining  the  limb  for  the  present,  thinking  he  would  at  least  get 
through  the  inflammatory  stage,  when  the  operation  could  be  per- 
formed satisfactorily  to  himself,  although  under  more  unfavorable 
circumstances.  Seventeen  leeches  were  applied  immediately  to 
the  knee,  and  a  cathartic  given :  the  appearance  of  the  leg  and 
foot  was  natural;  no  diminution  of  heat,  sensation  of  pain,  or 
numbness,  were  felt  by  the  patient,  or  any  thing  observed  by  the 
surgeons.  The  next  day  he  was  removed  into  Badajos  on  a  litter, 
the  heats  of  the  tents  being  insupportable. 

**  On  the  morning  of  the  9th,  I  saw  him  early,  and  the  want  of 
circulation  in  the  foot  was  evident  from  its  having  lost  its  natural 
colour  and  warmth;  the  knee  was  swelled,  but  not  painful ;  and 
it  was  obvious  to  me  that  the  artery  had  been  divided  by  the  ball. 
The  marbled  appearance  and  yellow  colour  soon  indicated  the  loss 
of  the  leg  above  the  calf;  vesications  formed  on  the  foot,  already 
of  a  green  colour. 
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**  On  the  12th,  the  extent  of  the  gangrene  was  defined  on  the 
back  of  the  knee  up  to  the  original  wound  at  its  lower  edge,  gra- 
dually receding  as  it  advanced  to  the  fore  part  of  the  leg,  which, 
for  three  inches  below  the  knee,  was  apparently  sound ;  the  unea- 
siness of  the  knee  being  moderate,  the  bites  of  the  leeches  and  the 
incised  wound  looking  perfectly  healthy,  although  the  latter  had 
not  united. 

"  On  the  16th,  the  separation  of  the  dead  from  the  living  parts 
having  taken  place  from  behind,  and  being  well  marked  and  com- 
mencing on  the  fore  part,  it  was  agreed  in  consultation  to  ampu- 
tate the  limb,  which  was  done  about  the  middle  of  the  thigh. 
Sixteen  vessels  were  tied,  and  as  little  blood  as  possible  was  lost. 
The  parts  were  gently  brought  together^  without  much  hope  of 
union. 

"  On  the  18th^  there  being  some  swelling  of  the  stump,  the 
strips  of  plaster,  already  useless,  were  removed;  one  remaining  as 
a  support  to  the  vessels. 

''20th.  Half  the  ligatures  came  away  at  once,  they  having 
gradually  formed  into  two  parcels :  the  stump  was  quite  open,  the 
bone  well  covered,  and  good  granulations  appearing,  with  a  great 
discharge  of  well-formed  matter. 

"  On  the  22d,  I  did  not  see  him,  but  was  informed  that  the 
want  of  strength  to  carry  on  the  necessary  actions  became  ap- 
parent. 

<'  On  the  24th,  he  died. 

**  On  dissecting  the  amputated  limb,  the  sciatic  nerve  was  found 
untouched,  the  ball  having  passed  on  the  inside;  the  popliteal 
vein  was  also  entire,  having  a  small  tumor  adhering  to  its  under 
part  between  it  and  the  artery,  the  divided  end  of  which  I  observed 
closed  by  a  yellowish  green  firm  substance,  readily  distinguishing 
it  from  the  surrounding  parts.  On  clearing  the  whole  out  from 
the  bone,  and  making  a  small  circular  opening  into  the  tumor, 
which  was  elastic  and  covered  with  brown  fibrous  layers,  it  showed 
itself  to  be  an  aneurismal  sac,  smooth  on  the  inside,  containing 
florid  arterial  blood,  and  some  little  coagula.  The  cavity  of  the 
sac  is  not  perfectly  regular,  being  nearly  divided  on  one  side  by 
a  process  running  into  it.  The  artery,  on  being  carefully  slit  up 
to  the  closed  end,  appeared  to  have  been  injured  above  the  part 
divided  by  the  ball,  and  to  communicate  with  the  sac  by  a  small 
fissure  or  rupture,  at  the  place  where  the  piece  of  wood  is  inserted 
to  keep  the  vessel  open.  The  end  of  the  artery  is  nearly  slit  upi 
so  as  to  show  the  very  little  thickness  of  the  closing  substance,  and 
the  great  original  contraction  of  the  diameter  of  the  vessel. 
There  was  no  internal  coagulum,  neither  was  there  any  laid  over 
the  external  part  of  the  artery;  between  it  and  the  bone  there  was 
a  coagulum  lying,  of  the  size  of  a  small  phial-cork.  Displeased 
with  myself  for  having  listened  to  the  petition  of  hope,  which  I 
knew,  even  under  more  favorable  circumstances,  would  be  futile, 
I  felt  some  satisfaction  on  viewing  the  diseased  parts,  which 
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showed  that  process  of  nature  completed  which  in  the  former  case 
had  only  been  begun,  although  a  longer  period  of  time  had 
elapsed."  (P.  237.) 

It  was  supposed  that  the  aneurismal  sac  existed  prior  to, 
and  was  independent  of,  the  gunshot  wound,  as  a  sac  of 
that  nature  could  not  be  formed  in  ten  days.  Dr.  Arm- 
strong recollects  that  Captain  St.  Pol  complained  once 
or  twice  of  uneasiness  in  the  knee,  previous  to  his  being 
wounded,  but  in  so  casual  a  manner  as  not  to  have  caused 
further  inquiry.  The  other  end  of  the  artery  could  not  be 
found,  from  the  state  of  the  parts* 

Although  mortification  does  not  occur  in  all  cases  after 
injury  of  the  femoral  artery,  it  is  always  to  be  dreaded. 
Mr.  Guthrie  mentions  it  as  a  curious  and  interesting  fact, 
that  the  lower  end  of  a  divided  artery  is  more  prone  to  se- 
condary hemorrhage  than  the  upper ;  so  much  so,  that  when 
bleeding  occurs  after  having  been  arrested  for  a  period  of 
four  hours,  it  takes  place,  in  all  probability,  from  the  lower 
end. 

**  This  may  always  be  known  from  the  darker  colour  of  the 
blood,  and  from  its  flowing  out  in  a  continuous  stream,  in  the 
same  manner  as  water  rises  from  a  spring,  and  not  with  any  arte- 
rial impulse.  The  surgeon  has  no  right  to  believe  that  the  blood 
comes  from  the  upper  extremity  of  the  artery,  unless  it  is  of  a 
florid,  scarlet,  arterial  colour,  when  it  will  usually  rush  out  with 
force,  if  not  with  the  undisguised  arteri&l  impetus.  This  cannot 
be  an  accidental  circumstance;  it  has  happened  much  too  often  to 
be  attributed  to  such  a  cause,  and  it  has  appeared  to  me  to  arise 
from  a  difference  in  the  process  adopted  by  nature  in  one  end  of 
the  artery  to  that  in  the  other.  It  is  a  point  to  which  I  paid  par- 
ticular attention  during  the  whole  war,  and  which  I  have  since 
made  the  subject  of  experiment.  I  cannot  be  mistaken  as  to  the 
fact,  although  I  may  err  in  the  explanation.''  (P.  248.) 

Mr.  Guthrie  believes  that  the  retraction  or  contraction  is 
not  so  complete  in  the  lower  as  in  the  upper  end  of  the 
vessel,  and  he  is  certain  they  are  not  so  permanent.  He 
has  been  led  to  suspect  also,  from  observation  and  cxperi- 
ment>  that  the  internal  coagulum  of  blood  is  not  so  perfectly 
formed  in  the  lower  end  of  a  divided  artery. 

*'  '*  The  same  kind  of  yellowish,  green  matter  marks  and  covers 
the  situation  pf  the  lower  extremity  of  the  arterv,  as  it  does  the 
upper:  it  is,  however,  thinner  where  it  immediately  covers  the  end 
of  the  artery,  which  in  none  of  these  cases  was  contracted  in  the 
conical  manner  I  have  described  as  occurring  in  the  upper  extre- 
mity of  the  vessel.  On  the  introduction  of  a  probe  into  the  artery 
with  the  greatest  gentleness  from  below,  it  made  its  appearance  at 
a  point  on  the  yellow  space,  raising  a  thin  portion  of  it  as  it  pro- 
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traded.  On  laying  open  the  artery,  the  orifice  seemed  to  have 
been  once  closed  by  this  layer  of  fibrine  or  lymph,  but  without  a 
degree  of  contraction  corresponding  to  that  observable  in  the  up- 
per end  of  the  same  artery ;  the  layer  still  forming  an  obstacle 
sufficient  to  cover  and  close  three  fourths  of  the  orifice,  the  blood 
having  flowed  through  the  remaining  fourth. 

**  These  appearances  seem  to  indicate  a  different  process  in  na- 
ture to  that  adopted  for  the  closure  of  the  upper  end  of  the  vessel; 
and  the  frequency  of  their  occurrence,  to  demonstrate  that  the 
process  is  a  natural  one.  I  have  been  led  to  conclude  that  the  re- 
traction and  contraction  of  the  lower  end  of  a  divided  artery  is 
neither  so  perfect  nor  so  permanent  as  at  the  upper  end ;  and  that 
the  internal  coagulum  is  in  many  instances  altogether  wanting,  or 
very  defective  in  its  formation;  giving  rise  to  a  very  different  re- 
sult from  that  which  is  observable  in  the  upper  divided  end  of  the 
same  vessel.*^  (P.  260.) 

When  an  artery  is  merely  cut  or  torn,  but  not  quite. di- 
vided, it  is  in  the  same  state,  with  regard  to  hemorrhage,  as 
if  it  had  given  way  by  ulceration.  It  can  neither  retract 
nor  contract,  and  will  continue  to  bleed  unless  pressure  be 
accurately  applied  and  maintained,  until  it  destroys  the 
patient.  The  practice  to  be  pursued  is  to  divide  the  vessel 
if  it  be  a  small  one,  as  the  temporal  artery;  when  it  will  re- 
tract and  contract,  and  bleeding  soon  ceases.  If  an  artery 
of  larger  dimensions  be  wounded,  a  ligature  should  be  ap- 
plied above  and  below  the  wound,  and  the  vessel  may  be 
divided  or  not,  at  the  pleasure  of  the  surgeon. 

On  the  Method  of  performing  Operations  on  Wounded  Arte- 
ries. Mr.  Guthrie  has,  in  his  previous  works,  clearly  shown 
the  impropriety  of  applying  the  theory  of  the  operation  for 
aneurism  to  wounded  arteries.  It  has  been  concluded  by 
many  surgeons  that  the  same  methods  of  operating,  the 
same  directions,  and  the  same  mode  of  proceeding,  would 
suit  the  injury  as  well  as  the  disease.  The  brilliant  theory 
of  the  cure  of  aneurism  by  the  Hunterian  method,  and  the 
more  brilliant  operations  which  followed  it,  seemed  to  have 
effaced  the  recollection  of  the  ancient  methods  of  proceed- 
ing in  regard  to  wounded  arteries ;  and  it  was  not  until 
repeated  failures  had  convinced  every  one  that  the  theory 
-which  would  apply  in  cases  of  aneurism  would  not  apply 
to  wounded  arteries,  that  it  was  abandoned,  and  the  ola 
method  was  resorted  to  of  tying  bol;h  ends  of  the  wounded 
vessel.  For  the  restoration  of  the  proper  mode  of  proceed- 
ing in  such  cases,  we  are  in  a  great  measure  indebted  to 
Mr.  Guthrie.  But,  although  the  principal  was  abandoned, 
the  modus  operandi  has  been  retained,  as  if  the  operation 
were  for  aneurism,  and  not  for  a  wounded  artery. 
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'^  Id  an  operation  for  aneurism,  the  directions  are  all  laid  dews 
with  precision :  a  just  proportion  of  the  common  integument  is  to 
be  divided,  and  no  more;  then  so  much  fascia  of  yarioas  kinds; 
then  such  a  muscle  is  to  be  turned,  dissected  inwards  or  outwards 
as  the  case  may  be,  or  detached,  but  on  no  account  is  it  to  be 
divided ;  and  the  operation  is  to  be  finished  by  applying  the  liga* 
ture  in  the  particular  place  which  has  been  exposed  by  these  pro- 
ceedings.    Nothing  can  be  more  proper  in  a  case  of  aneurism  * 
but  the  wound  of  an  artery  is  an  accidental  occurrence^  it  does 
not  happen  always  in  the  particular  place  which  will  suit  these 
directions :  nevertheless,  they  are  to  be  adapted  to  it  in  the  best 
way  that  can  be  thought  of,  and  the  young  surgeon  is  left  to  his 
discretion.     The  principal  error  in  this  method  of  proceeding,  as 
adapted  to  wounded  arteries,  arises  from  a  strange  and  unaccount- 
able fear  of  cutting  muscular  fibres,  which  seems  to  pervade  the 
minds  of  all  the  surgeons  of  the  present  day  who  have  Seated  on 
these  subjects.    A  dread  so  truly  ludicrous,  that  it  appears  incom- 
prehensible how  it  can  possibly  have  continued  until  the  present 
time.     I  shall  suppose  that  a  gentleman  of  rank  and  importance 
in  the  country  is  struck  on  the  back  part  of  the  leg  by  a  very 
sharp  cutting  instrument,  which  divides  the  muscular  fibres  of  the 
gastrocnemius  and  soleus  muscles  in  a  longitudinal  direction,  cuts 
across  the  tendon  of  the  plantaris,  but  does  not  injure  either  the 
fibular  or  posterior  tibial  artery,  or  its  nerve.    I  shall  further  sap* 
pose  that  any  one  of  the  best  anatomists  and  surgeons  in  London 
IS  sent  for,  and  his  opinion  desired  as  to  the  result  of  the  case :  I 
venture  to  assert  that  he  would  say,  his  patient  was  a  most  fortu- 
nate man  to  have  suffered  so  little  injury  from  such  a  wound ;  for 
if  the  posterior  tibial  artery  or  nerve  had  been  divided,  he  might 
have  bled  to  death,  or  have  been  lamed  for  life ;  but  that,  under 
existing  circumstances,  he  hoped,  by  position,  quietude,  compress* 
bandage,  &c.,  that  is,  by  a  due  application  of  the  usual  means,  to 
be  able  to  reunite  the  wounded  parts;  so  that,  in  all  probability, 
unless  some  untoward  circumstances  took  place,  the  gentleman 
would  soon  recover,  and  without  any  permanent  defect  or  lame- 
ness.    No  man  of  knowledge  could  say  otherwise.     Let  us  now 
suppose  that  the  same  gentleman,  having  been  cured  of  the  acci- 
dent according  to  the  opinion  of  his  surgeon,  has  the  misfortune 
to  be  wounded  by  a  pistol  ball  in  a  duel  whilst  standing  sideways 
towards  his  opponent;  so  that  the  ball  passes  across  the  calf  of 
the  leg,  close  behind,  but  not  injuring  either  bone,  although  divid- 
ing the  fibular  or  posterior  tibial  artery,  which  bleeds  in  such  a 
manner  as  to  require  the  ligature :  we  will  also  suppose  the  same 
surgeon  in  attendance:  what  operation  would  he  do,  and  how 
would  he  set  about  it?    I  will  take  the  liberty  of  suggesting  that, 
in  a  case  of  this  kind,  blood  would  flow  from  both  wounds,  and 
that  a  surgeon  acquainted  with  his  profession  would  first  endea- 
vour to  ascertain  which  vessel  was  wounded.    This  he  could  only 
do  by  enlarging  one  or  both  openings,  so  as  to  enable  him  to 
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introduce  his  forefinger  into  each,  the  point  of  which  might,  from 
its  sensibility,  detect  the  wound  through  the  impetus  of  the  flow 
of  blood,  if  it  happened  to  be  placed  on  the  cut  part  of  the  artery. 
In  this  manner  he  might  possibly  be  enabled  to  judge  with  accu- 
racy which  of  the  vessels  was  wounded,  although  it  might  very 
readily  happen  that  both  were  injured  and  both  were  bleeding. 
The  minor  disaster  will  answer  our  purpose,  and  one  vessel  only, 
shall  be  wounded.  Shall  he,  with  the  Baron  Dupuytren,  tie  the 
femoral  artery  as  for  aneurism,  or  shall  he,  on  the  other  hand, 
cut  down  and  tie  both  ends  of  the  artery.'*  (P.  266.) 

If  the  latter  operation  be  determined  upon,  the  mode  in 
which  it  will  be  performed  is  objectionable,  if  those  rules 
are  complied  with  which  are  laid  down  in  the  best  surgical 
works.  A  difficult,  tedious,  and  dangerous  operation  is  re- 
commended, Mr.  Guthrie  contends,  solely  because  it  is  not 
usual  to  make  a  longitudinal  incision  in  the  muscles  of  the 
calf  of  the  leg;  an  incision  which,  if  made  by  accident, 
would  not  be  deemed  dangerous  or  likely  to  lead  to  any 
subsequent  detriment. 

**  An  incision  is  to  be  made  six  or  seven  inches  in  length,  by 
successive  and  rapid  incisions,  through  the  integuments  and  mus- 
cles of  the  calf  of  the  leg  down  to  the  fascia.  The  centre  of  the 
incision  is  to  be  on  a  line  with  the  shot  holes,  or  if  they  are  dia- 
gonal to  each  other,  between  them ;  and  it  may  be  either  directly 
ip  the  middle  of  the  calf,  or  a  little  to  the  side  of,  or  directly  over 
the  artery  supposed  to  be  wounded :  it  is  not  material  which.  The 
smoothness  of  the  fascia  points  it  out,  and  the  loose  cellular  mem- 
brane connecting  the  divided  muscles  to  it,  allows  of  the  edges  of 
the  long  incision  being  easily  separated,  and  to  such  a  distance  as 
to  admit  of  the  exposure  of  the  great  nerve,  the  arteries,  and  veins, 
in  as  distinct  a  manner  as  any  other  arteries,  veins,  and  nerves  can 
be  exposed  in  the  human  body.  The  tourniquet  is  now  to  be  un- 
screwed, and  the  bleeding,  if  the  wound  did  not  bleed  before, 
leads  to ^ the  spot  where  the  artery  is  injured.  The  knife  may  be 
applied  perpendicularly  to  the  fascia,  and  the  artery  laid  bare  for 
three  or  four  inches  in  extent,  by  as  common  apiece  of  dissection 
as  any  ever  practised,  and  nothing  can  interrupt  the  application 
of  the  ligature.  The  nerve  and  the  fascia  cease  to  be  surgical 
bugbears,  and  the  operation  is  as  simple  as  any  in  surgery.  No 
surgeon  or  anatomist  will  dispute  this  statement:  he  may,  how- 
ever say  that  the  muscles  have  been  divided,  and  that  surgeons 
have  not  been  in  the  habit  of  cutting  through  them  by  a  fair  inci* 
sion  in  their  length;  that  they  have  hitherto  only  done  it  by  insi- 
nuating a  director  under  the  head  of  the  soleus,  and  separating  it 
from  its  attachment  to  the  bone ;  as  if  the  separation  of  a  muscle 
from  its  bony  attachment  was  not  much  more  likely  to  lead  to 
weakness  and  defect  in  the  action  of  that  muscle,  than  a  mere  in- 
terstitial incision  in  a  longitudinal  direction.*'  (P.  260.) 
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Mr.  Outhrie  goes  even  a  step  further,  and  shows  that  a 
muscle  may  be  cut  transversely  to  its  course  or  fibres, 
whenever  it  may  be  desirable  to  do  so,  to  place  a  ligature 
on  a  wounded  artery  beneath.  He  proves  also  that  little  or 
no  inconvenience  results  from  such  practice. 

"  Lieutenant-Colonel  Wildman,  now  of  the  Carabineers,  was 
wounded  at  the  battle  of  Albuhera,  by  a  sabre  cut  directly  across 
the  middle  of  the  deltoid  muscle,  so  as  to  divide  it  completely 
down  to  the  bone  of  the  arm.  He  was  taken  prisoner  at  the  same 
moment,  and  the  French  surgeons  dressed  his  wound  by  filling  it 
with  charpie,  and  then  bound  the  arm  down  to  the  side.  He  made 
his  escape  in  the  night,  and  was  brought  to  me  the  second  day 
after  the  accident.  The  first  thing  I  did  was  to  remove  the  dress* 
ings,  raise  the  arm  to  a  right  angle  with  the  body,  by  which  alte- 
ration the  edges  of  the  wound  might  be  brought  into  contact,  and 
then  try,  by  a  continuation  of  the  position,  and  by  compress  and 
bandage,  to  keep  the  parts  together,  so  that  as  little  deficiency  of 
substance  might  appear  as  possible.  The  wound  did  not  unite 
under  this  treatment  by  the  first  intention,  but  it  readily  did  so  by 
granulation,  and  his  recovery  is  so  complete  that  at  this  moment 
he  is  unconscious  of  any  defect  in  strength  or  motion  whatsoever. 

'^  At  the  battle  of  Salamanca,  a  French  soldier  received  a  sabre 
cut,  vertically  and  directly  across  the  fibres  of  the  pectoralis  mus- 
cle, at  the  inner  sid>s  of  the  vessels ;  the  lower  and  fore  edge  of  the 
muscle  was  completely  divided.  The  man  had  other  wounds,  but 
this  one  was  never  considered  but  as  a  simple  one,  and  by  proper 
compress  and  bandage,  it  united  so  as  to  leave  merely  a  little 
weakness  of  no  consequence."  (P.  262.) 

Another  point  is  discussed ;  namely,  the  manner  of  se- 
curing the  ulnar  artery,  when  wounded  a  little  below  its 
origin,  when  it  is  covered  by  the  pronator  teres,  and  the 
superficial  flexors  of  the  forearm.  By  high  authority,  we 
have  been  told  that,  '*  in  the  superior  third  of  the  forearm, 
the  great  depth  at  which  this  artery  lies  from  the  surface, 
and  the  number  of  muscles  which  cover  it,  render  it  im- 
practicable to  pass  a  ligature  around  it."  Mr.  Guthrie 
asks,  why  is  it  impracticable  ?  and  he  answers,  that  the 
artery  cannot  be  laid  bare  unless  the  muscles  above  men- 
tioned are  divided,  and  that  there  is  no  reason  why  this 
should  not  be  done.  Cases  of  this  sort  are  referred  to,  in 
which  the  lives  of  patients  have  been  lost  from  the  fear  or 
unwillingness  of  tne  surgeon  to  divide  a  few  muscular 
fibres. 

**  It  is  necessary  now  to  ask  what  would  be  the  consequence  of 
this  division?  The  utmost  consequence  which  could  ensue  would 
be  weakness  of  the  arm  in  the  performance  of  certain  motions:  but 
I  have  no  hesitation  in  affirming  that  no  such  consequence  would 
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ensue.  I  have  seen  the  parts  divided,  nay,  I  have  divided  them 
myself,  and  the  patient  has  recovered  without  any  sensible  defect. 
The  following  case  is  a  strongly  marked  one  on  this  subject:  it 
was  from  it  that  I  first  drew  this  confirmation  of  my  ideas  on 
wounded  arteries. 

"  The  corporal  of  pioneers  of  the  twenty-ninth  regiment,  was 
wounded  at  the  battle  of  Rolica  by  a  musket-ball,  which  passed 
through  the  anterior  and  upper  part  of  the  forearm,  fracturing  the 
ulna.  A  few  days  after  the  injury,  an  artery  sloughed,  and  bled 
profusely.  The  surgeon  in  charge  immediately  tied  the  brachial 
artery  above  the  wound,  and  in  the  night  the  hemorrhage  recur« 
red,  and  the  man  nearly  bled  to  death.  The  arm  was  now  am- 
putated, and  the  ulnar  artery  was  found  in  an  open  and  sloughing 
slate. 

''This  man's  arm  would  have  been  saved,  if  an  incision  had  been 
made  down  to  the  artery, taking  the  shot  hole  as  a  centre,  and  then, 
when  the  vessel  was  laid  bare,  placing  a  ligature  on  each  of  its 
divided  ends. 

"  At  the  battle  of  Vimiera,  which  followed  a  few  days  after,  a 
soldier  received  a  similar  wound,  save  that  the  artery  bled  forth- 
with, and  could  only  be  stopped  by  the  continued  application  of  a 
tourniquet  I  cut  down  on  the  artery,  through  all  the  intervening 
parts,  carefully  avoiding  the  median  nerve,  and  found  the  artery 
more  than  half  divided ;  a  ligature  above  and  below  the  wound 
suppressed  the  hemorrhage,  and  it  did  not  afterwards  return/' 
(P.  272.) 

Mr.  Guthrie  animadverts  keenly,  but  very  fairly,  on  the 
practice  recommeDded  by  M.  Dupuytren,  in  a  memoir  he 
published  in  the  Repertoire  Generate,  &c.  tome  v.  1828 : 
"  Sur  les  An^vrysmes  aui  compliquent  les  Fractures,"  &c* 
M.  Dupuytren  applies  tne  theory  of  Huntei's  operation  for 
aneurism  to  the  treatmeiit  of  a  woun4ed  artery ;  but,  as  upon 
this  point  we  have  already  stated  the  opinictts  of  Mr. 
Guthrie,  it  is  not  necessary  formally  to  show  that  he  can- 
not agree  with  the  practice  recommended  in  the  memoir. 

Mr.  Guthrie  next  offers  some  interesting  practical  ob- 
servations on  the  best  mode  of  proceeding  in  those  cases  in 
which  hemorrhage  takes  place  from  an  artery  that  cannot  be 
tied  at  the  part  where  it  is  wounded. 

A  few  pages  are  devoted  to  aneurism  by  anastomosis ; 
and  the  volume  concludes  with  directions  for  securing  va- 
rious arteries. 

The  reputation  of  Mr.  Guthrie  as  an  acute  observer,  his 
extent  of  experience,  and  his  indefatigable  zeal  in  the  im- 
provement of  his  profession,  are  so  well  known,  that  every 
work  that  proceeds  from  his  pen  is  sure  to  meet  with  atten- 
tion. We  need  only  say,  that  the  present  volume  abounds 
with  interesting  information  to  the  surgeon. 

'No.  379.    ^0.  51,  JVfv  iSfritff.  M  m 
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Florl/crit  nt  apes  in  saltlbaa  omnU  tHwat, 
Omnia  noa,  ittdem,  depaacimnr  aorea  dicta. 


PATHOLOGY. 

Can  of  SnliHlis,  in  wkiek  the  arfr«mil|f  tf  ih»  J  bum  wn  fmmd  Uramf^nUied  hif 
tht  Appeniicn  Ejnploiett.  (From  Dr.  O'BriKM's  R^ort  of  thi  Ftwer  HmpUai, 
Dublin.) 

Margaret  Lyons,  et.  thirty.    Admitted  May  SI,  18f9;  third  day  of  Illness. 'f 

June  1.  Complains  of  excruciating  pain  of  abdomen,  which  is  Increased  by,  the 
slightest  pressure;  abdomen  is  rather  t]rmpanitic;  pulse  qmcfc,  weak  and  irregular; 
countenance  anxious ;  bowels  obstinately  constipated ;  tongue  loaded. — ^Y.  S.  ad  unc 
XX.  Calomel  et  opium,  et  enemata  puiganda.  Twenty  leeches  to  be  applied  to 
abdomen  in  the  evening,  with  a  warm  bath. 

Sd.  No  improvement :  had  twenty  gra.  of  calomel,  and  several  pufgative  enemata, 
without  eflTect;  pulse  weak.^V.  S.  and  unc  xvL  Calom.  et  opium.  Twenty -four 
leeches  to  the  abdomen  in  the  evening. 

Sd.  No  amendment;  she  vomits  frequently;  had  thirty  grs.  of  calomel  since 
yesterday,  without  any  observable  effect  on  gums  or  otherwise. — Himdin.  xxiv.  ab- 
domin.  ttatim.  et  vesp,  empL  veac.  amplnm. 

4th.  Not  better ;  bhster  gave  her  much  pain ;  she  u  now  delirious,  and  vonuts 
incessantly. 

Died  on  the  morning  of  the* 5th. 

I  felt  80  intense  An  interest  in  this  case,  that  I  was  determined  to  omit  no  exertion 
to  procore  an  examination  of  the  body.  I  accordingly  sought  out  the  patient's  resi- 
dence, explained  to  her  friends  the  nature  of  her  case,  and  earnestly  requested  they 
would  permit  me  to  examine  the  body,  after  its  removal  from  the  hospitaL  The 
request  was  complied  with,  and  the  dissection  performed  by  my  friend,  Surgeon 
Trant,  in  my  presence* 

On  opening  the  abdomen,  we  were  soon  directed  to  the  seat  of  the  disease  by  a  re- 
markable blackness,  which  presented  itself  in  the  lower  portion  of  the  ileum,  where  it 
Is  connected  with  the  coecum*  On  examining  this  portbn  of  the  intestine  accnratdy, 
we  discovered  that  it  was  strangulated  in  an  extraordinary  manner,  by  a  membrane- 
ous band  or  chord,  which  embraced  it  tightly,  and  completely  prevented  the  passsge 
of  feculent  matter.  It  was  at  first  imagined  that  the  stricture  was  effected  by  a  con- 
volution of  the  appendix  vermiibrmis;  but,  on  further  examination,  it  was  ascertained 
that  the  stricture  was  formed  by  tvf  o  of  the  appendices  epiploicse  attached  to  the 
ccecum  and  colon,  which  descended  over  the  extremity  of  the  ileum  in  a  singular 
manner,  and  enveloped  it  in  a  loop,  which  completely  annihilated  its  cavity.  The 
whole  of  the  peritoneal  coat  was  in  a  state  of  inflammation;  and  the  omentum,  which 
was  red  and  vascular,  adhered  to  the  intestines  in  several  piunts. 

Thus  I  had  the  satisfaction  of  ascertaining  that  no  remedies  which  our  art  can  fiur- 
nish  could  have  been  of  any  avail  in  this  case. 


RamoUiuement  ofth§  Spinal  Cord.    (From  Dr.  Abbrcromrie,  on  Dueam  if  tA# 
'B/rrnm  and  Spinal  Cord.) 
This  remarkable  afi'ection  will  be  illustrated  by  the  following  important  cases.    In 
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the  first  it  was  complicated  with  extensive  inflammation  of  the  membranes;  the  se- 
cond shows  the  disease  confined  to  tlie  body  of  the  cord ;  and  the  third  is  chiefly 
remarkabie  from  its  resemblance  in  the  symptoms  to  an  affection  of  the  brain. 

Case  I.  A  gentleman,  aged  eighteen,  of  an  unhealthy  constitution,  had  suffered 
for  several  years  from  ulcers  in  various  parts  of  his  body,  accompanied  by  exfoliation 
of  bone,  especially  from  the  leg,  thigh,  and  sacrum.  For  several  months  before  the 
&tal  attack,  he  had  a  sore  on  his  head  with  caries  of  the  bone  beneath,  to  the  extent 
of  a  shilling  or  upwards  But  he  was  in  good  general  health,  and  was  pursuing  his 
studies  at  the  University  of  Edinburgh,  when,  on  the  24th  of  September,  18tS,  he 
consnlted  my  friend  Dr.  Hunter,  on  account  of  sore  throat  with  slight  fever,  which 
passed  off  in  two  days ;  and,  on  the  three  following  days,  he  was  going  about  in  his 
usual  health.  On  the  30th,  he  was  again  confined  to  the  house,  and  complained  of 
pain  in  his  loins,  without  fever.  On  the  Sd  of  October,  this  pain  had  increased ;  it 
was  chiefly  seated  among  the  lower  dorsal  vertebrae,  and  extended  downwards  in  the 
course  of  the  ureters,  with  frequent  desire  to  pass  urine.  On  the  Sd,  the  urinary 
symptoms  were  gone,  the  pain  was  diminished  ifa  violence,  and  it  was  lower  down, 
being  now  chiefly  referred  to  the  sacrum.  On  the  4th,  he  continued  in  the  same 
state;  be  was  entirely  free  from  fever;  the  pun  in  the  back  was  by  no  means 
severe,  but,  as  it  was  not  removed^  a  blister  was  applied  to  it 

5th.  The  pain  of  the  back  was  removed,  but  he  complained  of  pain  of  the  belly^ 
especially  about  the  pubis ;  there  was  some  dysuria,  and  a  feeling  of  numbness  on 
the  inner  side  of  both  thighs.  At  night  there  was  retention  of  urine,  requiring  the 
catheter. 

6th.  The  numbness  ^tbe  thighs  was  increased,  with  acute  darting  pains  occasionally 
shooting  along  them,  and  complete  retention  of  urine. 

7  th.  Perfect  paraplegia  of  both  thighs  and  legs,  without  loss  of  feeling ;.  retention 
of  urine,  and  involuntary  stools.  The  most  judicious,  treatment  had  been  employed 
without  any  benefit. 

8tb.  I  saw  him  for  the  first  time  along  with  Dr.  Hunter.  There  was  now  perfect 
paraplegia  and  complete  retention  of  urine;  pulse  about  ninety  and  soft.  There  was 
some  pain,  which  was  referred  to  the  lower  part  of  the  dorsal  region ;  there  was  no 
other  symptom.  Cupping  on  the  back  was  employed,  followed  by  another  lai^ge 
blister,  &c. 

9th,  lOtb,  and  11th.  There  was  no  change,  except  that  the  pulse  wss  becom- 
ing a  little  firequent.  His  mind  was  entire.  Some  pain  of  the  back  was  at  times 
mentioned,  but  it  was  not  severe,  and  he  made  no  other  complaint  Perfect  palsy  of 
the  limbs  condnued,  and  the  numbness  was  extending  upwards  upon  the  abdomen. 

12th.  The  numbness  was  extending  upon  the  thorax :  there  was  very  little  com- 
plaint of  the  back,  but  acute  darting  pains  were  complained  of  extending  along  both 
arms.  The  sore  on  the  head  being  examined,  and  the  opening  enlarged,  the  bone 
was  found  carious,  and  some  matter  was  dischaiged  firom  it  by  a  very  small  opening. 
In  consequence  of  this  appearance,  a  perforation  was  made  by  a  small  head  of  a  tre- 
phine, but  no  disease  was  found  beneath  the  bone.  In  the  evening,  his  pulse  having 
become  more  frequent,  further  bleeding  was  employed  with  retie£ 

15th.  No  change ;  his  mind  was  quite  entire,  and  he  made  no  complaint :  stools 
involuntary. 

14th.  The  urine  came  off  without  the  catheter,  on  raising  him  up  into  an  erect 
posture.    Pulse  frequent  and  feeble ;  strength  sinking.     He  died  in  the  night,  having 
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continued  quite  sensible  until  about  tix  hours  before  bis  death.  There  never  had 
been  the  least  attempt  at  motion  of  the  lower  extremities,  but  the  sensilatity  re- 
mained. 

Inspection.  In  the  brain  all  was  quite  sound,  except  some  old  thickening  of  the 
dura  mater  in  the  neighbourhood  of  the  diseased  bone.  The  bone  was  carious  and 
very  tlun  to  the  extent  of  a  half-crown  piece  :  around  this  portion  it  was  thickened, 
especially  on  one  side,  where  it  was  fully  double  the  natural  thickness.  There  was 
no  eflhsion  in  the  head,  and  no  appearance  of  any  recent  disease. 

In  opening  the  spinal  canal,  some  purulent  matter  flowed  out  during  the  sawing, 
from  about  the  middle  of  the  dorsal  region ;  and  one  uf  the  vertebne  at  that  place  was 
found  considerably  carious.  The  canal  being' opened,  there  was  found  most  extendve 
deposition  of  flocculent  matter,  of  a  purulent  appearance,  on  the  outside  of  the  mem- 
branes  of  the  cord :  it  was  most  abundant  for  some  inches  about  the  lower  part  of  the 
dorsal  region,  but  likewise  extended  upwards  to  the  fourth  cervical  vertebra.  The 
dura  mater  of  the  cord  being  laid  open,  bloody  sanious  fluid  was  discharged  from  be- 
neath it ;  and  the  pia  mater  was  found  highly  vascular.  The  substance  of  the  cord 
was  found  most  extensively  destroyed  in  its  structure  along  nearly  the  whole  extent 
of  the  dorsal  portion.  The  anterior  columns  of  this  part  were  completely  disorga- 
nized and  broken  down  into  a  soil  diffluent  pulp ;  on  the  posterior  part,  the  cord  was 
more  entire.  When  the  whole  cord  was  taken  out  and  suspended,  it  hung  together 
by  the  posterior  columns  of  the  dorsal  portion,  while  the  anterior  part  of  it  fell  off  en- 
tirely in  a  soft  diffluent  state.  The  parts  above  and  below  the  diseased  portion  were 
quite  firm  and  healthy. 

Case  IL  A  man,  aged  fifty-six,  in  the  last  week  of  March  18SS,  was  much 
exposed  to  cold  in  travelling  on  the  outside  of  a  coach :  after  which,  he  was  seized 
with  pain  of  the  right  arm  and  leg,  most  severe  about  the  shoulder,  but  aflbcting  the 
whole  side;  and  there  was  considerable  headach.  He  soon  perceived  some  loss  of 
power  of  the  affected  limbs,  which  began  at  the  upper  part  of  the  arm,  and  extended 
downwards  so  gradually  that  he  was  able  to  write  distinctiy,  after  he  had  lost  the 
power  of  raising  the  arm  or  bending  the  elbow.  The  leg  then  became  aflfeeted  in  the 
same  gradual  manner,  and,  after  about  ten  or  twelve  days  firom  the  commencement 
of  the  disease,  the  whole  1^  and  arm  had  become  completely  paralytic.  Some  pain 
continued  in  the  parts,  and  was  sometimes  severe,  especially  in  the  leg.  About  this 
time  he  waS  first  seen  by  Dr.Moncriefi^  who  found  the  pulse  ninety-six,  and  rather 
sharp.  He  was  quite  sensible,  and  still  complained  of  some  headach,  and  of  pun 
extending  from  the  shoulder  along  the  afibcted  arm  and  leg.  Repeated  bloodletting, 
blistering,  puigatives,  flee,  were  employed,  and  the  headach  was  removed.  The 
other  symptoms  continued  as  before;  the  right  leg  and  arm  were  completely  para- 
lytic, and  sometimes  very  painful;  pulse  eighty-four,  and  rather  weak;  his  mind 
quite  entire.  He  continued  in  this  state  till  about  the  26th  of  April,  when  the  left 
arm  became  paralytic  rather  suddenly :  it  did  not,  however,  become  so  completely 
motionless  as  the  limbs  of  the  right  side,  and  the  left  leg  was  not  at  all  affected.  The 
pulse  was  now  feeble,  and  his  general  appearance  expressive  of  exhaustion.  I  saw 
him  first  about  this  time.  There  was  slight  deHriiim,  which  however  passed  off  again ; 
and  he  continued  quite  S^ensible,  and  even  cheerful,  without  any  pain,  except  oecasion- 
ally  in  the  right  leg,  till  the  7th  of  May,  when  he  became  again  delirious ;  the  pulse 
120,  arid  weak.  On  the  8th,  he  lay  in  a  state  of  stupor,  muttering  incoherentiy,  but 
answering  questions  distinctiy  when  he  was  roused.    He  died  on  the  morning  of  the 
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9tb»  having  lost  his  speech  a  few  hours  before  death.     For  the  last  eight  or  ten  days 
there  had  been  extensive  gangrene  on  the  sacrum. 

Intpeetioiu  Every  part  of  the  brain  was  found  in  the  most  healthy  state.  Much 
bloody  fluid  was  discharged  fin>m  the  spinal  canal  into  the  cavity  of  the  cranium  be- 
fore the  spine  was  laid  open.  On  laying  open  the  spinal  canal,  the  cord  was  found  in 
a  state  of  complete  ramollissementy  from  the  second  to  the  last  cervical  vertebra ;  the 
parts  above  and  below  were  quite  healthy* 

The  following  9ase  shows  the  disease  running  its  course  with  much  greater  rapidity, 
and  with  a  different  train  of  symptoms. 

Case  III.  A  boy«  aged  seven,  had  been  indisposed  from  the  iSth  to  the  20th  of 
May,  18Sd,  but  so  as  to  attract  little  notice.  There  bad  been  some  headach  and 
slight  feverishness,  for  which  he  took  puigative  medicine,  and  on  the  morning  of  the 
2Sd  he  seemed  almost  well.  About  two  o'clock  in  the  afternoon  of  that  day,  he  was 
seised  with  severe  and  general  convulsions.  I  saw  him  soon  after  this,  and  found  him 
confived,  incoherent,  and  partially  comatose ;  the  pulse  sixty  and  weak ;  face  pale ; 
the  bowels  were  slow,  and  some  worms  had  been  passed.  The  usual  remedies  were 
employed  with  little  effect 

S3d.  In  the  morning  he  was  partially  comatose,  the  eye  fixed  and  insensible.  In 
the  course  of  the  day  he  became  less  comatose,  but  incoherent,  with  much  talking  and 
screaming ;  complained  of  headach,  and  was  impatient  of  light.  In  the  evening 
there  was  slight  appearance  of  squinting,  and  in  the  night  some  convulsions ;  pulse 
very  variable,  being  sometimes  rapid  and  sometimes  slow;  the  bowels  were  very  ob- 
stinate, but  yielded  to  repeated  doses  of  croton  oil. 

24tb.  Seemed  much  better :  eye  natural,  face  pale,  pulse  120,  bowels  kept  open 
by  the  croton  oiL  He  was  quite  sensible,  and  said  there  was  still  some  headach,  but 
did  not  appear  to  suffer.  He  continued  in  this  favorable  state  until  early  in  the 
morning  of  the  25th,  when  the  convulsions  returned  with  much  severity,  after  which 
he  sunk  into  a  low  oppressed  state,  and  died  early  in  the  afternoon. 

Impeetiou,  There  was  no  effiision,  and  no  appearance  of  disease  in  the  brain. 
On  removing  the  brain,  a  considerable  quantity  of  fluid  flowed  from  the  spinal  canal ; 
and,  on  laying  open  the  canal,  there  was  still  a  good  deal  found  between  the  cord  and 
the  external  membrane.  The  cord  was  healthy  at  the  cervical  portion,  but  in  the 
upper  part  of  the  dorsal  region  it  was  remarkably  softened  and  broken  down.  This 
appearance  extended  for  several  inches,  but  varied  in  degree.  At  one  place  a  com- 
plete separation  took  place  in  attempting  to  raise  the  cord,  the  part  falling  down  into 
a  soft  diffluent  pulp  through  its  whole  diameter.  From  the  middle  of  the  dorsal 
portion  it  was  quite  firm  and  healthy*  The  inner  membrane  of  the  cord  was  dark 
coloured,  highly  vascular,  and  showed  evident  mai^s  of  inflammation  at  the  part 
corresponding  with  the  softened  portion  of  the  cord. 


Cosss  rf  Hematom,  By  Dr.  Samuel  Jackson.  {Amtrkan  Journal  rf  Medical 
Scuncet,) 

A  defidency  or  excess  of  blood,  it  is  well  known,  may  exist,  constituting  Anemia, 
and  Hyperemia  or  plethora,  and  be  productive  each  of  peculiar  phenomena.  But  a 
deficiency  or  excess  of  some  one  of  the  different  elements  of  the  blood  may  also  pre- 
vail, and  be  the  cause  of  particular  states  of  the  economy,  or  generate  special  symp- 
toms, amounting  to  a  pathological  condition.  In  the  highly  marked  lymphatic 
temperament,  the  watery  and  albuminous  principles  predominate  over  the  fibrinous 
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or  globular  and  colouring  elements,  and  modify,  in  oonieqaeiicey  iIm  plieiiottemi  ol 
disease.  Tlie  highly  sanguine  temperament  pretenta  the  oppodte  extreme,  and  fibrin 
or  globulesi  and  the  colouring  principles,  are  In  excess,  equally  impreaaing  a  peculi- 
arity on  morbid  phenomena.  The  circttmatancei  however,  to  whicli  I  now  wish  to 
attract  attention,  is  the  sudden  diminutioui  amounting  almost  to  a  dissypearaiiee^  of 
the  hematosine  or  colouring  principle  of  the  blood. 

The  nutritive  sanguine  humor  is  formed  from  tlie  nntridTe  principles  fimished  by 
the  aliment,  which  are  concocted  into  blood  by  the  various  praoesws  tbnmgfa  whidi 
they  pass.  In  what  manner  hematosine,  or  the  oolooring  priDciple»  is  foiiaed,  what 
organ  is  charged  with  its  production,  or  what  is  the  pcocess  creating  it,  we  have  no 
knowledge.  Respiration  appears  to  have  some  agency  in  ifei  ionnation,  yel  this 
function  may  rather  be  presumed  to  perfect  the  process  of  its  piodoetiMi,  their  to  farm 
it  exclusively ;  for  in  the  instances  in  which  this  principle  was  deficient,  which  have 
met  my  observation,  respiration  was  wholly  mumpaired. 

Case  I.  Miss  M'C— ,  aged  nineteen,  lymphatic  tempemseDt,  hair  of  light 
brown,  eyes  a  light  grey,  complexion  fair,  full  emhonpmnt,  skin  soft  aaid  of  defieate 
texture,  limbs  round  and  smooth,  chest  expanded.  She  has  enjoyed  niiifinmly 
good  health ;  menstrual  function  commenced  without  difficulty,  and  has  continaed 
until  the  present  period,  uninterruptedly^  though  always  very  slight* 

After  unusual  exertion,  she  noticed  that  slight  exercise  produced  lassllnde  and 
fatigue,  excited  palpitations  of  the  heart,  a  throbbing,  obvious  to  the  eye,  above  the 
sternum,  and  on  the  right  side  of  the  neck,  and  caused  a  sense  of  beating  in  the  head, 
and  through  the  limbs  to  the  ends  of  her  fingers.  These  symptoms  increased,  and  the 
pulsation  above  the  sternum  and  on  the  side  of  the  neck,  became  permanent,  al- 
though feeble  when  she  was  sitting.  The  augmentation  of  the  symptoms  finidly 
arrived  to  such  a  degree  as  to  prevent  all  active  exertion. 

I  visited  her  on  January  4th,  18S0.  As  she  had  been  perfectly  quiet,  notbhig 
could  be  observed  but  a  sallowness  of  complexion,  and  a  slight  throbbing  above  the 
sternum  and  right  cUvide.  I  explored  the  chest  with  the  stethoscope.  The  respi- 
ration was  clear  and  distinct  in  every  region  of  the  thorax;  indicating,  as  might 
have  been  expected  from  her  finely  expanded  chest,  an  admirable  pmr  of  lungs.  The 
rythm  of  the  heart  was  natural ;  the  impulse  rather  strong,  and  sound  somewhat 
louder  than  usual,  but  not  to  an  extent  that  could  be  regarded  as  morbid,  or  bdon^ 
ing  to  organic  change.  No  purring  sound,  throbbing,  or  uncommon  noise,  under  the 
right  clavicle  or  superior  end  of  the  sternum,  (marks  of  aneurism,)  could  he  heard. 
The  appetite  was  excellent,  diet  too  full,  digestion  perfect ;  bowels  perfectly  reguisr, 
and  evacuations  naturaL  The  menstrual  discharge,  which  had  declined  rapidly  since 
the  invasion  of  the  present  symptoms,  had  not  returned  at  the  last  period,  the  first  of 
the  month.  The  tongue  was  dean  and  moist,  but  vras  without  colour,  as  were  the 
lips,  gums,  and  inside  of  the  mouth ;  the  pavilion  of  the  ear,  when  held  to  the  l%ht, 
was  nearly  diaphanous.  When  quiet,  she  experienced  not  the  slightest  inoonveid- 
ence,  and  would  not,  she  remarked  to  me,  be  consdous  of  any  thing  unusual  in  her 
situation. 

I  now  requested  her  to  ascend  a  flight  of  stairs,  and  return. '  On  entering  the 
room,  she  threw  herself  into  a  chair,  with  an  exclamation  that  "she  was  nearly 
gone."  She  exhibited  a  picture  of  exhaustion :  her  limbs  hung  relaxed,  her  head 
fell  on  her  shoulder,  she  panted  violently  for  breath ;  the  throbbing  above  the  ster- 
num and  on  the  sides  of  the  neck  was  violent,  but  strongest  on  the  right;  the  heart 
palpitated  excessively ;  its  contractions  were  tumultuous,  so  as  not  to  be  counted,  and 
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were  sharp  and  strong.  This  state  continued  about  five  minutes,  when  it  began  to 
decline,  and  gradually  terminated.  I  examined  with  great  care  the  right  clavicular 
region,  to  disoover  the  existence  of  a  tumor,  and,  though  the  pulsation  was  very  dis- 
tinct to  the  feel,  yet  nothing  like  a  tumor  could  be  detected. 

From  a  review  of  the  case,  I  could  not  arrive  at  a  satisfactory  conclusion.  I  was 
strongly  disposed  to  regard  it  as  an  aneurism  or  dilatation  of  the  aorta,  at  its  arch,  or 
of  the  innominata.  It  resembled  in  many  respects  the  cases  of  aneurism  recorded  by 
Mr.  Wardrop,  especially  his  fourth  case :  yet  it  exhibited  many  features  of  anemia; 
but,  as  no  losses  of  blood  had  been  sustained,  tlie  symptoms  could  not  well  be  attri- 
buted to  that  cause.  In  thh  uncertainty,  I  limited  my  directions  to  a  rednction  in 
some  degree  of  the  diet,  to  take  a  mild  cathartic,  and  to  keep  perfectly  quiet. 

The  symptoms  continued  without  abatement,  and,  having  a  consultation  with  a 
fiiend  who  is  engaged  in  surgical  practice,  I  invited  him  to  examine  this  case.  After 
an  attentive  observation  of  the  phenomena  it  presented,  he  was  decidedly  of  opinion 
that  Ml  aneurism  of  the  aorta  cur  innominata  was  the  cause  producing  them.  On  the 
10th  of  January,  acting  on  the  impression  of  the  existence  of  an  aneurism,  I  directed 
y.S*  to  ten  ounces,  with  an  abstemious  diet. 

The  nextday,  11th,  all  the  symptoms  were  greatly  aggravated.  She  was  now  scarce- 
ly able  to  leave  her  chair ;  every  attempt  to  walk  about  the  room  excited  panting  and 
palpitations ;  the  throbbing  in  the  neck  was  more  violent,  and  it  was  with  difficulty 
she  was  got  up  stairs  to  bed.  The  blood  drawn  consisted  almost  entirely  of  serum, 
the  cnissamentum  being  very  small.  To  relieve  the  urgency  of  the  symptoms,  warm 
wine  whey,  with  a  calming  potion  were  ordered.  I  had  no  longer  a  doubt,  from  the 
result  of  the  bleeding,  that  the  case  was  one  of  anemia,  or  what  is  nearly  of  the  same 
natare,  a  deficiency  of  the  fibrin  and  hematosine  of  the  blood.  The  following  powder 
was  prescribed ;  Phosphas  Fenri,  gr.  v. ;  Sulph  Quinse,  gr.  as.  every  four  hours ;  the 
diet  was  made  more  generous* 

January  14th.    Symptoms  diminishing ;  palpitations  lessened.    Powders  continued. 

SI  St.  Throbbing  in  the  neck  and  above  the  sternum  has  diminished  very  consi* 
derably ;  she  can  now  ascend  and  descend  the  stairs  without  the  distress  and  faintness 
fiirmerly  experienced,  though  palpitations  continue  to  be  induced.    Continue  powders. 

28th.  Progressive  amendment ;  menstrual  discharge  returned ;  colour  returning  to 
the  cheeks,  lips,  and  tongue.    Continue  treatment. 

February  10th.  Symptoms  have  entirely  disappeared ;  complexion  restored  to  its 
usual  healthy  aspect.  Was  last  night  at  a  dance,  and  experienced  no  inconvenience 
IroDi  the  exertion.    Omit  the  treatment. 

March  lOth.  Health  continues  perfect ;  exercises  daily,  and  suffers  firom  none  of 
the  former  sympttmis. 

Htmarkt,  The  symptoms  of  the  above  case  would  probably  be  accounted  for  by 
many  as  nervous.  But  this  term,  unless  it  be  defined,  and  a  positive  idea  attached 
to  it,  is  no  explanation  of  the  phenomena,  and  can  give  no  clue  to  a  plan  of  treatment. 
It  is  not  probable  that  they  had  their  origin  in  the  nervous  system,  for  the  mind  and 
feelings  were  per&ctiy  tranquiL  The  subject  of  the  case  is  a  girl  of  excellent  sense, 
has  never  shown  any  tendency  to  a  morbid  sensitiveness  of  nerves,  and  moral 
impresaons  produced  but  slight  effect  in  exciting  the  symptoms.  Besides,  we  do  not 
know  that  nervous  affections,  as  they  are  termed,  can  occasion  the  disappearance  of 
the  hematosine  or  colouring  principle  of  the  blood. 

Taking  a  review  of  the  whole  of  the  preceding  case,  it  appears  to  me  evidentiy  to 
have  depended  on  a  morbid  alteration  in  the  proportion  of  the  constituent  elements  of 
the  blood,  the  fibrin  and  hematosine  or  colouring  principle  being  deficient. 
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PRACTICAL  MEDICINE. 

On  tht  EmploywteiU  of  MgUUUe  lUreury  in  Cam  of  Vohnlia.    By  M.  Bbbrs. 
(Joum.  der  Pract,  HeWc) 

The  author  gives  8  mpid  sketch  of  the  various  means  that  have  been  recommended 
in  intestinal  intu8-siBoe|idon,  and  then  enters  more  at  length  into  an  account  of  the 
employment  of  qoSdcsitver  in  snch  cases.  In  the  use  of  this  remedy  there  is  much 
leas  danger  than  has  been  supposed  by  many  phyacians ;  but  it  is  doubtful  whether 
it  is  equally  applicable  when  the  superior  portion  of  intestine  has  slipped  into  the 
inferior,  as  when  the  reverse  has  happened.  It  would  appear  that  it  can  only  be  of 
use  when  a  lower  portion  of  intestine  is  invaginated  in  an  upper:  but  as  it  is  abso- 
lutely impossible  to  distingnish  tins  diflference  during  life,  we  must  take  the  chance, 
when  symptoms  occur  of  such  a  nature  as  to  demand  the  treatmeut  referred  to. 

Two  cases  are  related.  In  die  first,  a  labourer  of  advanced  age,  who,  after  a  very 
active  life,  had  become  comparatively  indolent,  was  sut^ected  to  frequent  attacks  of 
pain  in  the  beUy,  with  constipation.  Various  remedies  were  prescribed;  but  at  last, 
probably  from  a  severe  fit  of  indigestion,  the  pains  increased  very  much  in  severity, 
and  were  not  refieved  by  any  treatment.  Frequent  vomiting  came  on,  and  at  length 
fecal  matter  was  discharged  by  the  mouth.  Every  symptom  annonneed  the  speedy 
dissolution  of  the  patient,  and,  as  a  last  resource,  it  was  determined  to  give  quick- 
silver. One  ounce  was  given,  and  immediately  after  a  cup  of  broth.  Two  hours 
after,  two  ounces  were  administered.  The  vomiting  now  ceased,  and  the  patient 
slept  calmly.  When  he  awoke  he  still  complained  of  pain,  but  it  was  much  dimi- 
nished. He  was  persuaded,  with  some  difllculty,  to  take  a  tlurd  dose  of  the  remedy. 
In  about  an  hour  after  this  last  dose,  a  loud  borborygmus  was  heard  in  the  belly » 
the  patient  was  extremely  restless,  screamed  out  viblendy,  and  it  was  believed  he 
would  quickly  die :  but  suddenly  he  rose  from  his  bed,  and  <tischarged  from  the 
anus  an  immense  quantity  of  fecal  matter,  and  in  the  course  of  a  very  short  time  he 
had  several  stools.  The  mercury  was  seen  divided  into  small  globules  in  the  evacu- 
ations.    The  cure  was  now  completely  effected. 

In  the  second  case,  a  woman  bad  suffered  violent  colic  for  many  days,  in  conse- 
quence of  obstiBate  constipsdon.  She  vomited  incessantly,  and  discharged  fecal 
matter  by  the  mouth,  together  with  a  brown  chocolate-coloured  mass.  Her  face 
exhibited  great  anxiety ;  skin  cold,  pulse  small  and  rapid,  great  debifity.  Tbe  dan- 
ger was  imminent.  Great  tenderness  over  the  whole  surface  of  tSke  abdomen,  which 
had  a  doughy  feel,  from  the  immense  accumulation  of  fbces.  The  patient  was  in  a 
constant  state  of  agitation,  and  uttered  the  most  pierdng  cries.  A  warm  bath  and 
clysters  were  tried,  without  benefit.  Every  medicine  was  immediately  rejected,  with 
violent  vomiting.  M.  Ebbrb  now  determined  to  give  four  ounces  of  quicksilver  at  a 
dose.  In  a  few  minutes  after  having  taken  it,  she  became  more  tranquil,  although 
the  pahn  continued  with  equal  severity.  In  an  hour,  two  ounces  mote  of  the  metal 
were  given,  and  the  patient  soon  fell  asleep.  She  had  not  dozed  more  than  hslf  an 
hour,  when  she  awoke  in  an  apparently  dying  state ;  but  at  the  samd  moment  she 
had  a  very  copious  and  fetid  evacuation,  which  was  followed  by  several  more.  In 
each  evacuation  mercury  was  detected.  After  this  free  action  upon  the  bowels,  the 
patient  was  completely  relieved,  and  in  a  few  days  she  was  ^restored  to  her  accus- 
tomed health. 

It  will  be  observed,  that  in  both  these  cases  the  mercury  acted  in  a  similar  manner. 
At  first  there  was  a  state  of  comparative  calmness  after  taking  the  remedy,  and  then 
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sleep.  When  the  patients  awdoe,  the  symptoms  wetre  very  alarming  for  a  short 
time,  but  copknis  stools  foUowed,  and  health  was  quickly  restored*^  .M^in  dei  Se. 
liBdieaUt* 

AcupuneturMtUm  in  Rh4umatUin,  Tlie  following  interesting  cases,  showing  the 
strikiBg  effects  of  acupuncturation  in  the  removal  of  rheumatic  painSy  are  related  by 
Dr.  Jos.  Bbrnsteik  of  Warsaw,  in  Hufelaad  and  Osann's  Journal  der  Praclischen 
Heilk.,  August  1828. 

Case  I.  N«,  a  jniany  54  years  old,  of  a  sound  constitution,  from-  exposure  to  cold 
during  .the  winter,  became  affected  with  a  violent  rheumatic  pain  of  the  upper  part 
of  the  arm.  A  variety  of  remedies  were  employed  without  effecting  any  permanent 
removal  of  the  disease.  Six  months  had  elapsed  since  the  commeneement  of  the 
attack,  when  Dr.  B.  was  called  in.  The  affected  shoulder  was  neither  red  nor 
swollen,  the  patient  could  move  the  arm  easily  forward  and  without  paiu ;  but  by  the 
moUon  of  the  arm  either  upwards  or  backwards  the  pain  was  greatly  increased.  The 
pain  was  not  augmented  by  pressure.  The  health  of  the  patient  was  otherwise  tolera- 
bly good.  A  large  blister  was  directed  to  the  arm  in  the  neighbourhood  of  the 
deltcHd  muscle,  at  which  place  the  pain  was  the  most  severe  during  the  motions  of 
the  arm ;  the  blister  was  kept  open  for  four  weeks,  at  the  termination  of  which 
period  an  evident  diminution  of  the  disease  was  experienced :  circumstances  relating 
to  the  patient's  oocnpaUon  now  rendered  it  necessary  that  the  blistered  surface  should 
be  allowed  to  heai,  although  the  disease  was  not  yet  entirely  removed.  The  patient 
continued  »x  weeks  without  medicine  of  any  kind:  the  motions  of  the  arm  upwards 
and  backwards  were  still  painfuL  Acupuncturation  was  then  resorted  to.  On  the  first 
day,  live  needles  were  inserted  near  the  insertion  of  the  deltoids :  three,  11*S  inches, 
in  a  i>erpendicular  direction,  and  two,  ^fter  being  passed  to  the  same  depth  perpendi- 
cularly, werethen  directed  obliquely  .in  the  course  of-the  muscles  of  the -arm.  After 
15  minutes  the  needles  were  removed  in  the  same  direction  in  which  they  were 
inserted.  The  introduction  of  the  needles  caused  little  pain,  but  their  extraction 
somewhat  mole.  The  patient  was  now  directed  to  move  his  arm ;  and  he  was  of 
opinion  that  the  disease  was  already  evidenUy  diminished.  On  the  second  day,  less 
pain  was  felt  at  the  spot  where  the  needles  were  inserted,  but  sdll  some  was  experi- 
enced when  he  attempted  to  raise  his  arm  upwards.  Five  needles  were  again  inserted 
and  left  in  twenty  minutes.  The  pain  was  evidentiy  diminished.  Third  day,  the 
pun  was  felt  lower  down,  and  the  needles  were  here  inserted;  pain  diminished. 
In  this  naanner  constantiy  for  two  weeks  was  the  operation  repeated  on  different  parts 
of  the  arm  at  which  the  pain  was  experienced,  and  finally  the  disease  was  entirely 
removed.  "  Seven  months  have  now  elapsed,"  says  Dr.  B., "  and  notwithstanding  this 
individoal  has  been  exposed  to  cold  and  dampness,  there  has  been  no  return  of  thie 
pun." 

Case  IL  A.  L.,  twenty-seven  years  old,  of  a  sound,  robust  constitution,  con- 
tracted, by  exposure  to  cold,  a  rheumatism  of  the  right  lower  extremity,  extending 
from  the  hip-joint  and  glutei  muscles  to  the  calf  of  the  leg.  Tts  removal  had  been 
attemtpted  by  diaphoretics  internally,  and  frictions  with  the  volatile  liniment  to  the 
eeat  of  the  disease :  by  this  treatment  the  pains  were  increased  rather  than  diminish- 
ed. .  Dr.  B«  saw  the  patient  about  six  weeks  from  the  commencement  of  the  attack: 
the  poise  was  full»  not  accelerated,  but  very  strong ;  venesection  to  13  oz.  was  directed, 
to  be  fisUowed  by  30  leeches  to  the  affected  parts.     By  this  the  pain  in  the  thigh  and 
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neighbourhood  of  the  hip-joint  was  very  considerably  diminished,  bat  not  entirely 
removed:  the  patient  also  complained  of  a  weakness  of  the  foot,  preventing  him 
from  treading  upon  it  with  firmness.  He  was  now  placed  upon  a  proper  diet  and 
regimen,  with  no  other  medicine  than  was  necessary  to  preserve  an  open  condition  of 
his  bowels :  after  several  days  a  pun  was  experienced  extending  more  into  the  hollow 
hip ;  the  patient  could  not  walk  without  pun ;  he  could,  however,  tread  upon  the 
sole  of  the  foot,  and  stood  firmly  on  both  legs,  but  could  not  turn  the  foot  on  the 
affected  side,  in  all  directions,  without  some  pain.  No  flattening  of  the  buttock  on 
the  side  diseased.  A  blister  was  directed,  but  objected  to  by  the  patient ;  acupunc- 
turation  was  then  proposed,  aud  agreed  to :  ten  needles  were  inserted,  near  the  hip- 
joint,  in  a  perpendicular  direction,  and  allowed  to  remain  in  fifteen  minutes :  imme- 
diately upon  their  extraction,  a  diminution  of  the  pain  of  the  hip  was  experienced.  On 
the  next  day,  pain  of  the  hip  less,  but  it  was  more  severe  in  the  buttock :  here  ten 
needles  were  introduced,  and  five  at  the  hip-joint.  Third  day,  hip  firee  firom  pain, 
and  considerably  less  pi^n  was  also  felt  at  the  buttock :  for  twelve  days  a  dozen 
neeoles  were  daily  inserted  at  different  parts  of  the  thigh  and  leg ;  and  by.  degrees 
the  pain  was  entirely  removed.  ''  Ten  months  have  now  elapsed,  and  the  patient 
has  had  no  return  of  the  disease.  It  is  proper  to  remark,  that,  during  the  whole  time 
acupuncturation  was  employed,  the  patient  followed  his  usual  occupations." 

Case  III.  W.  S. ,  twenty-five  years  of  age,  had  been  for  twelve  months  occasionally 
affected  with  a  pain  of  (he  head,  particularly  of  the  left  temple.  The  pain  contmued 
usually  for  a  day  or  two,  and  was  often  so  severe  as  to  prevent  the  patient  firom 
attendmg  to  his  business.  Subsequentiy  the  pain  recurred  regularly  every  month; 
it  was  preceded  by  no  chill,  nor  attended  by  any  fever  or  perspiration :  the  urine  was, 
however,  clouded.  The  case  was  at  first  treated  for  a  Febris  intermittens  lanrata: 
the  patient  happening,  however,  to  witness  the  operation  of  acupuncturation,  requested 
that  it  might  be  tried  in  his  case ;  he  was  accordingly  <&ected  to  remain  without  me- 
dicine until  the  next  paroxysm  occurred,  when  a  fold  of  the  skin  being  raised  at  the 
seat  of  the  pain,  through  it  were  inserted  six  steel  needles ;  after  fifteen  minutes  they 
were  removed,  and  it  was  found  that  the  pain  had  entirely  disappeared.  The  ensuing 
month  the  pain  again  returned,  but  with  less  severity;  the  introduction  of  the  needles 
was  repeated,  and  in  ten  minutes  the  pain  was  entirely  gone,  nor  has  it  again 
returned,  although  eight  months  have  elapsed  since  the  operation  was  last  performed: 
previously,  for  a  twelvemonth,  the  pain  recurred  regularly  every  month. 

Case  IV.  This  was  an  inflammatory  affection  of  the  left  arm,  extending  firom 
the  shoulder  to  the  elbow,  and  produced  by  the  patient  having,  three  days  befiMre* 
carried  a  basket  heavily  loaded  with  wood  up  a  steep  hill.  By  the  advice  of  a 
surgeon,  she  had  lost  three  cups  of  blood,  had  twenty  leeches  applied  to  the  affected 
arm,  followed  by  fiictions  with  the  volatile  liniment.  When  Dr.  B.  saw  the  patient, 
the  arm  was  greatly  swollen  and  red ;  the  slightest  touch,  and  every  motion  of  the 
limb,  increased  the  pain;  the  pulse  quick,  fiill,  and  hard.  The  patient  was  upwards  of 
forty-five  years  old,  of  a  robust  constitution,  and  had  previously  enjoyed  good  health. 
Notwithstanding  the  symptoms  of  this  case  appeared  to  call  for  the  continuance  of 
depletory  measures,  yet  several  drcumstances  induced  Dr.  B.  previously  to  try  the 
effects  of  acupuncturation :  fifteen  needles  were  accor^ngly  inserted  at  the  seat  of  die 
disease,  in  various  directions ;  when,  after  fifteen  minutes,  they  were  withdrawn,  the 
patient  declared  that  her  sufferings  were  much  lessened,  and  she  was  able  to  move  the 
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•nn  fieely.  She  besought  Dr.  B.  to  permit  her  to  return  the  fiillowing  day,  in  order 
that,  by  a  repetition  of  the  operation,  her  pain  might  be  entirely  removed.  Nothing 
more,  however,  was  seen  of  this  patient  for  two  months,  when  she  came  to  the 
doctor's  house  in  company  with  another  patient.  She  then  stated  that  the  day  after 
the  operation,  all  pun  having  ceased,  and  the  free  motion  of  the  arm  in  every 
direction  having  returned,  she  had  therefore  not  thought  it  necessary  to  trouble  the 
doctor.    No  remedy  of  any  kind,  excepting  the  acupuncturation,  had  been  employed. 

Case  V.  K.,  a  man  about  forty  years  old,  had  for  two  years  laboured  under 
a  pain  of  the  loins,  which  finally  arose  to  such  a  height  as  to  prevent  him  from  fol- 
lowing his  business.  Every  motion  of  the  lower  extremities  augmented  the 
pain,  and  a  recumbent  posture  was  the  only  ene  in  which  any  ease  could  be 
obtained.  There  was  no  fever,  the  appetite  was  diminished,  the  tongue  covered 
with  a  white  fur;  great  tendency  to  constipation.  An  interrupted  state  of  the 
circulation  through  the  abdominal  vessels  was  evinced  by  the  sallow  complexion, 
uneasy  feelings  in  the  abdomen,  frequent  griping  pains  in  the  region  of  the  stomach, 
and  the  occaaonal  fits  of  peevishness  to  which  the  patient  was  subject,  without  any 
external  cause ;  no  hardness  or  swelling  in  the  abdomen  could  be  detected.  The 
patient  was,  during  three  weeks,  treated  by  gentle  resolvents,  and  an  occasional 
cathartic.  Under  these  remedies  ills  general  health  improved;  tongue  cleaner, 
appetite  restored,  and  the  inclination  to  peevishness  removed  ;  but  the  pain  in  the  loins, 
was  in  no  degree  abated.  For  two  weeks  all  remedies  were  discontinued,  at  the  end 
of  whidi  time,  the  pain  still  continuing,  five  needles  were  inserted  on  each  side  of  the 
loins ;  after  fifteen  minutes  they  were  withdrawn,  and  the  pain  was  found  lessened  at 
the  place  of  their  insertion,  but  removed  lower  down.  For  ten  days  the  operation  was 
repeated  daily  on  that  part  to  which  tlie  pain  was  successively  removed,  and  the  pati* 
ent  waa  then  enabled,  without  inconvenience,  to  bend  and  turn  himself  in  every 
direction,  which  he  had  been  unable  to  do  for  two  years.  "  Twelve  months  have 
now  elapsed  since  the  last  performance  of  the  operation,  and  the  condition  of  the  pa- 
tient is  still  the  same." 

Case  VT.  A  man,  about  forty  years  old^  had  for  eight  weeks  been  affected  with 
a  chronic  rheumatic  inflammation  of  the  left  eye,  with  opacity  of  the  cornea.  The 
usual  remedies  had  been  employed  without  effect.  When  Dr.  B.  saw  the  patient,  he 
still  complained  of  pain  in  the  head  and  eye.  Blisters  were  directed  to  the  back  of 
the  neck,  to  tlie  fontanels,  and  to  both  arms,  with  various  remedies  internally ;  these 
produced  no  effect.  For  two  weeks  all  medicines  were  suspended :  acupuncturation  was 
now  performed,  and  the  inflammation  of  the  eye  and  pain  of  the  head  were  entirely 
removed ;  the  opacity  of  the  oomea  was  also  considerably  diminished.  The  opera- 
tion, was  repeated  daily  for  two  months,  to  ascertain  its  effects  upon  the  latter,  when, 
to  the  astonishment  of  the  doctor,  he  found  that  the  spot  upon  the  cornea  was  reduced 
to  less  than  one  half  its  original  sise,  and  its  opacity  so  much  diminished  that  it  in- 
terfered very  little  with  the  patient's  sight. 


Catea  qfAmmorrhaa  tnatsd  with  Strychnia.     (Bariviley's  Hospital  Facts,  ^c.) 
As  amenorrhoea  is  a  frequent  source  of  several  of  the  most  troublesome  affections  to 
whiob  femalas  are  liable,  it  is  of  importance  to  be  able  to  name  any  new  remedy  which 
will  be  found  occasionally  serviceable  in  promoting  a  regular  and  natural  flow  of  the 
catamenia.      Previously  to  my  experiments  with  the  strychnia  in  this  disease,  1  had 
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been  in  the  habit  of  employing  aloes  more  extensively  than  any  other  medtdne;  and 
I  can  add  my  testimony  to  that  of  the  Tenerable  Dr.  Hamiltan,  in  £iTor  of  the  utifity 
of  purgatives  in  exciting  the  action  of  the  uterine  vessels*  In  many  caaes,  I  have 
succeeded  in  obtaining  a  renewal  of  the  menstrual  disohaige,  by  a  steady  but  active 
administration  of  the  aloetic  pill  alone. 

It  is  foreign  to  my  purpose  to  enter  upon  an  inquiry  into  the  causea  and  ooo- 
sequences  of  amenorrhcea,  as  my  prindpal  object  is  to  state  fiwta ;  I  shall  therafisre 
proceed  to  illustrate  the  successful  administration  of  strychnia  in  my  hands,  in  some 
instances  of  suppressed  menstruation. 

CasbI.  Fhosbe  Lowe,  thirty>three  years  of  age,  unmarried,  admitted  an  out* 
patient,  June  4th,  1825. 

She  stated  that  she  had  not  menstruated  during  the  last; five  montha.  She 
attributed  the  obstruction  of  the  menses  to  cold.  She  vras  languid  and  weak.  Her 
appetite  was  impaired,  countenance  pallid,  and  strength  dimimshed.    Bowels  rather  i 

costive  i  pulse  eighty-two ;  tongue  white.  Having  brought  the  bowels  into  a 
natural  state,  by  tiie  exhibition  of  purgatives,  I  eommenced  with  the  nxth  of  a  grain 
of  strychnia,  three  times  in  the  day. 

June  16.  She  has  not  as  yet  derived  any  benefit  from  the  alkali.  Dose  to  be 
increased  to  the  fourth  of  a  grain  at  the  same  intervals. 

July  12th.  Her  general  health  was  much  improved,  and  her  appetite  is 
better.  She  has  experienced  rather  painful  sensations  in  the  hypogastric  region, 
during  the  last  few  days.    To  continue. 

24th.  The  menses  have  appeared  in  small  quantity  since  the  last  report.  The 
uneasiness  in  the  hypogastrium  has  left  her.    To  ecmtimu. 

30th.  She  improves  in  health  duly,  and  is  anxious  to  follow  her  usual  employment 
in  the  cotton  factory.  Her  appetite  is  very  good,  countenance  more  lively,  and 
strength  greatly  increased.  I.  desired  her  to  suspend  the  furtiier  use  of  tiie  medirine» 
giving  her  a  strict  charge  to  call  at  the  Dispensary,  and  to  inform  me  if  the  catamenia 
had  become  regular.  Agreeably  to  my  request,  she  attended  on  the  14th  of  October^ 
and  said  that  she  had  menstruated  twice  rather  copiously  since  she  mw  nw» 
Discharged  ciured.  This  woman  married  shortly  afterwards,  and  is  now  the  mother 
of  two  children. 

Case  II.  Ann  GiUdike,  aged  thirty  years,  unmanried,  admitted  an  out-patient, 
24tii  February,  1825. 

This  woman  had  imprudentiy  exposed  herself  to  wet. and  cold  for  several  bears 
when  the  menses  were  last  present,  and  they  have  not  since  returned.  Her  compbmt 
is  of  six  months'  duration*  Countenance  pale,  body  emaciated,  appetite  impdied, 
bowels  naturaL  She  stated  that  she  had  been  under  medical  trostment  for  more  than 
four  months,  but  had  not  derived  any  benefit  from  -the  remedies  emptoyed.  I 
immediately  commenced  with  the  sixth  of  a  grain  of  strychnia  three  tinns^dady* 

March  14tlu  No  change  in  her  symptoms*  Dose  of  alkali  to  be  incieased  to  the 
fourth  of  a  grain,  at  the  same  intervals. 

29th.  She  finds  herself  considerably  better,  and,  judging  from  her  present  feel- 
ings, thinks  that  the  catamenia  will  shortiy  appear.  Bowels  regular,  spirits  dieerihl. 
To  continue. 

There  was  a  slight  uterine  discharge  on  the  evening  of  the  list,  bnt  it  oeased  eariy 
on  the  following  morning.  Her  looks  and  general  heritii  art  sutpriaagly  improved. 
To  take  half  a  grsdn  of  the  alkali  twice,  daily. 
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May  t4th.  On  the  18tb  die  calamenia  appeared,  and  continued  until  the  Std: 
their  coiottr  and  quantity  were  perfi^tly  natural.  She  makes  no  complaint  but  of 
deblUty.  To  perserere  with  the  strychnia,  in  the  dose  of  a  fourth  of  a  strain  three 
times  daily.  She  attended  at  the  Iniirmary  on  the  6th  of  July,  and  mentioned  that 
the  menses  had  occurred  at  the  usual  time,  and  tiiat  she  felt  herself  as  well  as  at  any 
former  period  of  her  lifo.  She  was  discharged  cured.  This  patient  has  continued 
weU  ever  since. 


SURGERY. 

Treatment  qf  Inverted  NaiU*  (Eivue  MedieaU,)  Cases  of  this  kind  appear  trifling, 
and  are  sometimes  very  unwarrantably  neglected,  both  by  the  patient  himself  and 
the  surgeon,  until  great  suffering  arises.  Various  modes  of  practice  have  been 
adopted;  amongst  others,  evulsion  of  the  nsdl,  which  necessarily  gives  great  torture  to 
the  patient,  and  has  been  known  to  destroy  him.  The  following  plan  is  employed  with 
success  by  Dr.  Biessy,  of  Lyons.  He  scrapes  the  healthy  portion  of  the  nail  to  an  ex- 
tremely thin  layer,  and  then  repeatedly  touches  it  with  lunar  caustic,  until  the  anterior 
portion  shi'vels,  and  separates  spontaneously  fit^mthe  flesh  beneath.  Small  bits  of  lint  are 
then  inserted  between  the  nail  and  the  flesh,  until  the  new  nail  has  become  sufficiently 
large,  which  is  usually  the  case  in  twenty  or  thirty  days  after  the  operation. 

Jmperfaratwn  cf  the  Cervix  Uteri :  Operation  iuereuful.  Delpech  relates  this 
case.  A  young  woman,  setat.  twenty-two,  who  had  never  menstruated,  was  attacked 
at  the  age  of  seventeen  with  colic,  which  gradually  increased  in  severity.  She 
became  pale,  emaciated,  melancholy,  and  lost  her  appetite.  Twice  in  the  course  of 
one  year  the  pains  in  the  abdomen,  which  always  commenced  in  the  hypogastric 
region,  were  so  severe  as  to  endanger  the  life  of  the  patient ;  they  gave  rise  to  violent 
fever  and  delirium.  Violent  paroxysms  of  hysteria  followed.  M.  Delpech  was  now 
consulted.  In  the  hypogastrium,  a  spheroid  and  moveable  tumor  was  felt,  which  was 
very  tender,  when  touched ;  it  impeded  the  motion  of  the  patient,  and  rose  as  high 
as  the  umbilicus.  It  was  presumed  that  this  tumor  was  the  uterus  distended  by  the 
retained  menses,  but  no  trace  of  the  cerrix  or  os  uteri  could  be  detected.  A  puncture 
was  made  in  the  most  depending  part  of  the  tumor  in  the  vagina,  and  about  one  pint 
and  a  half  of  a  brown  inodorous  fluid  was  discharged,  of  an  oily  consistence.  The 
tumor  was  now  diminished  to  half  its  former  size.  The  discharge  continued  for 
several  days,  and  the  opening  that  had  been  with  a  trocar  could  be  felt  in  the  vagina. 
An  irritable  state  of  the  breasts,  which  had  before  existed,  was  now  completely 
relieved.  The  patient  has  menstruated  twice  since  the  operation,  and  no  unpleasant 
symptoms  had  occurred.     (Bivue  MedieaU,) 

Contraction  of  Parts  after  Bums.  M.  Dufuttren  lays  it  down  as  a  principle,  that 
in  cases  where  fibrous  bands,  resulting  from  unfavorable  dcatrization,  impede  the 
motion  of  one  or  several  articulations,  the  parts  should  be  set  at  liberty  by  transverse 
indnons,  without  destroying  the  cicatrix  itself.  Surgeons,  in  general,  adopt  the  mode 
of  renaoving  the  original  cicatrix,  and  then  they  endeavour,  by  artificial  efforts,  to  form 
one  more  regular,  which  may  not  interfere  with  the  action  of  the  parts  implicated  in 
the  injury.    The  following  is  an  example  of  his  practice. 

A  child,  nine  years  old,  was  admitted  into  the  HAtel  Dieu,  with  a  deformity  of  the 
hand,  the  consequence  of  a  bum  which  had  happened  a  considerable  time  before. 
The  littie  finger  of  the  left  hand  was  bent  forward,  and  was  confined  to  the  palm  by 


272  INTBLLIGENCB. 

a  membrafiiibrm  bridle,  the  folds  of  which  tenninated  in  a  lort  of  fibrous  cord,  wUcii 
eiLtended  between  the  first  and  second  phalanges.  The  ring  finger  was  less  bnmt, 
but  was  also  attached  to  the  palm  of  the  hand  by  a  fiddform  bridlt,  which  made  it 
describe  a  regular  segment  of  a  circle.  The  connecting  band  ei^tended  from  the  tip 
of  this  finger  to  its  metacarpal  eitremity,  and  was  about  one  and  a  half  inches  in 
length.  The  middle  finger  was  bent  forward  like  a  hook ;  its  firee  extremity  corres- 
ponding to  the  articulation  of  the  first  with  the  second  phalanx.  A  tight  and  thick 
bridle  fixed  it  in  this  situation,  and  prevented  its  extension.  The  object  here  wss 
evidently  to  extend  the  fingers,  and  to  retain  (hem  in  that  position  until  new  and 
regular  cicatrices  bad  formed.  M.  Dupuytren  made  above  and  below  each  fibrous 
band  a  transverse  incision,  which  divided  the  whole  substance  of  the  skin.  He  then 
extended  the  fingers,  dressed  the  wounds,  and  applied  a  broad  splint  upon  the  back  of 
the  hand,  ensuring  the  constant  extension  of  the  fingers  by  a  bandage.  The  wounds 
cicatrised,  and  their  edges  remained  apart  by  the  formation  of  a  new  cutaneous  tissue. 
The  exuberant  fleshy  granulations  were  destroyed  with  lunar  caustic,  and  at  the  end 
of  a  few  days  the  splint  was  removed,  when  the  new  cicatrices,  if  not  completely 
formed,  were  in  such  a  state  as  to  warrant  their  being  left  to  the  efforts  of  nature* 
The  success  of  the  case  was  very  gratifying. — Journal  CompUmentaire,  ^c 
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MEDICAL  SCHOOL,  KING'S  COLLEGE,  LONDON. 

The  following  appointments  have  been  made:  Mr.  Mayo,  professor  of  Anatomy  and 
Physiology ;  Mr.  Green,  of  Surgery ;  Dr.  Hawkins,  of  Medicine ;  Dr.  Bissett 
Hawkins,  of  Materia  Medica.  The  chairs  of  Chemistry  and  Midwifery  are  uot  yet 
filled.  The  Demonstrator,  we  understand,  will  be  appointed  at  the  recommendation 
of  the  Professor  of  Anatomy. 

King's  College  will  open  in  October  1831 :  In  the  interval,  Mr.  Mayo  will  conti- 
nue to  deliver  lectures  at  Great  Windmill  street.  The  noble  museum  room  in  Great 
Windmill  street,  which  has  contuned  in  succession  the  collections  of  Dr.  Hunter, 
Dr.BAiiiLiE,  Mr.  Wilson,  and  Mr.  Bell,  is  likely  to  be  occupied,  during  the  en- 
suing winter,  by  the  museum  of  King's  College.  The  latter,  it  is  sud,  will  be 
commenced  by  the  purchase  either  of  Soemmerring*s  collection  or  of  Mr.  Mato's, 
which,  though  small,  contains  several  of  the  rarest  and  most  beautiful  spedmens  in 
London. 

The  school  of  Windmill  street  will  probably  not  be  closed,  when  Mr.  Mayo  leaves 
it;  but  is  likely  to  M\  into  the  hands  of  a  zealous  and  talented  pupil  of  Mr.  Mayo's 
and  Mr.  Brodie's.  We  conclude,  therefore,  that  Mr.  Mayo's  pupils  will  have  the 
option,  when  King's  College  opens,  either  of  following  him  thither,  or  of  remaining 
to  pursue  their  studies  under  his  successor  in  Windmill  street. 


Dr.  James  Johnson  has  been  appointed  physician  extraordinary  to  the  King. 

Mr.  Arnott  has  been  appointed  surgeon  extraordinary  to  her  Msyesty.  We 
stated  by  mistake  in  our  last  Number  that  Mr.  A.  was  attached  to  the  medical  esta- 
blishment of  the  King. 

Mr.  CftADDOCK  is  appointed  apothecary  to  his  Majesty's  household. 

The  appointment  of  Dr.  Warren  as  physician  extraordinary  to  the  King,  has 
been  cancelled  at  his  own  request 
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His  Majesty  has  been  graciously  pleased  to  bestow  on  Sir  Henry  Halford  tlie 

Grand  Cross  of  the  Quelph. 

Sir  Gilbert  BLANEhas  re^g:ned  his  appointment  as  physician  to  his  Majesty,  in 

consequence,  it  is  said,  of  the  place  in  which  his  name  appears  in  the  list  published 

in  the  ofRcial  Gazette. 


Henrt  Earle,  Esq.  surgeon  to  St.  Bartholomew's  Hospital,  has  been  elected  one 
of  the  Council  of  the  Royal  College  of  Surgeons. 


Mr.  HowsRiP  will  commence  his  next  course  of  Surgical  Lectures  at  his  house,  on 
the  first  Monday  in  October,  at  eight  in  the  evening.  The  weekly  examination  of 
the  students  will  be  held  every  Saturday  evening,  from  nine  to  ten  o'clock. 


Mr.  W.  B.  Lynn  has  addressed  a  letter  to  the  Royal  College  of  Surgeons,  stating 
that  he  *'  renounces  all  intention  and  desire"  to  become  one  of  their  body,  in  conse- 
qiftnce  of  his  friend,  Mr.  J.  R.  Elmore,  having  been  passed  over  at  the  recent 
election  of  a  member.  That  Mr.  Lynn  had  the  right  to  remonstrate  with  the  Col- 
lege for  the  act  of  injustice  which  he  assumes  them  to  have  committed,  we  do  not 
deny ;  but  we  r^ret,  for  bis  own  sake,  that  his  letter  was  not  written  with  greater 
respect  and  temperance.  The  step  which  Mr.  L.  has  taken  appears  to  us  altogether 
premature  and  injudicious.  Had  he  waited  till  he  himself  had  been  elected  one  of 
(he  Council,  he  would  have  escaped  all  suspicion  of  declining  an  honour  from  the  fear 
that  he  might  not  have  the  opportunity  of  accepting  it. 


BIBLIOGRAPHICAL  NOTICES. 
Appendix  to  tht  Second  EdUion  of  a  Seriet  of  Observations  on  StrictureSf  S^c. 

By  R.  A.  Stafford. 
The  continued  success  Mr.  Stafford  has  met  with  in  the  treatment  of  strictures  by 
the  lancetted  stilettes,  now  enables  him  to  add  eighteen  cases  to  those  he  before  pub- 
lished. Mr.  Stafford  has  now  operated  on  upwards  of  forty  cases  of  permanent 
stricture, "  of  the  worst  description,  without  a  single  failure."  He  assures  us  that  in 
no  Instance  has  there  been  a  fiUse  passage  made,  nor  has  the  cutting  through  the  con  • 
tracted  part  either  caused  pain,  hemorrhage,  inflammation,  or  any  other  unfavorable 
symptom.  Tlie  hardened  structure  which  composed  the  stricture  has  always  been 
absorbed,  and  he  has  never  yet  heard  of  a  return  of  the  complaint  after  this  treat- 
ment. In  addition  to  the  unvaried  success  in  the  use  of  these  instruments  in  stric- 
ture, Mr.  S.  has,  on  two  different  occasions,  divided  through  an  enlarged  third  lobe 
of  the  prostate  gland,  which  on  the  one  hand  caused  total,  and  in  the  other  partial, 
retention  of  urine.  In  both  these  cases  the  disease  subsided,  and  the  patients  reco- 
Yered  the  complete  power  of  the  bladder. 

Mr.  Staflford  states  that  there  is  but  very  trifling  inconvenience  caused  by  the  use 
of  the  instruments.  He  has  not  always  found  it  necessary,  as  he  formerly  recom- 
mended, to  confine  the  patients,  to  apply  leeches,  or  to  leave  the  catheter  after  the 
operation  in  the  urethra.  "  They  have,  on  the  following  day,  usually  gone  about 
their  occupations,  and  it  has  only  been  necessary  to  pass  a  bougie  daily  for  a  short 
time,  and  afterwards  three  times  a  week,  until  the  cure  has  been  completed." 

We  must  refer  to  our  Journal  for  September  1828,  and  June  1829,  for  an  aocouut 
of  the  former  editions  of  Mr.  Staffi>rd's  work  on  the  subject  of  Strictures  of  the  Ure- 
thra.   As  in  the  latter  Number  several  cases  are  detailed  which  were  successfully 
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treated  by  the  lanoetted  itilettc,  we  do  not  think  it  neceasary  to  give  any  of  the  eaiei 
from  the  present  Appendix. 

We  must  once  more  be  allowed  to  urge  the  necessity  for  the  utmost  caution  in  the 
use  of  these  instruments. 

Mr.  Wardrop  will  be  much  gratified  to  hear  that  a  brief  essay  will  shortly  be  pub- 
lished on  the  subject  of  Cataract.  The  means  of  detecting  the  kind  of  cataract,  or 
disorganization  of  the  eye,  before  an  operation,  will  be  particularly  pointed  out.  A 
case  will  be  related,  the  details  of  which  are  very  curious,  and  which  cannot  &il  to  be 
interesting  to  oculists  in  general.  It  may  be  a  satisfaction  to  Mr.  Wardrop  to  be  in- 
formed that  the  same  practitioner,  the  gemmed  "  party  writer,"  still  continues  in 
attendance  upon  this  patient,  and  that  she  has  been  seen  by  some  experienced  ocu- 
lists, who  are  of  opinion  that  something  may  yet  be  done  to  relieve  her.  When  the 
case  is  completed,  it  will  be  immediately  given  to  the  profession,  together  with  a  few 
comments  which  will  convey  some  moral  as  well  as  medical  instruction. 


In  the  press,  the  Natural  History  of  Pmsons,  vol.  i.  with  a  Plate.  Contents: 
Physiology  of  Life,  Secret  and  Slow  Poisons,  Epidemic  and  Endendc  Diseases,  Con- 
tagion, American  and  Arrow  Poisons,  Serpent  Poisons,  Pleaaures  and  Pains  of 
Opium.     By  John  Murray,  Esq.  f.l.s.  &c. 


LIFE  OP  DR.  FOTHERGILL. 
The  father  of  John  Fothergill  was  a  member  of  the  estimable  society  of  Quakers,  and 
resided  at  Carr-End,  in  Yorkshire,  the  family  estate  of  a  preceding  generation ;  where 
this  excellent  man  was  bom  in  the  year  171?.  He  was  one  of  many  children,  a 
circumstance  which  is  generally,  and  with  justice,  considered  favorable  to  tiie  develope- 
raent  of  talents.  His  chief  literary  education  was  imbibed  in  the  school  of  Jedburgh, 
in  Yorkshire,  a  seminary  which  has  acquired  both  clasncal  and  mathematieal  reputa- 
tion. About  the  age  of  sixteen,  he  was  apprenticed  to  Mr.  Bartlett,  an  eminent 
apothecary  at  Bradford,  who  had  previously  been  the  master  of  Dr.  Hilary.  His 
sagacity  and  assiduity  soon  induced  his  intelligent  preceptor  to  permit  him  to  viat  and 
prescribe  for  his  patients.  On  the  expiratiod  of  his  term,  he  repaired  to  Edinbmfib, 
at  a  period  when  the  professorial  chairs  were  occupied  by  Monro,  Alston,  Rntheifoid, 
Sinclair,  and  Plummer,  all  students  of  the  Boerhaavian  school,  and  whose  merits  have 
been  recorded,  by  Fothergill  himself,  in  an  account  which  he  published,  in  after-life, 
of  Dr.  Russell,  his  contemporary  and  associate.  The  eminent  Monro  discovered  the 
powers  of  his  pupil,  and  urged  him  to  reside  sufficiently  long  to  obtain  the  doctorate— 
for  till  then  he  had  only  intended  to  qualify  himself  for  the  profession  of  an  apothecary. 
He  used  to  take  notes  of  the  heads  of  each  lecture,  and  on  returning  to  his  lodging, 
translated  into  Latin  those  which  had  been  given  in  EngHsh ;  he  then  carefnlly  con- 
sulted and  compared  the  opinions,  both  of  the  ancients  and  the  modems,  on  the  subject 
of  the  lecture,  to  whidi  he  added  such  remarks  upon  each  as  his  reading  and  reflection 
suggested.  In  his  clinical  studies  he  followed  a  similar  plan ;  when  any  case  ooemxed 
to  fix  his  attention,  he  examined  the  various  auUiorities  which  bore  upon  the  point 
and  formed  a  comparative  result  from  their  evidence  and  opinions.  Many  years 
afterwards  he  recommended  this  method  to  Dr.  Lettsom,  in  a  letter  which  condndes 
by  enforcing  '*  the  careful  perusal  of  Hippocrates,  and  also  of  Aretseus  and  Celsus ; 
one  can  never  be  too  well  acquainted  with  the  knowledge  contdned  in  the  first,  nor 
with  the  elegant  expressions  of  the  last"    These  modes  of  study  are  not  peculiar  to 
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Fothergill,  but  they  are  important  to  remark  in  tracing  the  steps  by  which  an  obscure 
man  attained  independence  and  distinction,  and  strengthen  the  evidence  of  the  e£Bcacy 
cf  earnest  reading  in  a  profession  which  is  by  many  supposed  to  depend  for  success  on 
natural  ainlities,  or  worldly  industry,  or  mere  personal  observation  ;  whereas,  none 
mor«  requires  all  the  assistance  that  can  be  derived  from  the  eiperience  of  others. 
Monro,  in  the  fourth  edition  of  his  Osteology,  which  appeared  m  1746,  acknowledges 
the  aid  which  he  had  obtuned  from  his  young  pupil.  In  addition  to  hit  other  oocu- 
pationa,  Fothergill  preserved  a  diary  of  his  actions  an4  occurrences,  in  Latin.  He 
gmduated  in  1736,  and  chose  tiuuteof  Empties  for  the  subject  of  his  thesis.  He  now 
came  to  London,  the  scene  of  all  his  subsequent  eminence,  and  frequented  the  wards 
of  St.  Thomas's  Hospital,  where  his  application  was  equally  unremitting.  In  1740 
he  accompanied  some  irienda  on  a  short  excursion  to  the  continent,  of  which  a  brief 
sketch  x^mains  in  a  Latin  letter  addressed  to  his  friend  Dr.  Cuming,  of  Dorchester* 
On  his  return  he  settled  in  Gracechurch  atreet,  and  in  1746  became  a  licentiate  of  the 
College  of  Physicians.  * 

The  fertility  of  his  nundnow  began  to  evince  itself  in  some  detached  essays,  among 
which  we  remark  one  "  On  the  Origin  of  Amber,"  his  observations  on  the  Bfanna 
Peraeum,  and  more  particularly  those  "On  a  case  of  recovering  a  Man  dead  in 
appearance."  It  is  possible  that  these  last  may  have  had  some  share  ki  oontributiag 
to  the  establishment  and  regulations  of  die  Humane  Society,  which  was  several  yean 
after  founded  by  the  exertions  of  Dr.  Hawes  and  others. 

A  large  practice  rapidly  rewarded  the  pains  which  he  had  bestowed  on  his  education : 
as  to  hispecuniary  means  orearly  patrons  Uttie  information  remains,  but  it  is  certain  tiiat 
he  acquired  employment  more  early  tiian  the  generality  of  his  brethren :  it  b  probable 
that  the  religious  community  of  which  he  was  a  worthy  member  contributed  sometiiing 
to  the  rapidiiy  of  his  advancement.  Nothing  (says  Dr.  Lettsom)  hurt  his  feelings 
more,  tiian  an  estimate  of  the  medical  profession,  formed  i^n  lucrative  advantages ; 
he  was  ever  averse  to  speak  of  his  pecuniary  emoluments :  "  My  only  wish,"  he 
declared,  «'  was  to  do  what  littie  business  might  fall  to  my  share  as  well  as  possible  i 
and  to  banish  all  thoughts  of  practising  physic  aa  a  money-getting  trade,  with  tiie  same 
soUcitude  as  I  would  tiie  suggestions  of  vice  or  intemperance."  These  were  not  mere 
words  of  parade:  when  the  success  of  his  practice  had  elevated  him  to  tiic  summit  of 
his  career,  he  still  professed,  and  acted  upon,  tiie  same  generous  reasomng.  "I 
endeavour,"  says  he,  in  a  letter  written  several  years  aflerwards, "  to  follow  my  busmess. 
because  it  is  my  duty,  radier  than  my  interest ;  ths  Uut  u  inseparabU  ftm  a  s^^ 
dUehnrgs  of  duty ;  but  I  have  ever  wished  to  look  at  the  profits  in  the  last  place,  and 
this  wish  has  attended  me  ever  since  my  beginning."  In  another  place  he  remarks, 
« I  wished  mostfervenfly.  and  1  endeavour  after  itstill.  to  do  the  business  thatoccurred, 
with  all  tiie  diligence  I  could,  as  a  present  duty,  and  endeavoured  to  repress  eveiy 

ri«ng  idea  of  iU  canuquences uch  a  drcumscribed  unaspiring  temper  ^  mmd, 

doing  every  thing  witii  diligence,  humility,  and  as  in  tiie  sight  of  the  God  of  heahiig, 
frees  the  mind  from  much  unavailing  distress,  and  consequential  disappomtment. 
These  famUiar  effusions  of  a  spirit  which  cannot  be  accused  of  imbealily  or  apathy, 
are  the  more  interesting,  because  few  of  tiie  distinguished  members  of  tiie  medical 
profession  have  bequeathed  to  us  so  explicit  an  avowal  of  the  motives  which  animated 
or  sustained  tiiem  in  one  of  tiie  most  rugged  roads  of  human  travel 

In  1748.  Fothergill  raised  his  reputation  to  a  great  height,  by  his  "Account  of 
the  Sore  Throat  attended  with  Ulcers;  a  disease  which  hath  of  late  J^"-  •PP'^y*^ 
iJthtcity,  and  in  several  parts  of  the  nation."    A  disorder  of  thi,  kind  had  lately 
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caused  moch  bavoe,  and  not  least  among  the  higher  orders  of  society.  T«ro  nephews 
of  the  Dake  of  Newcastle  had  fallen  victims  to  it,  and  its  progress  eieited  great 
alarm.  Here  Fotbergiil  found  an  opportunity  of  bfinghtg  hk  penetration  to  bear 
on  a  topic  of  new  and  immediate  interest,  and  he  availed  himself  t»  the  utmost  of 
the  favorable  moment.  He  had  observed  that  the  methods  of  eare  osaally  resorted 
to,  such  as  bleeding,  purging,  and  the  medicines  daily  eniployed  to  remove  inflam- 
nations,  in  general  produced  an  injariom  effect  in  this  epidemic.  It  was  confoonded 
in  ordinary  practice  with  the  common  sore  throat,,  or  inflammation  of  the  tonsils. 
Oar  author  carefully  distinguished  the  variety  in  the  nature  of  the  complaint,  and 
in  the  progress  of  the  symptoms,  which  were  here  usually  of  the  tjpboid  kind,  and 
presented  a  disposition  to  gangrene  in  the  parts  affected.  His  practice  was  tempo* 
rate,  yet  not  guided  by  any  exclusive  views ;  even  gentle  purgatives  he  found  inju- 
rious, but  clysters  might  be  given  in  case  of  constipation.  A  gentle  emetic  was 
often  prescribed ;  gargles,  bark  combined  with  the  mineral  acids,  and  various  stimu* 
lants,  formed  the  basis  of  the  treatment*  The  Spanish  physicians  had  pursued  a 
somewhat  similar  pkn  in  the  visitations  which  they  bad  experienced  of  this  com- 
plunt,  Fotbergiil  uses  the  foHowing  expressions  in  summing  up tliis  subject:  they 
will  afford  a  specimen  of  his  pathology.  *'  The  cause  of  this  tendency  (to  putre- 
faction) is  a  putrid  virus,  or  miasma  sui  generis,  introduced  into  the  habit  by  con- 
tagion ;  principally  by  means  of  the  breath  of  the  person  affected.  This  virus,  or 
contagious  matter,  produces  effects  more  or  less  pernicious,  according  to  the  quantity 
and  nature  of  the  infection,  and  as  the  subject  is  disposed  to  receive  or  suffer  by  it. 
Putrefactive  and  malignant  diseases,  in  commonjadmitof  the  most  sensible  and  secure 
relief  from  discharges  of  the  peccant  matter,  either  upon  the  skin  in  general,  or  on 
particular  parts  of  the  body.  The  redness,  and  cutaneous  efflorescence,  in  the 
present  case,  may  be  considered  as  an  eruption  of  the  like  nature,  and  therfeore  to 
be  promoted  by  such  methods  as  have  proved  successful  in  similar  diseases.  A 
cordial,  alezipharmic,  warm  regimen  has  been  found  by  experience  to  be  of  the 
iDOSt  use  in  such  cases."  Called  in  on  this  occasion  by  many  of  the  first  families  in 
the  metropolis,  he  improved  the  opportunity  so  well,  that  he  soon  acquired  a  largjs 
income.  The  generality  of  medical  men  usually  entertain  a  particular  affection  for 
some  one  or  more  branches  of  their  professional  studies,  and  the  public  has  gained 
considerably  by  this  occasional  preference,  which,,  while  it  does  not  necessarily 
diminish  the  attention  of  the  individual  to  the  ultimate  object  of  his  science,  is 
sometimes  the  source  of  discoveries  or  institutions  important  to  the  comrouiuty  at 
large.  Chemistry  and  botany  were  the  favorite  objects  of  bis  hours  of  relaxation  or 
retirement.  At  Upton,  near  Stratford  in  Essex,  he  purchased  an  extensive  estate, 
and  furnished  a  noble  garden,  whose  walls  enclosed  five  acres,  with  a  profusion  of 
exotics,  which  he  spared  no  pains  in  collecting.  "At  an  expense  seldom  under- 
taken by  an  individual,  and  with  an  ardour  that  was  visible  in  the  whole  of  his 
conduct,  he  procured  from  all  parts  of  the  world  a  great  number  of  the  rarest  plants, 
and  protected  them  in  the  amplest  buildings  which  this  or  any  other  country  has  seen. 
He  iiberaliy  proposed  rewards  to  those  whose  circumstances  and  situations  in  life 
gave  them  opportunities  of  bringing  hither  plants  which  might  be  ornamental,  and 
probably  useful  to  this  country,  or  her  colonies;  and  as  liberally  paid  these  rewards 
to  all  that  served  him.  If  the  troubles  of  war  had  permitted,  we  should  have  had 
the  Cortex  Winteranus,  &c.  &c.,  introduced  by  his  means  into  this  country ;  and 
also  the  Bread-Fruity  Mangasteen,  &c.,  into  the  West  Indies.  For  each  of  these, 
and  many  otliers,  he  had  fixed  a  proper  premium.    In  conjunction  with  the  Earl  of 
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Tankerville,  Dr.  Pitcairn,  and  myself,  he  sent  over  a  perion  to  Africa,  wlio  is  still 
enplojed  upon  the  coast  of  that  country,  for  the  parpose  of  collecting  plants  and 
specimens.  Those  whose  gratitude  for  restored  health  prompted  there  to  do  wliat 
was  aoceptahle  to  tlieir  benefactor,  were  always  mformed  by  him,  that  presents  o€ 
rare  plants  chiefly  attracted  his  attention,  and  would  be  more  acceptable  to  him 
tJian  4he  most  generous  fees.  How  many  unhappy  men,  enervated  by  the  effects  of 
hot  climates,  where  their  -coimexions  had  placed  tlieoi,  found  health  on  their  retuia 
home  at  that  cheap  purchase  I  What  an  infinite  number  of  plants  he  obtained  by  these 
means,  the  large  collection  of  drawings  he  left  behind  will  amply  testify  ;  and  that 
they  w«re  equalled  by  nothing  but  royal  munificeficey  at  this  time  largely  bestowed 
upon  the  Botanic  gardens  at  Kew«  In  my  opinion,  no  other  garden  in  Europe, 
royal  or  of  a  subject,  had  nearly  so  many  scarce  and  valuable  plants.  That  science 
might  not  suffisr  a  loss,  when  a  piaat  he  had  cultivated  should  die,  he  liberally  paid 
the  best  artist  the  country  afforded,  to  draw  the  new  ones  as  they  came  to  perfection; 
and  so  numerous  were  tiiey  at  last,  that  he  found  it  necessary  to  employ  move 
artists  than  one,  in  order  to  keep  pace  with  their  increase.  His  garden  was  known 
ail  over  Europe,  and  foreigners  of  all  ranks  asked,  when  they  came  hither,  per* 
mission  to  see  it;  of  which.  Dr.  Solander  and  myself  are  sufficient  witnesses,  from 
the  many  applications  that  have  been  made  through  us  for  that  permisnon." 

The  account  which  we  have  here  given  is  the  more  honourable  to  Fothergill, 
because  it  comes  from  the  pen  of  a  distinguished  individual,  who  was  not  merely 
an  excellent  judge  of  horticultural  pursuits,  but  the  patron  of  all  that  was  useful  to 
his  country  end  his  age, — the  late  Sir  Joseph  Banks.  A  winding  canal,  iu  the  figure 
of  a  crescent,  formed  this  garden  into  two  divisions,  and  occasionally  opened  on  the 
sight,  through  branches  of  rare  shrubs,  which  lined  the  walks  on  its  sides.  In  the 
midst  of  winter,  when  the  earth  was  covered  with  snow,  evergreens  were  here  clothed 
in  full  verdure.  Without  exposure  to  the  open  air,  a  glass  door,  from  the  mansion- 
house,  gave  entrance  into  a  suite  of  hot  and  green  house  apartments,  nearly  260 
feet  in  extent,  and  containing  above  3400  distinct  species  of  exotics,  whose  foliage 
formed  a  beautiful  contrast  to  tlie  shrivelled  natives  of  colder  climes.  In  tlie 
open  ground,  about  5000  distinct  species  of  plants  and  shrubs  bloomed  on  the 
return  of  summer. 

Such  displays  were  not  in  him  tlie  effect  of  ostentation;  he  had  always  in  view 
the  enlargement  and  elevation  of  his  own  roind,  and  the  prospect  of  multiplying 
the  enjoyments  of  his  fellow-beings.  He  formed  an  useful  exchange  of  the  pre« 
ductions  of  the  earth.  From  America  he  received  various  species  of  oatalpas, 
kalmias,  magnolias,  firs,  oaks,  maples,  and  other  valuable  productions,  which 
became  inhabitants  of  his  own  soil,  and  some  of  which  were  capable  of  being  applied 
to  the  most  useful  purposes  of  timber  j  and  be  transported,  in  return,  the  green  and 
bohea  teas  from  his  garden  at  Upton,  to  the  southern  part  of  that  continent  He 
endeavoured  to  improve  the  growth  and  quality  of  coffee  in  the  West  Indian  islands  ; 
and  procaied  from  China  the  bamboo>cane,  with  a  view  of  naturalizing  it  iu  our 
intertropical  possetsions.  He  made  many  efforts  to  introduce  the  cinnamon- tree 
into  the  West  Indian  colonies.  He  attempted  to  procure  the  tree  which  affords  the 
Peraviau  bark,  and  is  said  to  have,  at  length,  so  far  succeeded,  as  to  have  had  one 
plant  ia  hb  garden.  To  two  captains  of  ships  he  offered  each  a  reward  of  one 
hnndred  pounds  for  a  plant  in  vegetation  of  the  true  Winter*s  bark  ( Winterana 
urcmaticd).  But  his  attention  was  not  confined  to  the  vegetable  kingdom*  Da 
Costa  ia  indebted  to  him  /or  many  valuable  remarks  inserted  in  his  History  of  Shells 
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of  which  Fothergill  poisetsed  the  best  cabinet  in  England,  next  to  that  of  the 
Duchess  of  Portland.  His  collection  of  minerals  was  more  rare  than  extensive ;  and 
the  gratitude  of  his  numerous  friends  had  supplied  him  with  many  canons  specimens 
of  the  animal  world.  He  afiTorded  employment  to  many  artists,  in  directing  the 
delineation  of  various  productions  of  Nature,  which  were  too  bulky  to  transport,  or 
too  perishable  to  preserve :  twelve  hundred  of  such  drawings  are  said  to  have  been 
In  his  possession,  and  were  purchased,  at  his  death,  for  the  Empress  of  Russia,  at 
the  price  of  33001.  His  collection  of  natural  history  was  purchased,  on  his  decease, 
by  the  eminent  Dr.  William  Hunter,  and  is,  proliably,  at  this  moment,  to  be  foond, 
in  part,  in  the  museum  which  that  distinguished  physician  bequeathed  to  the 
University  of  Glasgow,  after  having  vainly  solicited  the  ministers  of  the  time  to 
enable  him  to  establish  one  in  London. 

He  maintained  a  frequent  correspondence  witli  North  America,  where  his  fkther 
and  brother  had  spent  many  years  in  the  service  of  religion.  Several  families  are 
ioid  to  have  even  crossed  the  Atlantic,  with  a  view  of  pladng  themselves  under  his 
care.  He  earnestly  laboured  to  promote  tlie  improvement  of  rural  economy  and  of 
commerce  in  that  part  of  the  world.  In  conjunction  with  his  friend,  Peter  Collinson 
(a  name  upon  which  we  should  be  glad  to  dwell  more  at  length),  he  encouraged  the 
cultivation  of  the  vine  there ;  and  still  more  usefully  strove,  with  others,  to  abolish 
the  tlave-iradd  among  his  own  brethren — an  object  which  they  at  length  had  the 
happiness  to  accomplish. 

Charity  was  the  predominant  feature  in  Fothif gill's  character;  that  beautifol 
quality  which  many  find  so  difficult  to  imitate,  and  which,  in  most  minds,  is  a 
flower  the  slowest  to  blossom,  and  the  earliest  to  decay.  Few  names  on  th^  record 
of  biography  will  bear  comparison  with  him  in  this  respect.  We  do  not  know  wliether 
this  noble  characteristic  was  in  him  the  result  more  of  an  original  tenderness  of  dis- 
position, or  of  self-discipline  and  principle;  it  seems  probable  that  the  study  of  our 
Divine  Revelation  had  opened  this  plenteous  fountain  of  beneficence  in  a  mind  not 
naturally  of  an  enthusiastic  temperament.  When,  during  the  summer,  he  retired  to 
Lea^Hall,  in  Cheshire,  be  devoted  one  day  in  every  week  to  attendance  at  Mlddle- 
wich,  the  nearest  market-town,  and  gave  his  gratuitous  advice  to  the  poor.  He 
assisted  the  cleigy,  not  merely  with  his  advice,  but  on  numerous  occasions  with  his 
purse :  on  one  occasion  he  was  reproved  by  a  friend  for  his  refusal  of  a  fee  from  a 
person  who  liad  attained  a  high  rank  in  the  church :  "  I  had  rather,"  replied  the 
doctor,  *'  return  the  fee  uf  a  gentleman  with  whose  rank  I  am  not  perfectly  acquainted, 
than  run  the  risk  of  taking  it  from  a  man  who  ought,  perhaps,  to  be  the  object  of  my 
bounty.''  When  he  paid  his  last  visit  to  patients  in  decayed  circumstances,  it  was 
not  unusual  with  him,  under  the  appearance  of  feeling  the  pulse,  to  slip  into  their 
hand  a  sum  of  money,  or  a  banknote ;  in  one  instance,  this  mode  of  donation  Is 
said  to  have  conveyed  one  hundred  and  fifty  pounds.  To  the  modest  or  proud 
poverty  which  shuns  the  light  of  observation,  he  was  the  delicate  and  xealons  visitor; 
In  order  to  preclude  the  necessity  of  acknowledgement,  which  is  often  p^ful  in 
such  minds,  he  would  endeavour  to  invent  some  motive  for  bis  bounty,  and  hence 
aiford  to  the  receiver  the  pretensions  of  a  claim,  while  the  liberal  donor  appeared  lo 
be  only  discharging  a  debt.  Rarely  was  any  subscription  commenced  cm  whose 
list  the  name  of  Fothergill  did  not  stand  foremost  When  the  success  of  our  arms 
had  filled  our  prisons  with  foreign  captives,  he  was  appointed  member  of  a  com- 
mittee which  superintended  the  sums  raised  for  their  relief;  and  it  should  be  atated, 
to  the  honour  of  his  community,  that  above  one  fourth  of  the  whole  subscription 
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was  eontrilnited  by  the  Qatkcn,  who  then  aeucel j  formed  the  two  hundredth  put  of 
the  natioD.  To  Dr.  Knight,  a  literary  man,  whose  character  was  deservedly  esteemed, 
bat  who,  by  some  specolations  in  mining,  had  become  embarrassed  in  circnmstanoes, 
be  is  supposed  to  have  afforded  aid  to  the  amount  of  a  thousand  pounds*  We 
shall  not  pause  to  calculate  the  total  amount  of  his  bounties,  which  have  been  esti- 
mated at  so  high  a  sum  as  two  hundred  thousand  pounds ;  but  it  u  evident  that  his 
generosity  knew  no  other  limit  than  his  means. 

In  1765,  he  was  elected  a  fellow  of  the  Royal  Society.  His  reputation  soon 
extended  to  other  comtries ;  he  was  one  of  the  earliest  members  of  the  American 
Philosophical  Sodety,  institnted  at  Philadelphia.  Linnsus  distinguished  by  his 
name  a  species  of  PolymidHa  Dygynim.  ,  The  Royal  Society  of  Medicine,  at  Paris, 
diose  him  as  an  associate  in  1776 ;  and  his  letters  of  admission  were  the  more 
honourable,  because  they  included  a  request,  that  Fothergill  would  nominate  any 
persons  of  his  acquaintance  whom  he  might  deem  eligible  to  become  corresponding 
members  of  the  body.  Vicq  d'Asyr  communicated  this  mark  of  confidence  in  a 
Latin  letter. 

When  the  House  of  Commons  was  informed  of  the  fatality  of  the  gaol  distemper, 
which  had  appeared  among  the  French  and  Spanbh  prisoners  confined  at  Winchester, 
an  application  was  made  to  him  for  his  opinion,  and  he  recommended  Dr.  Carmichael 
Smith  as  medical  superintendent  of  the  prison.  A  singulsr  success  attended  tlie 
efforts  of  that  accomplished  physician,  which  reflected  honour  on  both  parties. 

Far  from  confining  his  investigations  to  his  own  professions,  or  to  natural  history, 
bis  mind  embraced,  with  great  activity,  eveiy  schemo  connected  with  public  im- 
provement. Internal  commerce,  police,  the  economy  of  prisons,  all  occupied  his 
attention*  as  the  occasions  arose  for  their  improvement :  he  directed  his  thoughts  at 
one  time  to  the  establishment  of  public  baths  and  of  public  cemeteries,  the  latter  of 
which  admit,  at  this  moment,  of  much  improvement,  and  in  their  present  condition,  in 
London,  are  equally  offensive  to  the  eye,  as  they  are  probably  injurious  to  the 
health,  of  the  inhabitants.  He  was  very  instrumental  in  establishing  an  excellent 
seminary  for  the  children  of  Quakers,  not  in  ajffluent  circumstances,  at  Ackwortb. 
The  dbpntes  between  the  mother  country  and  the  American  colonies  engrossed  him 
very  earnestly :  he  engaged  actively  in  various  attempts  to  promote  concord ;  and 
appears  to  have  been  employed,  to  a  certain  extent,  in  political  negociation. 
Franklin,  with  whom  he  treated  on  this  subject,  declares,  that  be  doubts  whether 
any  man  has  ever  existed  more  worthy  than  Fothergill  of  universal  veneration. 

Perhaps  we  might  have  spoken  more  largely  of  his  literary  essays,  which  were 
numerous;  in  recording  the  generality  of  men,  these  would  occupy  us  more  fully, 
but  in  the  life  of  Fothergill  they  form  only  a  secondary  consideration.  The  fame 
of  authorship,  and  tli.e  accomplishments  of  the  man  of  science,  are  consumed  in  the 
blaze  of  that  exalted  virtue  which  was  not  contented  merely  to  discharge  with  indiffe- 
rence the  decencies  of  life,  nor  even  honourably  to  fulfil  its  duties,  but  sought,  in 
every  period  of  its  career,  to  improve  the  condition  of  mankind,  to  befriend  the 
weak«  and  to  feed  the  hungry,  and  literally  considered  the  fruits  of  its  own  labour  as 
a  treasure  invested  for  the  benefit  of  others. 

Li  December  1780,  be  experienced  a  second  attack  of  suppression  of  urine ;  two 
years  previoosly  it  had  been  relieved,  but  no  art  could  now  remove  it.  The  pain 
was  vf  ty  acute,  his  thirst  was  insatiable,  but  his  mind  was  as  serene  as  in  his  best 
d^ys;  he  endeavoured  even  to  assume  the  cheerfulness  which  was  natural  to  him 
when  m  health.    He  expressed  to  a  friend  hb  hope  **  that  he  had  not  lived  in  vain« 
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but  in  degree  to  answer  the  end  of  hit  creation,  by  sacrifictog  interested  eonsiden- 
tienst  and  bis  own  ease,  to  tlie  good  of  his  fellow-creatnrcs."  In  a  fortnight  he 
bieathed  his  last  More  than  seventy  carriages  followed  his  remains  to  tlie  grave, — 
not  filled  with  the  careless  attendants  on  tlw  great,  who  mourn  in  order  to  be  visible, 
but  with  individuals  whoa  he  bad  coBtribuled  to  render  happy. 

Dr.  Hird  has  drawn,  from  aflfectionate  Intimacy,  a  personal  sketch  of  this  great 
man.  which  oor  readers  will  view  with  the  gratification  which  attends  a  visit  to  the 
private  apartment  of  the  illostrloiis.  The  person  of  Dr.  Fothergill  was  of  a  delicate, 
rather  than  of  an  eztennated  make;  his  features  were  all  character;  his  eye  had  a  pecu- 
liar brilliancy  of  ezpressiou,  yet  it  was  not  easy  so  to  mark  the  leading  trait  as  to  dis- 
engage it  from  the  united  whole.  He  was  remarkably  active  and  alert,  and,  with  a 
few  exceptions,  enjoyed  a  general  good  state  of  health.  He  had  a  peculiarity  of 
address  and  manner,  resulting  from  person,  education,  and  principle ;  but  it  was  so 
perfectly  accompanied  by  the  most  engaging  attentions,  that  he  was  the  genuine 
polite  man,  above  all  forms  of  breeding.  At  his  meals  be  was  remarkably  temperate; 
in  the  opinion  of  some,  rather  too  abstemious,  eating  sparingly,  but  with  a  good 
relish,  and  rarely  exceeding  two  gUsses  of  wine  at  dinner  or  supper ;  yet,  by  this 
uniform  and  steady  temperance,  he  preserved  his  mind  vigorous  and  active,  and  bis 
oonstitution  equal  to  all  his  engagements. 

Not  satisfied  with  the  acts  of  generosity  which  he  bad  multiplied  during  his  life- 
time, he  diiected  in  his  will  that  the  presents  which  had  been  made  to  him  should 
be  festored  to  their  donors. — Family  Ubranf* 

BIOGRAPHICAL  SKBTCH  OP  THE  CELBBRATBD  GALL. 
JZAM  JoaspH  Gall  was  bom  in  1758,  at  Tiesenbninn,  in  Wurtemburgh,  and  £ed 
alt  Mont  Rouge,  near  Paris,  in  the  summer  of  18t9.  His  father,  who  was  a  mer- 
chant, sent  faim,  whilst  yet  very  young,  to  one  of  his  uncles  in  the  duchy  of  Baden, 
to  commence  his  education.  From  this  place  Gall  went  to  Strasbourgh  for  the  pur- 
pose of  studying  medidne ;  then  to  Vienna,  where  he  assumed  the  garb  of  the  phy- 
sician, which  profession  he  practised  up  to  1805,  when  he  left  the  last-named  dty  to 
return  to  his  father,  who  had  a  de^re  to  see  him  previous  to  his  deaA,  and  also  to 
make  a  tour  in  the  north  of  Germany,  where  he  commenced  teaching  his  new  doc- 
trine. FinflSly,  he  arrived  at  Paris  in  1808,  where  he  continued  dll  his  death  to 
devote  himself  to  the  practice  of  me^dne,  and  to  promulgate  the  results  of  his  la- 
borious researches. 

From  an  attentive  examinadon  of  the  head  of  this  celebrated  man,  who  for  intel- 
lectual capacity  may  be  ranked  with  the  first  of  the  age,  the  autibor  of  the  treatise 
before  us  drew  the  following  indications,  namely :  among  the  organs  most  developed 
may  be  enumerated  all  those  situated  on  the  anterior  and  superior  parts  of  the  fore- 
liead,  such  as  the  spirit  of  induction,  that  of  wit,  the  &culty  of  abstracting  and 
generalizing,  but,  above  all,  benevolence.  On  the  crown  and  sides  of  the  head, 
there  was  also  strong  devdopements  of  firmness  or  perseverance,  caution  and  cun- 
ning, or  rather  finesse  and  ingenuity.  The  accusation  of  duplkity  with  which  he 
had  been  charged,  our  author  regards  as  unfounded.  The  sexual  appetite  was 
strongly  marked  upon  the  ocdput,  whilst  the  anterior  and  inferior  parts  of  the  fore- 
head exhibited  small  indications  of  the  memory  of  focts  and  philology.  Finally, 
colour,  mufflc,  mathematics,  mechanics,  and  espedally  poetry,  were  very  faint :  and 
this  last  sense  to  such  a  degree  that  he  actually  had  an  antipathy  for  ▼erdfication. 
M  the  other  organs  were  in  a  state  of  ordinary  deTelopement    That  of  locality. 
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which  had  appeared  very  prominent,  was  only  a  contraction  of  the  skin,  produced  by 
the  habit  of  thinking. 

To  this  cranioscopy  must  be  added  a  strong  constitution,  a  degree  of  corpulence, 
and  a  stature  considerably  o^er  the  mean  height.  His  movements  displayed  more 
gravity  and  eneigy  than  lightness  and  promptitude,  his  looks  much  fixedness  and 
penetration.  His  countenance  was  sometimes  marked  with  care,  and  had  generally 
an  expression  rather  of  seriousness  than  gaiety.  Cakn  and  circumspect,  he  was  al- 
wa3r8  free  from  blustering  and  foolish  mirth.  A  sarcastic  smile,  mingled  with  an  air 
of  irony,  sometimes  sprung  from  his  mouth  and  the  alse  of  the  nose.  He  bad  a  su- 
perb forehead,  and  a  chin  slightly  prominent,  full  and  firm ;  a  clear  skin  and  txetki 
complenon,  thick  lips,  and  passions  more  profound  than  violent.  The  expression  of 
thought  was  always  clear,  precise,  often  picturesque,  but  sometimes  scomfiil.  His 
lectures  ordinarily  consisted  of  a  simple  exposition  of  facts  ;  but,  in  conversation  and 
discussion,  interrogation  and  irony  were  most  conspicuous.  The  motions  of  his  ex- 
tremities and  attitudes  of  his  body  were  very  negligent ;  but  the  tones  of  his  voice, 
accent,  movements  of  the  head,  and  physiognomy,  were  very  expressive.  In  fine, 
a  certain  fund  of  German  goodnature  redeemed  some  rather  rude  expressions  of 
humour,  which  were  neither  sufficiently  mild  nor  innocent  not  to  produce  a  slight 
irritation. 

The  cranium,  after  death,  having  been  carefully  separated  with  a  saw  from  above 
the  eyelids,  was  found  of  great  thickness  (about  three  lines,)  as  well  as  hardness. 
Between  the  dura  mater  and  pia  mater  there  were  about  two  ounces  of  a  bloody 
matter,  with  some  exuberances,  one  of  which  was  about  the  size  of  a  pea.  The  ce- 
rebral substance  was  firm  and  nearly  in  a  natural  condition,  although  during  his  ill- 
ness it  had  been  suspected  that  the  brain  was  the  organ  chiefly  affected.  The  skull- 
cap and  brain  having  been  removed,  weighed  together  four  pounds,  one  drachm  and 
a  half;  the  skullcap  itself  weighed  one  pound,  five  ounces,  one  drachm.  Thus  the 
proper  weight  of  the  brain  alone,  when  disengaged  from  its  meninges,  was  two  pounds » 
eleven  ounces,  and  half  a  drachm ;  a  weight  indicating  a  brain,  the  dimensions  of 
which  are  very  near  the  maximum  they  ever  attain. 

From  all  this  our  author  remarks,  "  It  is  evident  that,  in  the  sense  winch  he  at- 
tached to  the  word  philosophy.  Gall  had  a  head  eminently  philosopluc.  He  was,  in 
fact,  skilful  in  distinguishing  prejudices  from  eternal  truths.  He  possessed  an  asto- 
nishing perspicacity  for  penetrating  into  things,  and  exhibiting  them  in  a  point  of 
view  fruitful  in  useful  resources ;  but,  in  my  opinion,  he  wanted  several  fiieulties  to 
constitute  a  mind  of  the  order  of  Descartes,  of  Newton,  of  Leibnitz,  of  Wolf,  &c. 
perhaps  even  of  Bacon.  With  him,  in  fact,  the  faculties  of  casuality  and  comparison 
were  well  developed,  but  this  was  not  sufficient  to  enable  him  to  arrive  at  a  system 
of  philosophy  at  once  severe  and  positive,  which  embraced  at  the  same  time  every 
thing  relative  to  man,  and  the  chain  of  admirable  phenomena  which  constituted  the 
moral  and  physical  order  of  the  universe.  Many  organs,  especially  those  of  the 
mathematics,  arts,  localities,  ficc.  were  too  weak  in  him  to  admit  of  his  elevation  to 
such  a  height ;  but  he  had  the  organization  which  qualified  him  to  lay  close  hold  on 
human  nature,  and  lay  the  foundation  of  the  true  philosophy  of  man.  Many 
others,  with  fewer  titles  to  our  gratitude,  have  covered  themselves  with  immortal 
glory." — American  Journ,  rf  MeiL  Sc,  From  the  "  Precis  Analytique  et  B«isonn& 
du  Systeme  de  Dr.  Gall,"    Paris,  18S9. 
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Memorial  des  Hopitanx  da  Midi,  et  de  la  Climque  de  Montpdiier;  par  le  Ynt 
Delpech,    Juin  1830,  2e  Ann^e.    No.  18,  tooie  S.    Ifontpelfier. 

Practical  Remarks  on  the  Nature  and  Effects  of  the  e^ietsed  Oil  of  the  CrotoD 
Tiglium,  with  Cases  illnstratiTe  of  its  Efficacy  in  the  Core  of  Taiious  Diseases*  By 
Michael  J.  Short,  m.d.    Plate.    8to.  pp.  63.    London,  1830. 

Appendix  to  the  Second  Edition  of  a  Series  of  Obiennationffon  Stiictnres,  &&  By 
R.  A.  Stafford.    8vo.  pp.  53 ;  stitched. 

A  Treatise  on  Pulmonary  Consumption,  its  Prevention  and  Remedy.  By  JoBH 
Murray,  f.8.a.  f.l.s.  f.h.s.  f.o.s.  &c.    8vo.  pp.  156. 

The  Family  Library,  No.  XIV.  lives  of  British  Pfiysidans.  ISmo.  pp.341. 
Murray,  1830. 

Practical  Observations  on  Leucorrhosai  Fluor  Albus.  or  ''Weaknesa;"  with  Cases 
illustrative  of  a  new  Mode  of  Treatment.  By  Georob  Jewel*  Member  of  the  Royal 
College  of  Surgeons,  Lecturer  on  Midwifery,  &c.  8vo.  pp.  108.  VTilson,  London, 
1830. 

A  Treatise  on  the  Minute  Anatomy  of  the  Bones.  By  Antoii lo  Scarpa*  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Pavia.  Translated  firom  the  last  Latin 
Edition.     16mo.  pp.  TO.    London :  Bukock,  Chelsea,  1830. 
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The  quantity  of  Bain  fallen  in  July  was  1  inch  and48.100ths. 
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Medical  and  Physical  Journal. 


NO  380,  VOL.  LXiv.J  OCTOBER  1830.  [N?  52.  New  Series. 


For  many  fortunate  diacoverieii  in  medlckie,  and  for  the  detection  of  numerotts  errors,  the 
world  is  indebted  to  the  rapid  circulation  of  Monthly  Journals ;  and  there  never  existed 
any  work  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obligations 
than  to  the  Medical  md  Pkf  steal  Jtwrwd  •/  London^  now  forming  a  long  but  invaluable 
««1e8. — Rush. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED   FROM   PUBLIC   INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


FISTULOUS  OPENINGS. 

Case  of  Fistulous  Opening  between  the  Urethra  and  Vagina, 
successfallif  treated.  Case  of  Incontinence  of  Urine  cured  hy 
Operation,  By  Samuel  Hobart,  Esq.  Cork.  (Com- 
municated by  Mr.  Brodie.) 

The  communication  which  I  submitted  to  you  in  the 
autumn  of  1825,  upon  Fistulous  Openings  between  the 
Urethra  and  Vagina,  having  been  inserted  in  the  London 
Medical  and  Physical  Journal  of  December  1825,  accom* 
panied  by  a  plate  of  the  instruments  used  upon  that  occa- 
sion, I  am  not  without  the  most  sanguine  nopes  that,  in 
other  hands,  the  treatment  has  been  equally  successful. 

It  is  remarkable  that  I  should  have  had  another  oppor- 
tunity of  proving  the  advantages  of  the  above  operation,  as 
Catherine  Mahony,  the  case  alluded  to,  having  again  be- 
come pregnant,  a  similar  calamity  occurred,  and  a  similar 
mode  of  treatment  has  been  productive  of  an  equally  fortu- 
nate result  as  in  the  former  instance  ;  the  detail  of  which 
has  been  amply  given  in  the  London  Medical  and  Physical 
Journal  of  December,  1826. 

I  feel,  therefore,  I  should  be  deficient  in  my  duty  to  the 
profession,  if  I  did  not  request  you  again  to  receive  my 
communication ;  as  I  fear  that  similar  cases  must  be  much 
more  frequent  than  is  imagined. 

It  has  long  been  supposed  by  physiologists  that  the 
bladder  alone  was  engaged  in  the  expulsion  of  the  urine. 

ATo.  380.    ^b.  52,  Nev  ftViei.  P  p 
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The  following  case,  however,  is  so  important  in  a  practical 
point  of  view,  as  proving  the  muscular  powers  of  the  female 
urethra,  that  I  think  it  cannot  better  be  brought  forward  to 
the  notice  of  the  profession  than  in  a  paper  devoted  en- 
tirely to  the  urinary  organs. 

Case.  Mary  Connor,  a  respectable  youbg  woman,  st. 
twenty,  labouring  under  incontinence  of  urine,  consulted 
me  some  time  since,  in  the  expectation  of  receiving  some 
relief  from  symptoms  which  rendered  her  existence  mise- 
rable. She  gave  me  the  following  statement  of  her  case: 
That  she  had  fallen  down  stairs  about  three  years  before, 
and  had  injured  her  back  in  the  fall,  from  which  period, 
up  to  the  time  of  her  placing  herself  under  my  care,  she 
gradually  lost  all  command  over  the  contents  of  the  blad- 
der :  she  had  previously  taken  the  advice  of  many  profes- 
sional men  in  Cork  ana  elsewhere,  without  receiving  any 
benefit,  and  at  the  time  above  alluded  to,  suffered  extremely 
from  excoriation  of  the  labia,  and  inside  of  the  lower  ex- 
tremities, from  the  constant  flow  of  urine.  The  opinion 
entertained  of  her  case  was,  that  the  symptoms  were  caused 
by  paralysis  of  the  neck  of  the  bladder,  produced  by  the 
fall,  and  that  little  or  nothing  could  be  done  for  her  relief. 
On  examination,  I  found  the  urethra  so  much  enlarged 
(so  that,  unless  the  power  of  retaining  the  urine  depended 
entirely  on  the  sphincter  vesicae,  no  check  could  be  given 
whatsoever  to  its  constant  flow,)  as  to  admit  with  facility  a 
full-sized  rectum  bougie.  The  sides  of  the  canal  lay  quite 
loose  and  flabby,  appearing  to  have  entirely  lost  the  power 
of  contractility.  It  appeared  to  me  that  a  certain  aegree 
of  harmony  should  exist  between  the  bladder  and  urethra, 
to  produce  the  natural  control  over  the  contents  of  the 
former  viscus :  with  this  view  I  proposed  diminishing  the 
diameter  of  the  canal,  by  removing  a  portion  of  its  sub- 
stance; but  my  professional  brethren  in  attendance  would 
not  consent  to  ray  suggestion,  as  they  were  of  opinion  that 
it  would  not  be  productive  of  success  :  it  was  therefore 
abandoned  until  other  means  should  be  tried.  Every  plan 
that  could  be  devised,  and  every  medicine  that  could  be 
thought  of,  were  employed,  but  without  producing  the 
slightest  improvement.  I,  then,  a  second  time  proposed  my 
former  plan  of  treatment,  which  was  agreed  upon,  and  the 
operation  was  performed,  in  the  following  manner,  in  the 
presence  of  my  friends  Drs.  Pitcairn  and  Bull. 

Having  placed  her  on  her  knees  on  a  table,  with  her  head 
downwards,  and  dilated  the  vagina  with  Weis's  speculum, 
I  introduced  the  index  finger  of  my  left-hand  into  the  ure- 


Mr.  Burnett's  Case  of  Dracunculm*  285 

thra  as  far  as  the  neck  of  the  bladder,  and  having  passed  a 
sharp*pointed  bistoury  to  the  end  of  my  finger,  then  rais- 
ing Its  point,  and  cutting  through  the  side  of  the  urethra, 
so  as  to  form  one  cavity  of  that  canal  and  the  vagina;  I 
removed  a  portion  of  the  urethra,  the  entire  length  of 
the  canal,  and  of  a  triangular  shape,  with  a  knife-edged 
scissors.  The  lips  of  the  wound  were  then  brought  toge- 
ther by  means  of  pins,  and  secured  by  the  interrupted 
suture. 

The  pins  were  all  removed  at  the  end  of  eight  days, 
leaving  the  parts  perfectly  united,  and  the  woman  com- 
pletely restored,  having  entirely  recovered  the  perfect 
control  over  the  discharge  of  urine.  The  urethra  at  this 
time  has  to  all  appearance  recovered  its  natural  tone  and 
size. 

That  this  case  throws  an  important  light  upon  the  func- 
tions of  the  urethra,  is  but  too  evident.  A  very  intelligent 
teacher  of  anatomy,  to  whom  the  detail  was  submitted, 
looked  upon  it  as  a  forlorn  hope,  and  that  a  "  dripping" 
urethra  would  be  her  portion  for  the  remainder  of  her  life. 
I  confess,  however,  I  was  not  oversanguine  myself  in  the 
result ;  but  I  felt  so  much  interest  in  a  case  that  I  had 
anxiously  watched  for  three  years,  that  I  determined  to 
make  the  experiment,  and  the  consequence  has  been  not 
only  the  restomtion  of  a  young  woman  to  the  enjoyments 
of  all  the  comforts  of  life,  but  also  to  having  enabled  her 
to  become  a  wife,  and  possibly  in  due  time  a  mother. 

DRACUNCULUS. 

Case  of  Dracanculus,  or  Filaria  Medinensis.    Communicated 
by  Gilbert  T.  Burnett,  Esq.  Surgeon,  &c. 

As  Guinea  worms,  although  familiar  to  surgeons  who  visit 
the  coasts  of  Africa,  and  to  practitioners  in  our  settlements 
in  either  India,  are  not  frequently  met  with  in  this  coun- 
try, perhaps  the  following  case,  the  progress  of  which  was 
investigated  and  watched  with  consiaerable  attention,  both 
before  and  during  the  time  the  patient  was  in  St.  George's 
Hospital,  may  not  be  wholly  devoid  of  interest;  and,  if  so, 
it  may  be  probably  esteemed  not  unworthy  a  place  among 
the  select  records  of  the  London  Medical  and  Physical 
Jounial. 

Anne  Tennerson,  aged  fifty,  a  soldier's  wife,  and  the 
mother  of  five  children,  returned  to  England  on  the  1st  of 
May,  after  a  residence  in  India  of  upwards  of  eighteen 
years.  During  her  sojourn  abroad,  she  had  in  general 
enjoyed  very  good  health ;  the  only  exceptions  being  an 
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attack  of  the  ordinary  fever  of  the  country,  and  another  orf 
cholera  morbus,  upwards  of  ten  years  since,  from  both 
ivhich  she  had  entirely  recovered.  She  embarked  at 
Bombay  in  December,  i.  e.  nine  months  ago,  in  perfect 
health.  In  the  course  of  about  two  months  after  the  com-^ 
mencement  of  the  voyage,  and  when  off  the  Cape,  she  was 
seized  with  very  severe  pains  of  the  left  leg  and  foot,  which 
she  appeared  totally  unable  to  describe;  for  of  them  only 
a  negative  character  can  be  obtained,  viz.  that  "  they  were 
not  at  all  like  rheumatism,"  to  which  it  would  seem  they 
had  been  at  first  attributed.  She  had  never  been  affected 
with  Guinea  worm  while  in  India,  and  not  the  least  suspi- 
cion was  entertained  of  Dracunculus  being  the  cause  o-f 
her  sufferings.  There  was  no  apparent  swelling  of  the  leg, 
nor  any  external  visible  disorder.  The  pains,  however, 
continued,  and,  in  spite  of  the  means  employed  by  the 
surgeon  on  board,  and  others  after  her  arrival  in  England, 
for  their  relief,  they  gradually  increased,  and  at  times  were 
extremely  acute :  indeed,  during  the  last  three  months, 
they  have  been  almost  constantly  present. 

Early  in  June,  i.  e.  about  a  month  after  her  arrival^,  she 
first  noticed  several  small  lumps,  or  slight  elevations  of  the 
integuments,  which  became  inflamed  and  looked  as  if  they 
would  fester;  but  it  was  not  until  August  that  she  observed 
a  thready  elongation  stretching  from  one  of  these  tubercles, 
which  line  might  be  traced  in  its  extension  under  the  skin 
for  two  or  three  inches.  Prom  this  she  immediately  con-^ 
jectured  it  to  be  a  Guinea  worm,  having  seen  such  symp- 
toms in  other  persons  abroad ;  but  previously  she  had  no 
idea  what  ailed  her. 

Having  walked  much  on  the  10th  of  September,  the  fol- 
lowing morning,  when  about  drawing  on  ner  stocking,  she 
found  that  the  swelling  on  the  left  foot  had  burst  daring 
the  night  without  pain,  or  her  being  aware  of  it,  and  that 
a  dracunculus  had  protruded  itself  about  an  inch.  She  tied 
its  end  with  a  piece  of  cotton,  and,  winding  it  round  a 
card,  extracted  as  much  as  she  says '^  would  reach  from 
her  elbow  to  her  fingers'  ends."  The  appearance  of  the 
worm  is  something  like  a  bit  of  wet  catgut;  it  was  wound 
round  some  soft  lint,  and  fastened  to  the  skin  by  strips  of 
adhesive  plaster;  but,  notwithstanding  this  precaution,  on 
getting  into  bed  she  accidentally  broke  it  off  close  to  the 
surface.  There  is  another  pimple  on  the  inner  side  of  the 
left  thigh,  just  above  the  knee,  and  round  about  it  the  con- 
volutions of  another  worm  can  be  distinctly  seen  and  felt 
underneath  the  skin.     There  are  two  other  similar  pimples. 


Mr.  Burnett's  Case  of  Dracunculus.  287 

and  several  slight  indistinct  elevations,  which  are  suspected 
to  be  the  nests  of  other  worms. 

September  14th.  Inflammation  followed  the  rupture  of 
the  worm:  this  has  been  relieved  by  antiphlogistic  means, 
and  the  pain  of  the  part  alleviated  by  using  the  foot  bath. 

16th.  Inflammation  returned  ;  much  pain  and  redness 
of  the  foot  and  instep,  where  the  worm  was  broken  off; 
abscess  forming.  !No  apparent  change  in  the  pimple 
just  above  the  knee  ;  but,  at  ten  o'clock  last  night,  an- 
other worm  protruded  itself  from  a  small  opening  formed 
spontaneously  in  the  upper  part  of  the  left  thigh,  near  the 

Eudendum.  This  pimple  had  entirely  escaped  notice,  and 
ad  not  been  attended  with  any  marked  uneasiness  or  pain. 
The  appearance  of  the  worm  is  like  that  of  its  precursor. 
Eight  or  ten  inches  have  been  wrapped  round  a  pledget  of 
lint,  and  confined  by  plaster  as  before. 

17th.    Abscess  in  the  instep  opened. 

18th.  The  worm  has  again  appeared  at  the  incision,  and 
a  portion  of  it  has  been  extracted. 

19th.  The  dracunculus  on  the  thigh  broken  off;  much 
irritation.     Fomentations  and  poultices  applied. 

22d.     The  worm  at  the  instep  again  given  way. 

24th.     Abscess  forming  above  the  ankle. 

October  4th.  Poultices,  &c.  have  relieved  pain,  the  pus 
has  been  evacuated,  and  the  abscesses  now  are  nearly  well. 
In  the  upper  part  of  the  calf  of  the  right  lee  there  is  a  small, 
hardish  tumor,  indicating  the  presence  of  another  worm ; 
the  integuments  are  inflamed  and  very  tender. 

12th.  The  tumor  on  the  calf  of  the  right  leg  has  much 
increased  in  size,  and  is  daily  expected  to  give  exit  to  the 
dracunculus  which  is  contained  within  it,  and  which  can 
be  traced  by  its  convolutions  beneath  the  skin.  The  small 
tubercle  on  the  left  thigh  has  not  at  all  increased  or  altered 
its  appearance  since  the  first  note  of  it  on  the  11th  of 
September. 

18th.  The  swelling  on  the  right  calf  continued  inflamed 
and  very  sensible  when  touched,  although  the  irritation 
was  80  much  moderated  that  it  was  not  painful  when  kept 
undisturbed,  until  this  morning,  when  the  patient,  while 
fomenting  it,  found  the  skin  suddenly  give  way,  and  a  small 
portion  of  the  contained  worm  became  consequently  ex- 
truded. Its  mode  of  exit  was  somewhat  different  to  that  of 
either  of  the  previous  ones,  the  head  not  appearing  first, 
but  the  integuments  having  been  ruptured  over  a  convolu- 
tion, a  loop  was  thus  projected,  but  the  head  of  the  animal 
was  easily  drawn  out,  and  several  inches  have  been  wrap- 
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ped  round  lint  as  heretofore :  the  worm  was  said  to  hare 
resisted  the  extraction,  and  that  not  only  a  resistance,  but 
a  reaction  was  sensible,  while  holding  it  between  the 
fingers,  as  if  it  was  endeavouring  to  withdraw  itself  beneath 
the  cuticle. 

20th.  The  worm  has  been  more  and  more  extracted  each 
morning :  it  has  a  beautiful  semitransparent  hue,  something 
like  the  lighter  shades  of  the  opal. 

24th.  The  parts  in  the  neighbourhood  of  the  worm  have 
been  inflaming  more  and  more  each  day ;  now  they  are  ex- 
quisitely tender,  and  there  is  much  heat,  redness,  and 
swelling.  The  aperture  tbrouo;h  which  the  worm  hangs  has 
enlarged,  and  suppuration  is  ^commencing.  The  worm  has 
lost  much  of  its  brilliancy,  and  it  is  no  longer  semitrans- 
parent, but  resembles  wet  catgut.  Much  care  has  been 
taken  not  to  break  this  dracunculus,  and  it  is  still  entire ; 
but  the  pain  seems  to  be  as  great  as  in  the  previous  cases 
when  the  worm  was  broken.  The  woman,  who  does  not 
appear  to  be  at  all  of  a  querulous  disposition,  is  often  found 
in  tears.  Yesterday  the  tubercle  on  tne  left  thigh,  although 
very  slightly  enlarged,  gave  way,  and  farnished  another 
worm.  This  dracunculus  is  much  smaller  than  either  of 
the  foregoing,  and  has  not  the  brilliant  opale8cence  of  the 
last.  Poultices  and  fomentations,  seeming  to  afford  the 
most  relief,  are  assiduously  applied  to  both. 

29th.  The  worm  from  the  calf  of  the  right  leg  has  not 
been  forcibly  broken,  but  appears  to  have  been  killed  by 
the  heat  of  the  poultices  ana  fomentations,  and  to  have 
become  disorganized.  Portions,  like  soddened  shreds  of 
parchment,  are  extruded,  and  brought  away  with  every 
poultice.  The  leg  is  much  easier.  The  other  smaller  worm 
on  the  left  thigh  is  as  yet  unbroken.  The  patient  walks 
about  a  little,  but  her  health  has  suffered  much  from  the 
continual  irritation  which  the  succession  of  worms,  and 
their  consequent  abscesses,  have  kept  up. 

November  2d.  Symptomatic  fever  lessened ;  the  worms 
continue  daily  to  be  extracted.  She  states  that,  from  some 
peculiar  sensations  in  the  left  foot,  where  the  dracunculus 
first  appeared,  and  which  has  for  some  time  been  appa- 
rently quite  well,  she  thinks  that  either  some  part  of  the 
original  worm  has  been  left,  or  that  another  is  lurking 
therein.  When  asked  to  describe  these  sensations,  she 
says  they  ai%  unlike  any  thing  she  -ever  felt ;  also  that  she 
thinks  she  can  perceive  an  indistinct  motion,  as  if  the  ani* 
mal  attempted  to  vary  its  situation. 

13th.    The  worms  have  both  been  extracted  gradually 
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^^y  by  day :  tlie  small  one  progresses  very  slowly,  some- 
times not  more  than  half  an  inch  being  afforded  in  twenty- 
four  hoars. 

19tli.  The  fomentations  having  been  used  warmer,  the 
exit  of  the  worm  has  been  rather  more  free.  The  right  foot 
is  still  suspected  by  the  woman,  but  there  is  no  appearance 
of  a  worm. 

December  1st.  The  worms  still  continue  to  be  extracted 
day  by  day,  and  are  now  supposed  to  be  entirely  removed. 
The  ulcer  in  the  calf  of  the  right  leg  is  healing.  The  dra- 
cunculus from  the  left  thigh  measures  upwards  of  three 
feet  in  length ;  but,  on  examining  the  end,  it  has  not  the 
gradual  acumination  nor  the  caudal  hook  which  characte- 
rizes the  species.  It  seems  as  if  the  integument  had  been 
ruptured,  and  about  an  inch  of  the  inner  substance  of  the 
worm  drawn  out:  probably  this  was  occasioned  by  the 
hooked  tail  retaining  it  firmly  within  the  wound. 

6th.  The  ulcerations  now  all  healed  ;  health  much  im- 
proved, and  the  uneasy  feelings  in  the  left  foot  much 
abated. 

No  further  notes  were  taken.  The  patient  soon  after  left 
town,  and  continued  well  for  at  least  a  considerable  time  : 
most  probably  the  whole  of  the  dracunculi  had  been  re- 
moved. 

This  case  would  seem  chiefly  to  have  differed  from  the 
few  of  Malis  Filari^B  on  record,  by  the  marked  severitv  of 
the  previous  symptoms ;  and,  although  so  many  openings 
were  effected  by  the  worm,  or  more  probably  by  the  seve- 
ral worms,  a  much  less  extent  was  drawn  out  than  seems  to 
have  been  usually  afforded  by  the  dracunculi,  when  occur- 
ring in  warmer  latitudes.  In  an  account  published  by 
Messrs.  Hutcheson  and  Forbes,  in  the  second  part  of 
the  fifth  volume  of  the  Edinburgh  Medical  Essays,  page 
269,  I  find,  on  reference,  they  state  that,  during  a  voyage 
from  Jamaica  to  Bermuda,  a  case  occurred  to  them  in  the 
person  of  a  youth  from  Guinea,  fifteen  years  old,  and  that 
they  drew  out  from  him  apiece  of  dracunculus  ten  feet  and 
a  half  in  length ;  and  not  only  this,  but  also  that  in  the 
course  of  eight  weeks,  they  extracted  in  several  fragments, 
and  from  different  ulcers,  thirty  yards  of  the  worm,  i.  e.  the 
almost  incredible  quantity  of  ninety  feet ! 

The  Filaria  medinensis,  or  Guinea  worm,  has  long  been 
noticed :  the  Malis  Filariee  is,  indeed,  a  disease  of  classic 
celebrity.  Plutarch  quotes  Agatharcides  for  an  account 
of  these  animals,  and  calls  them  ^paicema,  whence  the  ordi- 
nary name  dracunculus.     It  would  seem  that  it  was  once 
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doabted  whether  they  were  truly  distinct  animal  existences, 
or  whether  they  were  not  rather  to  be  considered  as  dis- 
eased formations  of  those  parts  in  which  they  are  found. 
The  negative  of  this  latter  opinion  has  been,  however,  long 
established,  and  it  probably  arose  from  a  misinterpretation 
of  the  Arabian  physicians;  for  Dr.  Mason  Good  has  ob- 
served that  the  irk  Medini  should  have  been  translated 
Vermis  M edinensis,  and  not,  as  it  has  been  corruptly  ren- 
dered, Nervus  or  Vena  Medinensis.  The  dracunculi  are 
said  to  be  "  frequent  in  the  morning  dew,''  and  are  sup- 
posed then  to  perforate  the  cuticle,  and  bury  themselves 
beneath  it,  especially  in  the  naked  feet  of  the  Negroes.  It 
seems  to  me,  nowever,  from  observing  the  progress  of  the 
worms  in  the  foregoing  case,  to  be  not  improbable  that  the 
ova  may  be  deposited  beneath  the  cuticle  by  the  parent,  or 
conveyed  into  the  system  with  the  ingesta;  as  the  insinu- 
ation of  the  mature  dracunculas  could  scarcely  escape 
observation :  nor  is  it  likely  that  it  would  remain  so  long 
in  a  dormant  state  as  we  frequently  find  that  it  has  done, 
viz.  for  months,  nay,  sometimes  for  upwards  of  a  year; 
indeed,  authors  do  state  that  it  has  been  known  to  exist  in 
the  human  body  many  years  without  producing  pain  or 
inconvenience.  Still  it  must  be  confessed  that,  of  this  opi- 
nion I  have  been  unable  to  procure  any  decided  confirma- 
tion ;  for,  on  endeavouring  to  trace  the  earlier  history,  I 
could  only  learn  that,  of  the  eighteen  years  of  this  woman's 
life  in'Indla,  the  eleven  first  were  passed  in  Ouzzurat,  and  the 
latter  seven  at  Matungha,  about  five  miles  from  Bombay ; 
that  the  water  which  is  used  and  drank  at  Matungha  is  col- 
lected and  kept  in  tanks,  while  that  with  which  they  were 
supplied  in  Guzzui^t  and  elsewhere  is  procured  from  wells 
and  rivers ;  that  in  Guzzurat  the  Guinea  worm  is  unknown, 
except  as  brought  from  the  neighbourhood  of  Bombay; 
while  at  Matungha  and  its  vicinity  it  is  very  common,  ap- 
pearing on  all  parts  of  the  body.  Indeed,  its  very  frequent 
occurrence  among  the  soldiers  at  Matungha  has  excited  the 
attention  of  the  authorities  there,  and  committees  were 
appointed,  which  sat  for  many  months  to  investigate  the 
cause,  and^to  suggest  some  mode  of  prevention;  but  I 
could  not  learn  that  any  thing  satisfactory  had  been  ascer- 
tained, or  any  important  measures  decided  on. 

This  woman  dwelt  somewhat  on  the  circumstance  that  at 
Matungha,  in  addition  to  the  musquittos,  which  abound  in 
all  parts  of  India,  there  is  a  blueisn  fly,  which  is  described 
e«  being  peculiar  to  that  neighbourhood,  and  which,  by  its 
biting  or  stinging,  annoys  the  people  very  much ;  but  it  is 
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not  probable  that  the  Filaria  should  be  the  larva  of  any  such 
fly,  as  it  is^  or  at  least  appears  to  be,  one  of  the  "  Entozoa 
Nematoidea"  of  Rudolphi,  the  "  Intestinaux  cavitaires''  of 
CuviBR.  The  genus  Filaria,  of  which  several  species  are 
known,  is  distinguished  by  having  a  very  lengthened  and 
much  extenuated  body,  the  anterior  extremity  of  which  is 
terminated  by  a  round  mouth ;  the  abdominal  cavity  con- 
tains a  long  intestinal  canal  leading  to  an  anus,  and  the 
organs  of  generation  are  described  as  being  distinct.  The 
most  celebrated,  and  to  us  the  most  important,  species  is 
the  Filaria  medinensis ;  the  specific  character  of  which  is 
its  hooked  and  pointed  tail. 

LTTHOTRITY. 

Case  of  Calculus  in  the  Bladder.  Operation  of  lAtkotrity 
successfully perf ormed  by  Baron  Heurteloup.  (Commu- 
nicated by  Dr.  Dobson,  Surgeon,  Greenwich  Hospital.) 

Samuel  Gudge,  aged  fifty-four,  a  pensioner  of  Greenwich 
Hospital,  was  received  under  my  care  for  gonorrhoea,  after 
having  been  treated  in  the  usual  manner  for  the  space  of 
fifteen  days.    Supposing  that  his  complaint  was  not  simply 

{gonorrhoea,  I  introduced  a  sound,  and  found  a  large  calcu- 
as  in  the  bladder,  the  existence  of  which  the  patient  would 
not  believe,  as  he  had  never  suffered  the  slightest  symptom 
of  stone,  nor  did  he  feel  the  least  inconvenience  from 
it,  in  consequence,  as  we  suppose,  of  its  being  lodged  in 
a  distention  of  the  bladder  corresponding  to  its  size,  imme- 
diately behind  the  prostate  gland:  this  inference  was 
drawn  from  its  not  being  felt  at  all  when  the  man  was 
sounded  standing,  but,  when  he  was  placed  in  a  horizontal 
position,  it  fell  to  the  fundus  of  the  bladder,  and  could  be 
at  all  times  distinctly  felt* 

The  patient  being  unwilling  to  submit  to  the  operation 
of  lithotomy,  I  proposed  to  him  that  of  lithotrity,  with  a 
view  of  putting  that  operation  to  the  test.  I  had  previ- 
ously seen  the  instruments  of  Baron  Heurteloup,  and 
was  satisfied  in  my  own  mind  that  they  were  calculated  to 
perform  all  that  the  Baron  promised.  The  man  having 
given  his  consent,  I  requested  the  Baron  Heurteloup  to 
sound  him,  which  he  did,  and  also  willingly  undertook  to 
operate  on  him  gratuitously.  Sir  Richard  Keats,  the  go- 
vernor of  the  hospital,  with  the  laudable  view  of  promotmr 
science  and  lessening  human  suffering,  kindly  sanctioned 
the  operation. 

Before  the  Baron  saw  the  patient,  I  dilated  the  lips  of 

AV.  380.     Ao.  53,  Niw  Series,  Q  q 
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the  urethra  which  were  contracted  at  the  superior  angle, 
with  a  bistoury,  and  ultimately  passed  a  straight  bougie 
(No.  19,)  into  the  bladder. 

May  10th.  The  rectum  having  been  previously  emptied 
by  an  enema,  the  Baron  proceeded  to  tbe  operation :  hav- 
ing injected  the  bladder  full  of  warm  water,  he  introduced 
his  instrument  with  four  branches,  and  soon  succeeded  in 
grasping  the  stone,  which  he  drilled  and  excavated ;  the 
patient  suffering  no  other  pain  than  a  desire  to  void  his 
urine  during  the  operation.  After  the  Baron  had  with- 
drawn his  instrument,  the  urine  the  patient  passed  was 
slightly  tinged  with  blood,  and  much  sand  or  groundstone 
came  away,  but  no  more  blood  after  the  first  time. 

11th.  The  patient  feels  well,  but  complains  of  some 
smarting  in  making  water,  which  still  contamssand. 

14th.     Urine  turbid,  but  contains  no  sand. 

15th.  Sounded  him:  stone  feels  rough,  and  seems  to  be 
placed  with  its  long  axis  from  side  to  side.  He  complains 
of  some  pain  in  the  lumbar  reo;ion.  The  quantity  of  detri- 
tus collected  from  the  first  drilling  was  half  a  drachm. 

June  3d.  The  Baron  repeated  the  drilling  and  perforation 
with  a  larger  instrument,  with  only  three  branches.    The 
rocess  occupied  about  a  quarter  of  an  hour :  a  considera- 
le  quantity  of  sand  came  away  in  the  urine,  but  no  blood. 

4th.  Sounded,  but  found  the  stone  not  broken*  Tlie 
quantity  of  detritus  from  the  last  operation  collected,  forty- 
nve  grams. 

10th.  The  Baron  a^in  repeated  the  operation,  but 
found  more  difficulty  in  mtroducing  the  instrument,  on  ac- 
count of  the  urethra  being  i*8tther  swollen,  as  he  supposed, 
from  the  former  operation.  He  grasped  the  stone  without 
difficulty;  but  to  perforate  it  was  not  so  easy,  on  account 
of  its  extreme  haraness,  which  was  so  great  as  to  resist  the 
virgulo,  or  excavator,  and,  in  taking  another  presentation 
of  uio  stone,  one  of  the  claws  of  the  instrument  got  into  a 
former  perforation,  and  it  occupied  the  Baron  several  mi- 
nutes before  he  could  ^et  rid  of  the  stone.  After  this, 
when  the  patient  emptied  his  blietdder,  some  coag^lum 
passed,  but  water  injected  immediately  came  away  quite 
clear. 

1 1th.     Urine  dear,  but  some  soreness  and  scalding. 

l!2th.  Some  hard  dark  pieces  of  calculus  in  the  urethra, 
but  the  stone  still  continues  large.  The  quantity  of  detri- 
tus collected  since  the  last  operation,  122  grains. 

25th.  Rigors,  succeeded  by  perspiration.  I  passed  a 
hugo  dgvrnd  with  great  ease.     He  complains  of  his  water 
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scalding  him«  and  it  has  an  offensive  smell.  The  stone 
feels  rougher  than  at  first,  and  seems  to  descend  more 
closely  to  the  neck  of  the  bladder.  Baron  H.  came  down 
today,  with  the  intention  of  operating,  but  deferred  it  in 
consequence  of  the  man's  indisposition. 

30th.  The  Baron  operated  with  an  instrument  which 
seizes  upon  the  stone  with  three  claws  pointed  inwards  at 
almost  a  right  angle,  and,  when  thus  held,  he  strikes  the 
stone  with  a  central  rod  and  hammer,  by  which  the  claws 
reduce  the  size  of  the  stone,  exteriorly.  The  Baron  found 
considerable  difficulty  in  getting  rid  of  the  stone  from  the 
instrument,  in  conseauence  of  it,  or  some  portion  of  it, 
having  got  between  the  central  rod  and  one  of  the  claws. 
The  patient  evacuated  several  pieces  of  the  exterior  part  of 
the. stone  with  the  water  immediately  after  the  instrument 
was  withdrawn. 

July  .1st.  Has  passed  a  large  quantity  of  laminated  frag- 
ments of  the  calculus,  and  complains  of  the  stone  feeling 
yeiy  sharp,  particularly  after  making  water.  Quantity  of 
detritus  collected,  thirty-four  grains. 

7th.  The  Baron  came,  and  drilled  the  stone  in  several 
places ;  he  also  used  the  hammer  once.  The  man  com- 
plained of  more  pain  than  on  former  occasions.  After  the 
instrument  was  withdrawn,  several  large  and  small  pieces 
of  detritus  came  away. 

8tb.     Complains  of  numbness  about  the  pubis. 

11th.  Some  uneasiness  in  perineo,  and  wished  the  large 
sound  to  be  introduced,  which  passed  without  difficulty. 

.13th.  Mr.  HuMB,  having  analyzed  the  fragments  of  the 
calculus,  reported  it  to  be  lithic  acid,  and  animal  matter, 
probably  urea,  mixed  with  it.  The  quantity  of  detritus 
collected,  thirty-four  grains. 

14th.  The  Baron  operated,  but  did  not  seem  to  perfo- 
rate the  stone  so  much  as  usual;  he  hammered  the  central 
rod  to  reduce  the  stone  exteriorly.  The  process  was  ren- 
dered more  tedious  and  painful  than  usual,  in  consequence 
of  some  fragments,  mixed  with  fibrine,  getting  entangled  in 
the  claws,  and  preventing  their  being  perfectly  closed  when 
withdrawn. 

16th.  A  large  piece  of  calculus,  weighing  ten  grains, 
was  exti^acted  from  the  urethra  by  the  forceps;  several 
smaller  fragments  being  discharged. 

18th.  Passed  a  large  fragment,  in  which  five  laminsQ 
were  distinctly  seen,  dark  and  light  coloured  alternately. 

20th.  A  small  piece  of  stone  was  sticking  in  the  urethra, 
which  came  away  by  injecting  the  bladder  full  of  water  by 
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the  stomach  pump  fitted  with  a  catheter.  I  afteirwards  in- 
troduced a  large  sound.  The  quantity  of  detritus  collected, 
fifty  grains. 

At  two  P.M.  the  Baron  operated  with  a  smaller  three- 
branched  instrument,  which  he  preferred  in  consequence  of 
the  difficulty  he  found  the  last  time  :  he  perforated  witlbi  it 
in  several  places.  The  quantity  of  detritus  collected, 
thirty-four  grains. 

29th.  The  Baron  operated  on  this  occasion  with  the 
brisecoque,  instead  of  tne  trois-branches  instrument,  and  I 
observed  that  with  it  he  seized  the  stone  more  rieadily,  and 
gave  the  pati-ent  less  pain  than  with  the  two  others,  diongfa 
he  did  not  buffer  much  from  either.  The  detritus  collected 
was  more  square,  the  quantity  twenty^one  grains. 

August  5th.  The  Baron  repeated  the  use  of  the  brise- 
coque,  with  which  he  twice  seized  the  stone  without  diffi- 
culty, and  gave  the  patient  little  or  no  pain.  Some  detritus 
came  away  with  the  water  when  the  instrument  was  with- 
drawn, ana  the  bladder  was  subsequently  washed  out  with 
warm  water.    In  the  two  last  operations  no  blood  passed. 

10th.  No  detritus  in  the  urine :  a  small  portion  of  stone 
remains  in  the  bladder,  which  I  felt  after  having  injected  it 
full  of  warm  water. 

.  14th.  A  little  piece  of  calculus  still  in  the  bladder, 
which  is  too  small  to  communicate  the  usual  feeling  to  the 
hand  by  the  sound,  though  it  can  be  distinctly^  heard. 
Some  small  fragments  came  away  with  the  urine  after 
sounding,  though  none  had  passed  for  the  last  five  days. 

16th.  This  K>renoon,  a  fragment  of  the  stone  having 
lodged  in  the  urethra,  I  removed  it  by  the  forceps. 

At  two  P.M.  the  Baron  came  prepared  to  use  the  brise- 
coque,  but,  having  injected  the  bladder,  could  not  find  the 
least  particle  of  stone  remaining;  so  there  is  reason  to  be- 
lieve that  the  fragment  which  came  away  this  morning  was 
the  small  piece  1  heard  yesterday. 

17th.  The  urine  clear,  and  the  patient  quite  well.  The 
quantity  of  detritus  collected,  forty-nine  grains. 

The  above  operations  were  witnessed,  at  difierent  times, 
by  upwards  of  fifty  medical  gentlemen,  all  of  whom  spoke 
in  the  highest  terras  of  admiration  of  the  adroitness  with 
which  the  Baron  used  his  different  instruments,  and  many 
were  greatly  surprised  at  the  facility  with  which  he  intro- 
duced a  straight  instrument,  as  large  as  No.  18,  into  the 
bladder.  The  time  that  elapsed  between  the  operations 
might  have  been  much  abridged,  but  I  was  fearful  of  excit- 
ing inflammation  by  too  early  a  repetition,  and  therefore 


Mr.  Jennings'  Case  of  Poisoning.  295 

suffered  several  days  to  elapse^  daring  M^hicli  the  patient 
ailed  nothing,  before  I  sent  tor  the  Baron,  who  never  fol- 
lowed his  own  inclination  as  to  the  time,  but  always  very 
politely  came  when  requested. 

The  size  of  the  stone  in  this  man's  case  was  very  con* 
siderable,  which  is  proved  as  well  by  some  of  the  laminated 
fragmentSf  which  are  segments  of  a  large  oval,  as  from  the 
quantity  of  detritus  which  we  have  .collected,  amounting  to 
seven  drachms,  (this  may  be  seen  at  the  infirmary  of 
Greenwich  Hospital*)  independently  of  much  which  must 
have  escaped  at  different  times  whenever  he  went  to  stool. 
Ten  days  have  now  elapsed  since  the  last  portion  of  stone 
was  extracted,  and  the  man  is  in  the  enjoyment  of  good 
health* 

As  the  above  case  affords  a  proof  of  the  success  of  an 
operation  which  is  nearly  new  in  this  country,  I  consider 
it  may  be  advantageous  to  the  profession  and  the  commu* 
nity  at  lai^e  to  give  it  publicity. 


FOISONINQ  BY  ARSENIC  AND  LAUDANUM. 

Poisoning  by  Arsenic  and  Laudanum  combined,  in  which  the 
Symptoms  usually  produced  by  Arsenic  were  absent.  By 
Egerton  A.Jennings,  f.l.s.  Member  of  the  Royal 

'    College  of  Surgeons,  &c. 

On  Saturday,  August  the  7th,  I  was  requested  to  visit 
Marianne  Warwick,  who  was  reported  to  have  taken  poison. 
It  appeared  from  the  girl's  own  statement,  that  sne  had 
taken  about  three  ounces  of  laudanum  and  a  quantity  of 
arsenic,  which  subsequent  inquiry  proved  to  be  about  two 
drachms.  She  took  the  poison  about  twelve  o'clock,  and 
I  saw  her  soon  after  four.  She  had  no  pain  in  the  stomach, 
bowels,  or  head ;  had  no  heat  or  burning  in  the  throat ; 
complained  of  no  uneasiness  when  the  abdomen  was  pressed 
upon,  and  was  perfectly  collected.  She  complained,  how- 
ever, of  feeling  tired  and  sleepy,  which  she  said  was  occa- 
sioned by  her  baviug  taken  an  emetic  two  hours  before  I 
saw  her,  which  had  acted  violently  and  tired  her  very 
much.  The  only  symptoms  which  she  had,  that  were  at  all 
indicative  of  her  having  taken  poison,  were  that  her  eyes 
were  bloodshot  and  heavy,  and  the  pupils  contracted ;  she 
was  rather  disposed  to  sleep,  the  pulse  was  about  100,  and 
the  vomiting  continued,  perhaps,  a  little  longer  than  might 
be  expected  from  the  effect  of  the  emetic*  The  symptoms 
at  no  period  prior  to  my  seeing  her  had  been  more  marked 
than  at  that  time.    In  fact,  so  completely  were  all  symp- 
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toms  of  poisoning  by  arsenic  absent,  that  a  physician  aiifd 
surgeon,  who  saw  her  in  about  an  hour  after  she  had  taken 
the  poison,  and  attended  to  her  until  I  saw  her,  could 
not  persuade  themselves  that  she  had  taken  poison  at  all^ 
though  the  girl  had  stated  such  to  be  the  fact. 

My  first  efibrt  was  to  get  the  stomach  freely  evacuated, 
taking  care  to  preserve  what  was  rejected  for  future  ana-  ^ 
lysis,  as  what  nad  been  previously  vomited  had  unfortu-  * 
nately  been  thrown  away.  The  stomach  being,  well 
emptied^  my  attention  was  directed  to  counteract  the 
effects  of  the  laudanum,  as  the  only  marked  symptoms 
were  the  effects  of  its  action  upon  the  brain.  The  usual 
medicines,  tegether  with  bleeding  from  the  jugular  vein, 
leeches,  blisters,  and  cold  affusion  were  employed.  The 
patient  was  kept  constantly  walking  about,  rfo  alteration 
in  the  symptoms  took  place  before  half-past  seven  o'clock; 
excepting  that  she  complained  of  being  more  drowsy,  and 
with  greater  difficulty  was  kept  awake,  frequently,  drop* 
ping  asleep,  even  while  walked  about.  About  half-past 
seven  o'clock  she  once  or  twice  complained  of  some  pain 
in  the  bowels,  but  there  was  no  tenderness  on  pressure, 
and  no  pain  in  the  stomach.  The  bowels  acted  once,  very 
comfortably,  about  this  time.  At  eight  o'clock  she  sunk 
into  a  state  of  coma,  with  dilated  pupils  and  laborious 
breathing ;  before  nine  she  died. 

Examination  of  the  body,  sixteen  hours  after  death.  Exter- 
nal appearance  of  the  body  healthy,  abdomen  not  swelled. 
On  removing  the  calvarium,  more  blood  than  natural  was 
discharged  from  the  vessels  connecting  it  with  the  dura 
mater.  The  sinuses  were  loaded  with  dark  blood :  the  dura 
mater  was  very  vascular.  On  removing  the  dura  mater,  the 
parts  presented  a  very  turgid  appearance,  and  the  large 
veins  which  wind  between  the  convolutions  of  the  brain, 
instead  of  presenting  their  ordinary  blue  tint,  were  of  a 
dirty  treacle  colour.  The  pia  mater  and  arachnoid  were 
healthy,  but  the  former  was  more  than  usually  loaded  with 
blood.  On  cutting  into  the  substance  of  the  brain,  the 
number  of  bloody  points,  from  the  division  of  vessels,  was 
much  greater  than  usual,  and  they  presented  the  same 
dirty  colour  which  I  have  endeavoured  to  describe  above. 
The  ventricles  contained  no  fluid.  The  substance  of  the 
brain  throughout  was  remarkably  firm  and  healthy,  and 
there  was  no  effusion  or  other  disease  discovered  m  any 
part  of  it. 

On  opening  the  cavity  of  the  abdomen,  the  stomach  ap- 
peared large,  and  on  its  surface  a  few  small  vessels  were 
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evident  in  one  or  two  places,  but  nothing  that  would  have 
attracted  attention  in  an  ordinary  case.  The  lower  part  of 
tbe  ileum  presented  several  patches^  where  the  vessels  were 
finely  injected  and  of  a  brignt  vermilion  colour.  The  other 
organs  in  the  abdomen  presented,  externally,  no  unhealthy 
appearance. 

On  opening  the  stomach,  it  was  found  to  contain  about 
half  a  pint  of  fluid,  which  was  saved  for  analysis.  Its  mu- 
cous coat  was  generally  rather  pale,  but  at  the  great  arch, 
near  the  pylorus,  there  were  two  patches  which  presented  a 
red  appearance ;  one  about  the  size  of  a  half-crown,  the 
other  about  as  large  as  a  shilling.  There  was  no  ulceration, 
and,  when  the  stomach  was  held  to  the  light,  no  part  of  it 
appeared  at  all  thinner  than  natural.  In  fact,  the  stomach 
presented  no  unnatural  appearance,  excepting  the  two  red 
patches  I  have  already  mentioned,  and  very  strongly 
marked  rugae,  which  were  fully  as  prominent  as  those  re- 
presented By  Dr.  Baillie,  in  fi^.  2,  plate  5,  of  the  third 
fasciculus  of  his  engravings  of  Morbia  Anatomy. 

The  small  intestines  being  removed  from  the  body,  and 
their  contents  collected,  they  were  slit  up  in  their  whole 
course,  so  as  to  expose  their  inner  coat.  In  the  duodenum, 
the  mucous  membrane  presented  throughout  a  general  light 
pink  appearance.  In  the  jejunum  it  was  highly  injected, 
and  presented  numerous  patches  of  an  intensely  red  colour. 
In  the  ileum  the  appearances  of  inflammation  were  less 
marked  than  in  the  jejunum,  but  it  presented  several 
patches  acutely  inflamed.  These  patches  shone  through 
the  thin  coats  of  the  intestine,  and  occasioned  the  vascular 
appearance  that  had  been  observed  through  the  peritoneal 
coat  No  ulceration  of  the  small  intestines  could  be  de- 
tected* 

The  coecum  and  colon  were  healthy.  There  were  not  any 
Hlcers  in  the  rectum,  nor  any  other  disease  of  that  part. 

In  the  chest  there  was  no  appearance  of  disease,  unless 
we  describe  as  such  a  rather  flaccid  state  of  the  heart,  and 
a  light  leaden  hue  on  the  surface  of  the  lungs.  The  large 
vessels' about  the  heart  were  not  more  loaded  than  they  are 
generally  found,  but  the  blood  in  them  also  was  very  dark, 
and  appeared  much  loaded  with  carbon. 

On  analysis,  the!  contents  of  the  stomach  exhibited  a 
slight  trace  of  arsenic.  Sulphuretted  hydrogen  gas  gave 
the  fluid  a  yellow  tinge.  Dr.  Marcet's  test  with  the 
nitrate  of  silver  and  ammonia  threw  down  a  very  slight 
yellow  precipitate,  but  no  quantity  of  precipitates  could  be 
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collected ;  from  ^hich  I  assume  that  the  stomach  had  been 
almost  completely  emptied  of  the  arsenic* 

From  the  fluid  contained  in  the  small  intestines,  a  suffi- 
cient quantity  of  precipitates  could  be  collected  to  reduce 
the  arsenic  to  its  metallic  state. 

The  fluid  vomited  at  half-past  four  o'clock  contained  so 
much  arsenic,  that,  from  one  half  of  it,  many  grains  of  the 
precipitates  were  collected,  a  large  quantity  of  metallic 
arsenic  reduced,  and  a  very  well-marked  alloy  formed  with 
it  and  copper. 

From  the  fact  of  arsenic  being  in  the  bowels,  it  is  certain 
that  that  poison  had  been  taken.  From  the  girl's  own 
statement,  there  can  be  no  doubt  of  her  having  taken  it 
about  twelve  o'clock ;  and,  from  the  large  quantities  found 
in  the  fluid  vomited,  it  is  evident  that  a  large  quantity  re- 
mained in  the  stomach  for  four  hours  :  and  yet,  during  the 
whole  of  this  time,  she  presented  no  symptoms  of  poison- 
ing by  arsenic.  In  fact,  if  we  refer  to  Orfila's  work  on 
Poisons,  we  shall  find  that  there  was  not  one  symptom  of 
poisoning  by  arsenic  which  he  enumerates,  if  we  except 
vomiting;,  and  the  vomiting  did  not  come  on  until  two 
hours  after  the  arsenic  had  been  taken,  and  after  an  emetic 
with  sulphate  of  zinc  had  been  given ;  and  the  fluid  vo- 
mited was  neither  brown  nor  bloody,  as  he  describes,  but 
appeared  to  be  a  mixture  of  the  fluid  swallowed  and  mucas. 
£ven  to  the  hour  of  death,  excepting  pain  in  the  bowels, 
complained  of  once  or  twice,  above  seven  hours  after  the 

Eoison  had  been  taken,  there  was  no  symptom  of  poisoning 
y  arsenic. 

The  appearances  of  the  stomach  on  dissection  were 
as  unsatisfactory  as  the  symptoms.  The  great  arch,  near 
the  pylorus,  from  being  the  most  depending  part  of  the  or- 
gan, is  very  frequently  found  on  dissecticMi  to  be  red,  from 
the  blood  settling  in  that  part  after  death;  and  the  vascula- 
rity in  diis  case  was  not  at  all  such  as  would  have  attracted 
attention  under  ordinary  circumstances.  As  we  trace  the 
course  of  poison  in  the  intestines,  the  appearances  become 
more  marked.  In  the  jejunum  the  appearances  of  inflam- 
mation were  very  strongly  marked,  and  in  the  ileum  also ; 
yet  in  the  duodenum,  through  which  the  whole  of  the  poi- 
son must  have  passed  that  entered  the  jejunum,  they  were 
much  less  apparent. 

In  the  above  case  there  can  be  no  doubt  that  the  patient 
died  from  the  efiects  of  the  laudanum :  it  being  certain 
that  the   girl   took   three  ounces  of  laudanum,  and  the 
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symptoms  correRponding  with  the  effects  of  that  drug :  but 
still,  in  connexion  with  medical  jurisprudence,  several  in- 
teresting inquiries  present  themselves. 

1st.  After  so  large  a  quantity  of  laudanum  had  been 
taken,  why  did  not  more  urg€^nt  symptoms  of  that  poison 

E resent  themselves  at  an  earlier  period?  I  think  it  must 
e  acknowledged  that  four  hours  was  a  greater  length  of 
time  than  would  be  expected  to  elapse,  after  taking  three 
ounces  of  laudanum,  before  decided  symptoms  presented 
themselves.  During  this  time,  too,  it  appears  tnat  suffi- 
cient opium  was  absorbed  to  occasion  death ;  for  neither  in 
the  fluid  vomited  after  four  o'clock,  nor  in  the  contents  of 
the  bowels,  could  any  smell  of  laudanum  be  detected. 
Did  the  arsenic,  by  acting  as  a  stimulant,  counteract  for  a 
time  the  sedative  effects  of  the  opium  ?  or  did  the  arsenic, 
by  occasioning  constant  effusion  of  fluid  from  the  mucous 
coat  of  the  stomach,  render  its  absorption  less  rapid? 

2d.  Why  did  the  arsenic  appear  to  produce  no  effect 
until  it  bad  passed  into  the  intestines,  and  even  then  no 
marked  effect  until  it  had  {Proceeded  as  far  as  the  jejunum? 
Did  the  opium  render  the  stomach  so  far  insensible  to  the 
action  of  the  arsenic  as  to  prevent  it  from  producing  in- 
flammation of  the  organ  ?  For  inflammation  we  should 
naturally  expect  to  find,  after  arsenic  had  remained  in  the 
stomach  in  considerable  quantities  for  above  four  hours, 
which  it  must  have  done  m  this  case,  from  the  quantity 
vomited  after  four  o'clock.  The  opium,  I  apprehend,  must 
have  produced  this  efiect :  for,  when  the  arsenic  had  pro- 
ceeded as  far  as  the  jejunum,  which  probably  had  not  been 
acted  upon  by  the  opium,  we  find  the  parts  acutely  inflam- 
ed, and  at  half-past  seven  in  the  evening  the  patient  com- 
plained of  pain  m  the  bowels. 

That  arsenic  does  not  always  produce  pain,  I  am  aware. 
Several  cases  are  on  record  m  which  pain  did  not  occur : 
but  I  do  not  remember  to  have  met  witn  any  case  in  which 
arsenic  and  laudanum  in  large  doses  had  both  been  taken, 
where  the  symptoms  of  arsenic  have  all  of  them  been  so 
completely  wanting,  and  where  the  appearances  on  dissec* 
tion  have  been  exactly  similar.  I  have  therefore  thought 
this  case  worth  placing  upon  record. 

Zteamington  Spa;  Augmt  16,  1S30. 
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PUERPERAL  FEVERS. 

Observations  on  the  Puerperal  Fevers  which  occurred  at  the 
Matemite  of  Paris  in  1829  ;  on  the  various  Modes  of  Treat- 
ment  that  were  adopted,  and  particularly  on  M^curiab, 
Emetics,  and  Bloodlettings    By  M.  Tonkblle.** 

In  the  preceding  articles  which  we  have  given  upon  this 
subject,  M.Tonnell6  describes  simple  imflammation  of  the 
uterus  and  its  appendages,  and  suppuration  of  the  veins 
and  lymphatics.  We  now  arrive  at  his  third  division  of  the 
morbid  appearances  of  the  uterus,  which  consists  of  a 
softened  or  putrescent  state  of  the  uterus.  This  morbid  alte- 
ration had  been  long  overlooked ;  but  lately  it  has  been  the 
theme  of  many  investigations,  particularly  with  the  Crer- 
man  pathologists,  who  have  much  improved  our  know- 
ledge of  the  subject*  Very  recently,  Luboth  of  Strasbourgi 
and  Dr.  Dan  van,  have  given  very  correct  descriptions 
of  it.  I  ,  : 

A  softened  condition  of  the  uterus,  after  having  been 
frequently  observed  in  the  first  half  of  the  year  1829,  and 
especially  in  Januaiy,  disappeared  almost  entirely  during 
the  months  of  July  and  August,  when  uterine  phlebitis  was 
very  frequent.  In  September  and  October  it  was  ligain 
common;  during  November  and  December  it  disappeared, 
and  at  this  latter  period  the  mortality  among  the  puerperal 

f patients  was  very  trifling.  It  existed  in  two  principal 
brms,  of  which  Boer  and  Luroth  have  made  two  distinct 
diseases:  " RamoUissement,^*  properly  so  called,  and  a  pu- 
trid condition,  which  are  evioently  but  different  degrees  of 
one  affection,  as  M.  Desormea vx  has  observed.f  In  the 
flrst  form,  the  internal  surface  of  the  uterus  alone  was 
softened.  It  presented  itself  in  superficial  patches,  of  a 
reddish  brown  colour,  and  of  irregular  form,  which  occu- 
pied various  points  of  the  surface.  The  limits  of  these 
patches  were  not  strongly  marked,  the  diseased  tissue  be- 
ing confounded  with  the  healthy  structure  by  insensible 
shades  and  gradations.  In  the  second  variety,  the  soften- 
ing was  deeper,  and  of  mreater  superficial  extent.  It 
sometimes  implicated  the  whole  substance  of  the  body  or 
neck  of  the  uterus ;  and  then  the  tissue  of  the  org^n  was 
so  soft  that  it  was  penetrated  when  taken  hold  of  by  the 
fingers.  In  both  cases  the  softened  parts  had  a  strong 
putrid  odour ;  but  we  cannot  afiirm  that  this  odour  ema- 

*  Arcbivee  Gen.  AttU  1830. 
t  Diction,  de  M^. 
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naied  from  the  altered  tissue.  It  appeared  frequently  to 
arise  from  the  putrescent  membrane  wnich  almost  constantly 
lines  the  internal  surface  of  the  uterus  in  this  case,  and 
which  is  observed  in  many  other  conditions.  The  superfi* 
cial  softening  of  the  uterus  was  usually  combined  with 
some  other  morbid  alteration,  as  inflammation  of  the  ute- 
rus»  peritonitis,  or  uterine  phlebitis,  and  it  has  not  appeared 
that  its  existence  had  much  influence  upon  the  progress  of 
the  symptoms.  The  second  variety  was  also  sometimes 
united  with  oUier  disorders^  but  it  generally  constituted 
the  principal  alteration,  and  frequently  the  only  one,  and  it 
constantiy  gave  to  the  disease  a  well-marked  typhoid  cha- 
racter, the  progress  of  which  was  most  rapid.  The  follow- 
ing example,  and  many  of  those  recorded  by  Danyaxi, 
establish  this  fact. 

Casb  XV.    Putrid  State  of  the  Uterus^  accompanied  by  severe 
Symptome*    Death  m  twenty-four  hours. 

Roy.  • .,  est.  thirty,  of  a  good  constitution,  was  delivered 
after  a  favorable  labour  on  the  lOtb  October.  In  the  night 
of  the  13th  she  had  some  pain  in  the  abdomen,  accompa- 
nied by  shivering.  In  the  morning  the  belly  was  swollen 
and  tender  to  the  touch;  features  drawn;  tongue  dry; 
pulse  small  and  frequent.  Instead  of  the  lochia,  there  was 
a  fetid  puriform  discharge.  In  the  day  the  patient  was 
delirious  and  much  agitated.  In  the  evening  she  fell  into 
a  profound  stupor,  became  cold,  and  died  twenty-four 
hours  from  the  attack. 

Leeches  were  first  applied  to  the  belly,  and  mercurial 
frictions  were  freely  employed. 

Dissection.  The  uterus  occupied  nearly  the  whole  cavity 
of  the  pelvis.  About  two  thirds  of  its  body,  and  the  whole 
of  its  substance,  were  reduced  into  a  brown  pulp,  which  re* 
tained  no  traces  of  organization,  and  broke  easily  under  the 
finger.  Its  internal  surface  was  covered  with  a  thick  layer 
of  semi-fluid  matter,  brown  and  very  fetid.  In  the  perito- 
neal cavity  was  a  small  quantity  of  bloody  serum*.  All  the 
organs  were  soft  and  flaccid. 

Some  of  the  septic  matter,  absorbed  during  the  examina- 
tion of  the  body,  from  an  excoriation  on  the  finger,  almost 
immediately  produced  severe  local  and  general  symptoms; 
and  still  these  deleterious  properties  could  hardly  be  the 
result  of  putrefaction,  for  death  had  only  taken  place  eigh- 
teen hours  before,  and  the  body  had  not  undergone  the 
slightest  decomposition. 
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What  is  the  nature  of  this  alteration  of  the  uterus  ?  U 
it  a  real  gangrenous  degeneration?  or  is  it,  on  the  contrary, 
a  simple  softening,  analogous  to  that  we  observe  in  other 
organs,  as  the  brain,  heart,  stomach,  &.C.?  Are  we  to  con- 
sider inflammation  as  the  cause  of  it  ?  The  brown  colour 
of  the  softened  parts,  the  fetid  odour  which  they  exhale, 
and  the  softened  condition  itself,  are  evidently  the  only 
foundations  upon  which  the  idea  of  gangrene  can  rest*  But 
it  may  be  doubted  whether  the  existence  of  these  charac- 
ters is  sufficient  to  justify  the  opinion.  The  brown  colour 
is  not  always  the  constant,  nor  particularly  the  immediate, 
effect  of  gangrene :  it  frequently  exists  in  many  other  alte- 
rations, quite  different  from  the  preceding ;  as  in  a  softened 
state  of  the  stomach,  oesophagus^  &c.,  and  the  infiltration 
of  a  certain  quantity  of  blood  in  the  texture  of  the  tissues 
is  sufficient  to  produce  it.  The  ramoUissement,  in  our 
opinion,  rather  bears  evidence  against  a  gangrenous  dege- 
neration, than  in  favor  of  its  existence.  In  the  deep-seated 
gangrenes  which  affect  the  muscular  substance,  and  which 
may  be  compared  to  that  which  attacks  the  stomach,  the 
mortified  tissues  are  indeed  flaccid  and  shrunken,  but  they 
are  not  so  soft  as  to  be  penetrated  by  the  finger.  As  to 
the  odour,  we  have  already  observed  that  it  appears  to  arise 
less  from  the  degenerated  parts,  than  from  the  putrid 
matter  which  adheres  to  the  surface  of  the  uterus. 

Another  more  decisive  fact  bears  upon  this  question. 
The  morbid  alteration  of  which  we  are  now  speaking  dimi- 
nishes progressively,  and  ceases  insensibly.  Gangrene,  on 
the  contrary,  is  always  limited  and  circumscribed.  Diffe- 
rent degrees  of  softening  may  be  conceived,  but  not  of 
mortification.  We  are  inclined  to  believe  that  this  altera- 
tion is  nothing  more  than  a  simple  ramoUissement.  But 
what  share  has  inflammatory  action  in  its  production? 
Pfeuffer,  Wenzel,  and  Danyan,  attribute  it  to  inflam- 
mation. Professor  Boer,  Jgbro,*  and  most  of  theGerman 
writers,  according  to  M.  Luroth,  are  of  a  contrary  opinion, 
and  each  supports  his  view  by  plausible  arguments.  The  im- 
portant question,  however,  to  ascertain  is,  whether  inflam- 
mation is  accessory  and  secondary,  orwhether  it  is  essential 
and  primary.  It  is  easy  to  solve  this  question  when  it  is  thus 
stated.  Ordinary  inflammation,  however  severe  it  may  be, 
presents  during  its  developement  several  successive  and  re- 

*  M.  Tonnell^  gives  no  referance;  but  we  find  that  Jasrg  is  decidedly  of  opi- 
nion that  this  putrescent  state  of  the  uterus  does  not  result  from  inflammatory 
action.    Joerg  Handbuch  der  Krankheiten  des  H^eibes,  par.  708  et  seq. — Ed. 


M.  Tonnelle  on  Puerperal  Fevers.  303 

gularstages^and  certain  constantand  determinate  Bymptoms, 
which  are  not  found  in  the  case  we  are  now  considering* 
It  never,  from  its  beginning,  produces  the  very  severe 
symptoms  which  almost  always  accompany  ramollissement 
of  tne  uterus.  It  does  not  destroy  life  with  such  terrible 
rapidity,  especially  when  it  affects  an  organ  which  is  not 
immediately  necessary  to  the  existence  of  the  individual. 
It  appears  evident,  then,  that  inflammation  in  such  cases  is 
but  an  accessory  phenomenon,  and  a  sort  of  veil  behind 
which  is  concealed  the  really  active  cause.  It  is  di£5cult 
to  determine  the  precise  nature  of  this  cause:  we  have 
many  reasons  for  believing  that  it  depends  upon  a  vitiated 
condition  of  the  blood,  but  we  confess  that  facts  are  yet 
wanting  to  support  this,  at  present,  hypothetical  opinion. 

Such  are  the  various  morbid  appearances  which  we  have 
observed  in  puerperal  fever ;  a  disease  which  is  as  compli- 
cated in  its  structural  lesions,  as  we  shall  shortly  prove  it 
to  be  in  its  symptoms.  The  following  tables  present  a 
general  view  of  these  different  alterations. 

In  222  bodies  of  patients  who  had  died  of  puerperal 
fever,  we  found  peritonitis  in  193;  disease  of  the  uterus 
and  its  appendages  in  197 ;  there  were  various  combinations 
of  morbid  appearances  of  the  uterus  and  peritoneum  in  165 
cases  ;  in  28  the  peritoneum  alone  was  affected  ;  in  29  the 
uterus  alone.  Ji  we  now  state  separately  each  alteration 
of  the  uterus,  as  we  have  done  in  our  description,  we  find, 
1st.  Alteration  of  the  body  of  the  uterus :  simple  metritis,  79 ; 
superficial  softening,  29 ;  softening  of  the  substance  of  the 
organ,  20 ;  ovarial  inflammation,  58 ;  ovarial  inflammation 
with  abscess,  4.  2d^  Alteration  of  the  uterine  vessels:  pus  in 
the  veins,  90;  pus  in  the  lymphatics,  32;  pus  in  veins, 
lymphatics,  and  also  in  the  thoracic  duct,  3 ;  pus  in  the 
vessels,  with  inflammation  and  suppuration  of  the  lumbar 
and  inguinal  glands,  8co«  9. 

It  will  be  perceived  that  the  morbid  appearances  of  the 
uterus,  considered  separately,  were  much  more  numerous 
than  those  of  the  peritoneum.  Their  number  is,  indeed, 
greater  than  that  of  tlie  bodies  examined ;  a  result  which 
may  at  first  appear  paradoxical,  but  which  depends  upon 
several  different  alterations  of  the  uterus,  &c.  naving  been 
detected  in  the  same  subject.  Let  us  now  consider  the 
most  important  of  these  combinations.  1st.  Suppuration  of 
the  veins  was  accompanied  by  a  similar  state  of  the  uterus  in 
32  instances;  by  putrescence,  or  ramollissement,  in  11 ; 
by  metritis  and  ramollissement  together,  in  5 ;  by  peritoni- 
tis alone,  in  34.     In  eight  cases  there  was  suppuration  in 
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toms  of  poisoning  by  arsenic  absent,  that  a  physician  and 
surgeon,  who  saw  her  in  about  an  hour  after  she  had  taken 
the  poison,  and  attended  to  her  until  I  saw  her,  could 
not  persuade  themselves  that  she  had  taken  poison  at  all> 
though  the  girl  had  stated  such  to  be  the  fact. 

My  first  effort  was  to  get  the  stomach  freely  evacuated, 
taking  care  to  preserve  what  was  rejected  far  future  ana-  ^ 
lysis,  as  what  tiad  been  previously  vomited  had  unfortu-  * 
nately  been  thrown  away.  The  stomach  being  well 
emptied^  my  attention  was  directed  to  counteract  the 
effects  of  the  laudanum,  as  the  only  marked  symptoms 
were  the  effects  of  its  action  upon  the  brain.  The  usual 
medicines,  tegether  with  bleeding  from  the  jugular  vein, 
leeches,  blisters,  and  cold  affusion  were  employed.  The 
patient  was  kept  constantly  walking  about.  No  alteration 
in  the  symptoms  took  place  before  half-past  seven  o'clock; 
excepting  that  she  complained  of  being  more  drowsy,  and 
with  greater  difficulty  was  kept  awake,  frequently,  drop* 
ping  asleep,  even  while  walked  about.  About  half-past 
seven  o'clock  she  once  or  twice  complained  of  some  pain 
in  the  bowels,  but  there  was  no  tenderness  on  pressure, 
and  no  pain  in  the  stomach.  The  bowels  acted  once,  very 
comfortably,  about  this  time.  At  eight  o'clock  she  sunk 
into  a  state  of  coma,  with  dilated  pupils  and  laborious 
breathing ;  before  nine  she  died. 

Examination  of  the  body,  sixteen  hours  after  death.  Exter- 
nal appearance  of  the  body  healthy,  abdomen  not  swelled. 
On  removing  the  calvarium,  more  blood  than  natural  was 
discharged  from  the  vessels  connecting  it  with  the  dura 
mater.  The  sinuses  were  loaded  with  dark  blood :  the  dura 
mater  was  very  vascular.  On  removing  the  dura  mater,  the 
parts  presented  a  very  turgid  appearance,  and  the  lai^e 
veins  which  wind  between  the  convolutions  of  the  brain, 
instead  of  presenting  their  ordinary  blue  tint,  were  of  a 
dirty  treacle  colour.  The  pia  mater  and  arachnoid  were 
healthy,  but  the  former  was  more  than  usually  loaded  with 
blood.  On  cutting  into  the  substance  of  the  brain,  the 
number  of  bloody  points,  from  the  division  of  vessels,  was 
much  greater  than  usual,  and  they  presented  the  same 
dirty  colour  which  I  have  endeavoured  to  describe  above. 
The  ventricles  contained  no  fluid.  The  substance  of  the 
brain  throughout  was  remarkably  firm  and  healthy,  and 
tliere  was  no  effusion  or  other  disease  discovered  in  any 
part  of  it. 

On  opening  the  cavity  of  the  abdomen,  the  stomach  ap- 
peared large,  and  on  its  surface  a  few  small  vessels  were 
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evident  in  one  or  two  places,  but  nothing  that  would  have 
attracted  attention  in  an  ordinary  case.  The  lower  part  of 
the  ileum  presented  several  patches^  where  the  vessels  were 
finely  injected  and  of  a  brignt  vermilion  colour.  The  other 
organs  in  the  abdomen  presented,  externally,  no  unhealthy 
appearance. 

On  opening  the  stomach,  it  was  found  to  contain  about 
'  half  a  pint  of  fluid,  which  was  saved  for  analysis.  Its  mu- 
cous coat  was  generally  rather  pale,  but  at  the  great  arch, 
near  the  pylorus,  there  were  two  patches  which  presented  a 
red  appearance ;  one  about  the  size  of  a  half-crown,  the 
other  about  as  large  as  a  shilling.  There  was  no  ulceration, 
and,  when  the  stomach  was  held  to  the  light,  no  part  of  it 
appeared  at  all  thinner  than  natural.  In  fact,  the  stomach 
presented  no  unnatural  appearance,  excepting  the  two  red 
patches  I  have  already  mentioned,  and  very  strongly 
marked  rugee,  which  were  fully  as  prominent  as  those  re- 
presented by  Dr.  Baillie,  in  fig.  ^,  plate  5,  of  the  third 
fasciculus  of  his  engravings  of  Morbid  Anatomy. 

The  small  intestines  being  removed  from  the  body,  and 
their  contents  collected,  they  were  slit  up  in  their  whole 
course,  so  as  to  expose  their  inner  coat.  In  the  duodenum, 
tJie  mucous  membrane  presented  throughout  a  general  light 
pink  appearance.  In  the  jejunum  it  was  highly  injected, 
and  presented  numerous  patches  of  an  intensely  red  colour. 
In  the  ileiim  the  appearances  of  inflammation  were  less 
marked  than  in  the  jejunum,  but  it  presented  several 
patches  acutely  inflamed.  These  patches  shone  through 
the  thin  coats  of  the  intestine,  and  occasioned  the  vascular 
appearance  that  had  been  observed  through  the  peritoneal 
coat.  No.  ulceration  of  the  small  intestines  could  be  de- 
tected* 

The  coecum  and  colon  were  healthy.  There  were  not  any 
ulcers  in  the  rectum,  nor  any  other  disease  of  that  part. 

In  the  chest  there  was  no  appearance  of  disease,  unless 
we  describe  as  such  a  rather  flaccid  state  of  the  heart,  and 
a  light  leaden  hue  on  the  surface  of  the  lungs.  The  large 
vessels! about  the  heart  were  not  more  loaded  than  they  are 
generally  found,  but  the  blood  in  them  also  was  very  dark, 
and  appeared  much  loaded  with  carbon. 

On  analysis,  the  contents  of  the  stomach  exhibited  a 
slight  trace  of  arsenic.  Sulphuretted  hydrogen  gas  gave 
the  fluid  a  yellow  tinge.  Dr.  Marcet's  test  with  the 
nitrate  of  silver  and  ammonia  threw  down  a  very  slight 
yellow  precipitate,  but  no  quantity  of  precipitates  could  be 
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toms  of  poisoning  by  arsenic  absent,  that  a  physician  and 
surgeon,  who  saw  her  in  about  an  hour  after  elie  had  taken 
the  poison,  and  attended  to  her  until  I  saw  her,  could 
not  persuade  themselves  that  she  had  taken  poison  at  all, 
though  the  girl  had  stated  such  to  be  the  fact. 

My  first  ellbrt  was  to  get  the  stomach  freely  evacuated, 
taking  care  to  preserve  what  was  rejected  for  future  ana-  ^ 
lysis,  as  what  nad  been  previously  vomited  had  unfortu- ' 
nately  been  thrown  a*vay.  The  stomach  being  well 
emptied,  my  attention  was  directed  to  counteract  tlie 
effects  of  the  laudanum,  as  the  only  marked  symptoms 
were  the  effects  of  its  action  upon  the  brain.  The  usual 
medicines,  tegether  with  bleeding  from  the  jugular  vein, 
leeches,  blisters,  and  cold  affusion  were  employed.  The 
patient  was  kept  constantly  walking  about.  No  alteration 
in  the  symptoms  took  place  before  naif-past  seven  o'clock ; 
excepting  that  she  complained  of  being  more  drowsy,  and 
with  greater  difBculty  was  kept  awake,  frequently,  drop- 
ping  asleep,  even  while  walked  about.  About  half-past 
seven  o'clock  she  once  or  twice  complained  of  some  pain 
in  the  bowels,  but  there  was  no  tenderness  on  pressure, 
and  no  pain  in  the  stomach.  The  bowels  acted  once,  very 
comfortably,  about  this  time.  At  eight  o'clock  she  sunk 
into  a  state  of  coma,  with  dilated  pupils  and  laborious 
breathing;  before  nine  she  died. 

Examination  of  the  body,  sixteen  hours  after  death.  Exter- 
nal appearance  of  the  body  healthy,  abdomen  not  swelled. 
On  removing  Uie  calvarium,  more  blood  than  natural  was 
discharged  from  the  vessels  connecting  it  with  the  dura 
mater.  The  sinuses  were  loaded  with  dark  blood  :  the  dura 
mater  was  very  vascular.  On  removing  the  dura  mater,  the 
parts  presented  a  very  turgid  appearance,  and  the  lai^ 
veins  which  wind  between  the  convolutions  of  the  brain, 
instead  of  presenting  their  ordinary  blue  tint,  were  of  a 
dirty  treacle  colour.  The  pia  mater  and  arachnoid  were 
healthy,  but  the  former  was  more  than  usually  loaded  with 
blood.  On  cutting  into  the  substance  of  the  brain,  the 
number  of  bloody  points,  from  the  division  of  vessels,  was 
much  greater  than  usual,  and  they  presented  the  same 
dirty  colour  which  I  have  endeavoured  to  describe  above. 
The  ventricles  contained  no  fluid.  The  substance  of  the 
brain  throughout  was  remarkably  firm  and  healthy,  and 
there  was  no  effusion    "      ■' -     ^"  ^-  " 

part  of  it. 

On  opening  the  cai 
pcared  large,  and  on 
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diet  and  bleeding.''^  It  is  in  this  manner  that  such  evacu- 
ations have  appeared  to  us  to  be  evidently  critical  pheno- 
mena. 

The  duration  of  the  first  period  of  the  disease  is  so  vari- 
able^ that  it  is  hardly  possiole  to  fix  its  limits  :  this  differ- 
ence depends  less  upon  idiosyncrasies  and  individual 
predispositions  than  upon  the  constitution  of  the  atmo- 
sphere. In  sporadic  cases,  indeed,  a  certain  regularity  was 
observed;  but  in  the  epidemic  type  there  was  nothing  fixed 
nor  precise.  The  transition  from  the  first  to  the  second 
period  was  frequently  accompanied  by  a  temporary  amend- 
ment and  renewed  rigors  of  short  duration,  and  it  is 
doubtless  this  circumstance  which  has  induced  some  phy- 
sicians to  class  the  disease  among  remittent  fevers.  When 
effusion  or  suppuration  was  formed,  the  pain  sometimes 
became  dull  ana  deep-seated ;  but  it  often  retained  its  acute 
character,  and  even  became  more  severe.  At  the  same 
time  the  abdominal  parietes  were  distended  by  flatus, 
which  also  pushed  up  the  diaphragm,  and  thus  added 
greatly  to  the  already  existing  dyspncea.  It  was  not  un- 
common at  this  period  for  a  ^tid  discharge  to  take  place 
from  the  vagina,  and  pus  to  form  in  the  breasts.  To  the 
vascular  congestions  observed  in  the  first  stage,  local 
inflammations  of  the  pleura  or  lungs,  or  copious  evacuations 
of  bile,  frequently  succeeded,  and  thus  a  serious  complica- 
tion of  disease  was  formed.  Sometimes  the  agitation  and 
general  heat  continued  to  the  end  of  the  disease,  the  pulse 
preserving  its  rapidity  and  hardness,  the  strength  at  the 
same  time  not  flagging,  and  the  patient  dying  in  full  pos- 
session of  her  faciHties.  At  other  times,  on  the  contrary, 
all  the  functions  were  oppressed,  and  the  fatal  termination 
occurred  after  long  suffering.  When  the  disease  was  about 
to  end  favorably,  abundant  sweats  usually  broke  out :  this 
phenomenon  has  been  noticed  by  most  observers,  and 
particularly  Hoffman  (Medicina  Ration,  t.  iv.  p.  317,) 
Lbake  (on  Childbed  Fever,  p.  56,)  and  Doublet,  who 
sometimes  observed  these  sweats  continue  for  twenty-four, 
thirty-six,  or  even  seventy-five  hours.  Diarrhoea  also  al- 
most always  occurred  at  this  period. 

The  typioidjbrm  was  most  frequent,  and  existed  in  most 
cases  of^ramoUissement  of  the  uterus,  or  suppuration  of 

*  Oar  own  experience  leads  us  to  answer  this  question  in  the  negative.  In 
inflammatoiy  puerperal  fever,  active  purgatives  are  often  of  great  service,  but  free 
spontaneous  diaxrhcea  has  not  appeared  to  us  to  exert  a  similar  influence  upon  the 
disease.  We  would  not  endeavour  suddenly  to  check  such  evacuations,  but  we 
should  look  upon  their  continuance  with  alarm. — Ed. 

No,  380.     Xo,  62,  New  Series,  S  s       i 
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the  veins  or  lymphatics,  whether  the  pus  was  prhnariiy 
formed  in  the  vessels  or  carried  into  them  by  absorption. 
It  was  generally  preceded  by  the  ephemeral  inflammatory 
form  above   described.     It   may  perhaps   be  objected,  if 
typhoid  puerperal  fever  is  mostly  the  result  of  local  inflam- 
mation, that  a  distinct  species  should  be  made  of  it.     We 
reply,  that  in  most  cases  the  typhoid  form  is  a  secondary 
effect,  but  an  effect  which  in  its  turn  becomes  a  cause,  and 
a  cause  so  powerful  as  to  impart  a  new  character  to  the 
disease,  and  to  change  its  nature,  and  thus  to  create  spe- 
cial therapeutic  indications.    The  remote  causes  of  typhoid 
puerperal  fever  almost  always  may  be  referred  to  suppura- 
tion of  the  veins  or  lymphatics   of  the  uterus,   and  to 
ramoUissement  of  this  organ.    The  immediate  cause  is  an 
alteration  of  the  blood,  wnich  is  sometimes  of  an  unknown 
nature,  and  insusceptible  of  demonstration,  as  in  cases  of 
ramoUissement.    It  is  sometimes  evident  and  palpable,  as 
in  suppuration*  of  the  vessels.     To  these  primitive  morbid 
alterations  were  ordinarily  added  several   others,  as  ab- 
scesses  of  the  lungs,    liver,    pancreas,   muscles,  joints, 
pleurisies,  circumscribed  pneumonia,  gangrene  of  the  lungs, 
disorganization  and  perforation  of  the  stomach,  flaccidity 
of  the  tissues,  and  frequently  ramoUissement  of  all  the 
organs,  a  fluid  and  altered  aspect  of  the  blood,  &c.     Some 
of  the  symptoms  were  the  immediate  result  of  purulent 
absorption;  others,  the  sepondary  effect  of  different  organic 
lesions,  consecutive  to  infection  of  the  blood.  From  the  com- 
mencement there  was  an  air  of  languor  and  depression,  either 
with  or  without  diminution  of  the  abdominal  pains,  which 
never  deceived  the  well-practised  eye  of  M.  Desormeaux. 
Later  in  the  disease,  the  intellectual  faculties  were  dis- 
turbed, skin  of  a  yellowish  tinge,  the  face  sometimes  of  a 
purplish  blush,  an  appearance  of  prostration,  eye  dry  and 
dull,  buzzing  in  the  ear,  impediment  of  speech,  mild  and 
gloomy  delirium,  stupor,  and  but  rarely  great  agitation 
and  shrieks.     To  these  symptoms  were  constantly  added  a 
veiy  quick,  small,  and  irregular  pulse,  dyspnoea,  swelling 
of  the  abdomen,  local  sloughs,  viscid  sweats,  sanious  dis- 
charge from  the  vagina ;  brown,  fetid,  and  very  abundant 
alvine  evacuations  passed  involuntarily,  and  very  different 
from  those   observed   in   the  inflammatory  form.     These 
symptoms  were  not  all  present,  excepting  in  a  few  of  the 

*  We  again  remind  the  reader  that  M.  Tonnell^  implies  by  the  term  **  suppu- 
roHen  des  FaisseauXf**  nothing  more  than  the  simple  fact  of  jpus  being  foand  in 
the  Teasels. — £d. 
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severest  cases ;  but  some  of  these  essential  features  were 
always  observed,  as  may  be  seen  by  referring  to  the  cases 
before  detailed. 

In  the  midst  of  this  great  disorder  of  the  functions,  the 
secondary  alterations  of  the  solids  were  sometimes  not  de- 
tected. Their  developement  was  generally  very  rapid,  and 
the  symptoms  insidious  and  obscure,  and  so  confounded 
with  those  of  the  principal  disease  that  they  escaped  the 
most  scrupulous  attention.  The  local  diseases  which  were 
most  completely  latent  were  those  of  the  liver,  pancreas, 
and  joints;  certain  cases  of  pneumonia  and  pleurisy ;  others, 
as  gangrene  of  the  lungs  (Case  vii.),  and  disorganization 
and  perforation  of  the  stomach  (Cases  vi.  xiv.),  sometimes 
gave  rise  to  symptoms  which  led  to  a  suspicion  of  the  na- 
ture of  the  mischief  during  life,  but  which  were  never 
sufficiently  well  marked  to  allow  the  practitioner  to  detect 
the  beginning  of  the  local  disease,  or  to  follow  its  progress. 
Abscesses  in  the  muscles  commenced  insidiously,  and 
might  easily  have  escaped  a  superficial  examination ;  but 
M.  Desormeaux  never  railed  to  detect  them,  by  the  consci- 
entious attention  he  bestowed  upon  his  patients.  When 
the  disease  terminated  favorably,  the  matter  in  these  ab- 
scesses was  sometimes  gradually  absorbed,  and  no  trace 
was  left  of  its  existence,  or  it  gradually  approached  the 
surface,  and  its  evacuation  became  necessary.  When  the 
abscess  was  of  small  extent,  the  parts  were  easily  restored 
to  a  healthy  state ;  but  otherwise,  extensive  depositions  of 
pus  followed,  with  deep-seated  destruction  of  the  tissues, 
and  the  life  of  the  patient  was  thus  exposed  to  new  perils. 

The  anomalous  or  ataxic  form  was  rarely  observed  except 
during  the  course  of  an  epidemic.  Its  chief  sign%  were, 
great  irregularity  in  the  march  of  the  symptoms;  agitation, 
delirium  alternating  with  depression,  syncope,  paroxysms 
of  suffocation,  irregularity  in  the  circulation,  and  heat  of 
the  body;  and  frequently  marks  of  intense  peritoneal  or 
uterine  inflammation.  Upon  dissection,  there  was  scarcely 
any  appreciable  alteration  detected,  and  certainly  none 
which  could  explain  the  death  of  the  patient.  To  give  a 
more  correct  idea  of  this  variety  of  the  disease,  we  detail  a 
few  cases. 

Case  I.     Puerperal  Fever,  wUh  Ataxic  Symptoms  from  the 

commencement, 

Bartholo. . .,  set.  twenty-one,  of  good  constitution,  had 
a  natural  labour,  August  29th.     Second  day  from  delivery. 


310  ORIGINAL    PAPERS. 

she  had  prolonged  rigors,  followed  by  free  sweattDg  and 
some  abdominal  pains.  Evening:  Ureat  agitation  and 
violent  delirium,  which  lasted  the  greater  part  of  the  night. 
Morning :  Calm,  but  somewhat  depressed ;  abdomen  ten- 
der upon  pressure ;  liquid  stools,  and  very  frequent;  breasts 
empty  and  flaccid ;  pulse  small  and  quick ;  lochia  continue. 

Fourth  day.  Syncope  and  several  bilious  vomitings; 
tumefaction  of  the  belly ;  pains  had  ceased.  Evening :  A 
violent  attack  of  dyspnma  came  on,  and  gave  place  to  pro- 
found prostration. 

Fifth  day.  Abdominal  pains  returned,  together  with 
agitation  and  delirium,    Diarrhoea  ceased  spontaneously. 

Sixth  dajTt  Cold  sweats,  quick  breathing,  and  irregular 
pulse ;  vomiting  and  involuntary  alvine  discharges.  i)ied 
the  next  day. 

Fifty  leeches  were  twice  applied,  and  afterwards  mercu- 
rial frictions  were  employed,  in  the  quantity  of  two  ounces 
each  day.  A  few  doses  of  calomel  were  given.  M, 
Desormeaux  superintended  the  treatment. 

Dissection,  twenty-four  hours  post  mortem^  A  small  quan* 
tity  of  limpid  serous  fluid  in  the  abdomen,  and  a  slightly 
injected  appearance  of  the  peritoneum  around  the  uterus. 
Two  or  three  of  the  uterine  veins  contained  a  small  quan- 
tity of  turbid  serum,  which  appeared  to  be  the  rudiment  of 
pus ;  uterus  contracted  and  healthy.  The  mucous  mem- 
brane of  the  stomach  and  intestines  quite  white  throughout 
its  whole  extent.  Lungs  engorged,  but  crepitant.  Heart 
half  filled  with  blood  of  a  brown  colour^  iBrain  firm,  and 
slightly  injected.     Other  organs  natural  iu  appearance. 

Case  II.     Puerperal  Fever,  with  Ataxic  Symptoms,  contecutive  to 
Inflammatory  Symptoms:  Progress,  acute. 

Lina  Hof.^ .,  set.  twenty-two,  weak  and  nervous^  miscar- 
ried the  first  month  of  her  pregnancy,  from  which  she  had 
suffered  much :  pains  in  the  loins  and  hypogastrium^  and 
rigors,  almost  immediately  followed  abortion.  Evening: 
Severity  of  symptoms  increased;  abundant  bilious  vo- 
miting. 

Second  day.  Great  prostration;  taciturn  delirium. 
Pressure  upon  the  abdomen  appeared  painful,  from  the 
expression  of  the  countenance.  Lochial  discharge  unin- 
terrupted. During  the  day  she  remained  in  a  state  of  pro- 
found coma;  but  in  the  evening  she  was  restless  and 
agitated,  and  frequently  endeavoured  to  get  up.  Repeated 
vomiting. 
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Third  day.  Recovery  of  consciousness,  and  vague  and 
confused  expressions  of  complaint ;  but  the  eye  was  dull, 
extremities  cold,  and  pulse  irregular.     Death. 

The  inflammatory  symptoms  from  the  commencement 
were  treated  by  ipecacuanha;*  forty  leeches  were  then 
applied  to  the  abdomen,  and  afterwards  free  mercurial 
frictions,  blisters,  and  sinapisms  were  used. 

Dissection,  thirty  hours  post  mortem.  Peritoneum  slightly 
injected,  and  in  the  abdomen  were  about  four  ounces 
of  rose-coloured  fluid.  Internal  membrane  of  the  uterus 
healthy,  and  covered  with  vermilion  blood:  towards  the 
cervix  was  seen  a  layer  of  concrete  pus.  A  semitransparent 
lymph  filled  some  of  the  uterine  veins  ;  most  of  the  others 
were  empty.  Other  parts  healthy ;  the  brain  was  carefully 
examined. 

Case  III.    Puerperal  Fever,  with  prolonged  Ataxic  Symptoms, 
alternating  with  inflammatory  Symptoms. 

Virginie  Car. . .,  set.  twenty-one,  of  weak  and  nervous 
constitution,  was  favorably  delivered  at  the  eighth  month 
of  pregnancy.  At  first  no  particular  symptom  arose ;  but 
on  the  fourth  day  she  had  shivering  and  a  long  fainting  fit. 

Evening,  and  next  day.  Great  pains  in  the  abdomen, 
with  diarnioea  and  fever.    Fifty  leeches  were  twice  applied. 

Sixth  day.  Attack  of  dyspnoea,  which  was  relieved  by 
thirty  leeches  to  the  side. 

Seventh  day.    Free  from  suffering :  diarrhoea  has  ceased. 

Eighth,     Syncope,  and  some  pains  in  the  abdomen. 

Ninth.  Another  severe  attack  of  dyspnoea,  for  which  a 
blister  was  applied  to  the  chest. 

Tenth.  In  the  morning  free  from  complaint,  but  in  the 
evening  delirium  occurred. 

The  following  day,  coma,  which  was  soon  followed  by 
death. 

The  lochial  discharge  continued  throughout  the  course  of 
the  disease,  at  first  sanguineous,  and  then  serous,  and  in 
diminished  quantity. 

Upon  dissection,  the  peritoneum  was  found  slightly  in- 
jected, and  it  contained  about  a  pint  of  rose-coloured 
serum.  Uterus  of  large  size :  its  tissue  white  and  firm,  and 
its  veins  half  filled  with  fluid  blood.  Lymphatics  natural. 
The  internal  surface  of  the  uterus  was  covered  with  brown 
fetid  blood,  but  in  other  respects  it  appeared  healthy. 
Cervix  uteri  had  an  appearance  of  ecchyinosis,  and  was 

*  Doses  not  mentioned. — Ed. 
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covered   with   a  thin  greyish  exudation.      Other   organs 
healthy. 

These  examples  are  sufficient  to  give  an  idea  of  the  ataxic 
form  of  puerperal  fever.  It  will  be  observed  that  the  mor- 
bid appearances  in  these  cases  were  neither  numerous  nor 
important^  and  it  would  be  difficult  to  connect  them  with 
the  symptoms  which  existed  during  life.  The  lesions 
which  were  detected  may,  indeed,  to  a  certain  extent,  ex- 
plain the  pains,  vomiting,  and  fever,  which  occurred,  al- 
though these  symptoms  usually  correspond  with  more 
extensive  and  serious  alteration  of  parts.  But  to  what 
organic  lesion  can  we  refer  the  agitation,  delirium,  prostra- 
tion, syncope,  cold  sweats,  dyspnoea,  rapid  and  small 
pulse,  and  the  irregular  paroxysms  and  unequal  progress 
of  the  disease.  What  was  the  nature  and  point  ae  depart 
of  these  symptoms?  In  the  first  place,  it  is  evident 
that  they  were  such  as  the  ancient  writers  denominated 
"  ataxic,"  and,  symptomatically  speaking,  the  designation 
was  happily  selected,  for  disorder  and  irregularity  are  its 
distinctive  attributes.  As  they  were  ignorant  of  the  point 
de  depart,  they  could  do  no  more  than  name  them  by  one  of 
their  most  striking  characteristics.  But  now  that  the 
progress  of  medicine  permits  us  to  pass  from  the  observa- 
tion of  symptoms  (to  which  the  ancients  were  greatly 
attached,)  to  the  study  of  the  various  organic  lesions  which 
correspond  with  them  :  now,  when  we  can  no  longer  con- 
ceive the  existence  of  one  without  the  other,  the  expression 
of  "  ataxic  symptoms,"  or  the  abstract  term  of  "  ataxia," 
which  comprehends  them  all,  will  not  alone  impart  to  us 
the  idea  of  a  peculiar  kind  of  functional  derangement,  but 
also  of  some  organic  alteration  from  which  the  symptoms 
originate.  But  what  organ  is  diseased  in  these  cases  ?  It 
cannot  be  doubted  that  ataxic  symptoms  in  general,  as  well 
as  those  particular  ones  we  have  just  enumerated,  emanate 
from  the  nervous  system.  But  in  what  manner  is  this  sys- 
tem altered?  Here  arises  the  difficulty;  for  we  may  assert 
what  it  is  not,  but  not  what  it  is.  We  know  that  it  is  not 
always  a  lesion  of  that  kind  called  irritation*'  or  inflamma^. 
tion,  which  leaves  after  death  appreciable  traces  of  their 
existence ;  and  that,  consequently,  whatever  may  have 
been  said  to  the  contrary,  the  term  "  ataxia"  is  not  synoni- 
mous  with  cerebritis,  encephalitis,  as  is  proved  by  the 
previous  cases.     But  it  is  as  impossible,  in  the  present 

*  It  is  to  be  regretted  that  M.  ToimcUe  has  not  stated  what  he  conceives  are  the 
post-mortem  traces  of  irriiation^^^^D, 
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state  of  our  knowledge,  to  determine  the  precise  nature  of 
this  alteration,  however  well  we  may  be  acquainted  with  its 
effects,  as  it  would  be  to  show  the  cause  of  various  other 
nervous  diseases,  as  mania,  epilepsy,  chorea,  &c.  The  term 
ataxia  may  therefore  be  retained  without  inconvenience  :  it 
ought,  indeed,  to  be  retained  so  long  as  we  cannot  ascer- 
tain the  kind  of  lesion  of  the  brain  upon  which  ataxic 
symptoms  depend.  As  we  know  not  the  essence  of  the 
disease,  we  could  but  substitute  one  term  for  another, 
without  at  ail  enlightening  the  question. 

Let  us  now  examine  what  connexion  there  exists  between 
this  state  of  ataxia  and  the  puerperal  disease,  and  whether 
the  lesion  of  the  nervous  system  was  the  result  of  the  al- 
teration of  the  uterus  and  peritoneum  which  was  observed, 
or  whether  the  contrary  was  the  fact;  and,  in  either  case, 
what  influence  the  one  produces  upon  the  other.  If  we 
refer  to  the  previous  examples,  we  nnd  that  the  symptoms 
of  disease  of  the  peritoneum  and  uterus  constantly  preceded 
the  ataxic  symptoms,  and .  that  thus  we  might  infer  the 
former  to  be  the  cause  of  the  latter.  On  the  other  hand, 
it  appears  probable  that  the  disturbance  of  the  nervous 
system  interfered  with  the  progress  of  the  primitive  malady, 
and  arrested  its  developement.  We  cannot  otherwise  un- 
derstand why  the  morbid  appearances  should  have  been 
so  limited  and  so  slight,  especially  in  the  first  and  third 
cases,  where  death  did  not  take  place  till  the  sixth  and 
seventh  day. 

In  reference  to  the  second  question,  how  the  develope- 
ment of  the  ataxic  symptoms  is  connected  with  peritonitis 
or  metritis,  we  might  endeavour  to  explain  the  fact  by  the 
sympathetic  influence  of  the  peritoneum  and  uterus  upon 
the  brain.  It  might,  in  addition,  be  urged  that  pregnancy 
and  delivery  exalt  the  sensibility  of  the  woman,  increase 
the  susceptibility  of  the  brain,  and  thus  dispose  the  organ 
to  disease.  But  we  should  scarcely  know  how  to  defend 
ourselves  if  it  were  objected  that  the  term  sympathy  merely 
expresses  the  fact  of  the  co-existence  of  bqth  morbid  con- 
ditions, without  explaining  it  in  any  manner,  and  that  it  is 
better  to  remain  in  ignorance  than  to  employ  indefinite 
words,  to  which  a  positive  meaning  may  at  last  be  attri- 
buted that  they  really  do  not  possess.  It  is  therefore  wiser 
to  limit  ourselves  to  the  proof  of  the  fact,  without  endea- 
vouring to  explain  it.  We  must  anticipate  one  objection 
which  may  be  made  relative  to  the  morbid  condition  of 
which  we  havci  been  speaking.  It  may  be  said,  that  if  these 
ataxic  symptoms  are  but  the  result  of  inflammation  of  the 
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peritoneum  and  uterus,  they  ought  not  to  be  separately 
disoussed,  any  more  than  vomiting  and  diarrhosa,  which 
are  also  frequent  accompaniments  of  these  affections.  The 
objection  is  merely  specious :  for,  although  the  lesion  of 
the  nervous  system  appears  to  us  to  be  consecutive,  it  is  a 
new  affection,  which,  as  we  have  already  remarked  respect- 
ing the  typhoid  form  of  puerperal  fever,  absorbs,  as  it  were, 
the  primary  disease,  produces  peculiar  symptoms,  a  special 
danger,  and,  as  the  preceding  cases  show,  destroys  oy  its 
own  power,  long  before  the  primitive  alteration  of  parts 
could  have  done  so.  We  asK,  therefore,  whether  these 
characteristics  are  not  sufficient  to  distinguish  this  kind  of 
disease  from  the  preceding,  and  to  admit  of  its  being  made 
a  special  genus. 

We  have  now  described  the  three  forms  under  which 
puerperal  fevers  have  been  offered  to  our  observation,  and 
we  append  a  synoptical  table  which  combines  them  all  in 
one  view,  and  classes  them  according  to  their  varieties. 
We  by  no  means  assert  that  puerperal  fever  will  always  be 
exhibited  in  either  of  these  forms,  and  that  it  can  assume 
no  other.  The  observation  of  a  day  cannot  limit  the  range 
of  disease.  At  different  periods  very  different  forms  of 
maladies  exist,  and  years  of  investigation  must  be  required 
to  embrace  the  whole. 

Table  of  the  different  Farms  oj  Puerperal  Fevers  tokieh  have 

been  described. 

Inflanimatory  form,  or  simple  mfkunmadon  C  Peritoneam,  Utenia  and 
of  different  organs        .        •        ^        •     {     its  appendages. 

Puerperal  1  ^  CenteeuHve  to  snppun- 

Fever,  or  /  I      t«»  ^  t^  vessels. 

Disease.    \  Typhoid  form,  or  from  alteration  of  the  blood  <  Concomitant  with  a  state 

f      of  putrescence  or  ra- 
mollissement. 


Ataxic  form,  or  from  lesion  of  the  nervous 
system. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

Case  of  Gonorrhouil  Ophthalmia. 

James  Hale,  set.  tweDty-one,  living  at  No.  2,  Kendal's  Mews, 
George  street,  Portman  square,  was  admitted  Thursday,  April  1st, 
haying  gonorrhoea]  ophthalmia.  Contracted  gonorrhoea  three 
weeks  since,  and  has  suffered  from  ardor  urinee  and  discharge 
from  the  urethra  for  about  fourteen  days.  Has  taken  balsam  of 
copaiba,  and  lost  the  running  and  other  symptoms  on  Friday  last. 
On  the  Saturday,  and  the  early  part  of  Sunday,  he  considered 
himself  quite  well,  but  towards  the  evening  he  suffered  from  slight 
irritation  at  the  inner  corner  of  the  right  eye;  but  was  entirely 
free  from  pain  till  the  Monday  evening.  He  then  complained  of 
a  burning  pain  in  the  eye,  suffered  some  inconvenience  from 
light,  and  perceived  the  upper  lid  to  be  swollen.  This  continued 
to  increase  during  the  night,  and  on  the  following  morning  was 
attended  with  a  copious  clear  discharge.  During  the  day  the  pain 
and  swelling  increased,  and  towards  evening  the  discharge  be- 
came thicker.  He  passed  a  bad  night,  suffering  from  great  pain ; 
was  gradually  becoming  worse  on  the  Wednesday,  and  presented 
himself  this  morning  for  relief. 

There  is  considerable  swelling  of  both  lids,  especially  the  upper 
one;  great  inflammation  of  the  conjunctiva  and  chemosis,  so  that 
the  cornea  appears  quite  depressed,  but  is  perfectly  clear  and  the 
pupil  regular.  Complains  of  increase  of  pain  in  the  eyelids  and 
eye  towards  evening,  or  on  exposure  to  light.  Sight  bf  this  eye 
very  dim. 

He  has  had  gonorrhoea  before,  without  any  affection  of  the  eye. 
Is  not  aware  of  having  transferred  any  of  the  morbid  matter  from 
the  urethra  to  the  eye.  Had  three  leeches  applied  last  ikight,  but 
without  any  relief.  His  pulse  is  regular,  tongue  slightly  furred, 
bowels  confined. 

A  large  quantity  of  the  fresh-made  or  strongest  nitrate  of  silver 
ointment  was  applied  to  the  eye  by  Mr.  Guthrie,  and  the  lids 
then  gently  rubbed,  so  that  it  might  be  diffused  equally  over  the 
conjunctiva.  He  was  then  cupped  on  the  temple  to  twenty 
ounces,  and  ordered  to  foment  the  eye  constantly.-— Hydr.  Subm. 
gr.  V.  h.  s.     Pulv.  Jalap,  c.  si.  mane. 

April  2d.  The  ointment  caused  considerable  pain  in  the  head 
and  eye,  which  was,  however,  entirely  removed  by  the  cupping. 
Passed  a  good  night;  suffers  no  pain  now  in  the  head,  and  but 
little  in  the  eye.  Bowels  well  acted  on  by  the  medicine.  Tume- 
faction of  the  lids  greatly  reduced ;  chemosis  less,  cornea  clear^ 
pupil  regular;  discharge  continues,  and  is  of  a  thicker  character. 
On  the  whole,  great  improvement.  The  application  of  the  oint- 
ment was  repeated  in  moderate  quantity  at  twelve  o'clock. 

April  3d.     Was  very  easy  last  night,  and  free  from  pain ;  can 
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open  the  eyelids  himself,  and  see  a  little  with  the  eye.  The  che- 
mosis  is  less ;  but  the  cornea  not  so  transparent  as  it  ought  to  be, 
and  the  iris  is  slightly  affected.  Has  no  pain  in  the  brow.  Dis- 
charge still  great.  The  ointment  repeated ;  to  be  well  purged, 
and  cupped  to  twelve  ounces  in  the  evening. 

4th.  Slept  well,  and  had  not  any  pain  in  the  night;  discharge 
less;  can  open  the  eye  better,  the  upper  lid  being  much  less 
swelled;  less  chemosis;  cornea  shows  signs  of  commencing  ulce- 
ration in  the  centre.  Says  that  he  feels  greatly  better  in  every 
way.  Ointment  applied,  and  twelve  ounces  of  blood  taken  from 
the  temple.     Haust.  Aper. 

5th.  Better  in  every  way.  The  ointment  and  purgative  medi- 
cines repeated. 

6th.  Has  passed  a  good  night:  less  pain  and  uneasiness;  can 
now  open  the  eye  easily;  ulceration  has  ceased  to  spread;  che- 
mosis whiter  and  diminished ;  cornea  more  transparent;  discharge 
very  much  diminished ;  pupil  dilated ;  iris  a  little  discoloured. — 
Rep.  Unguentum.  Capiat  Hydr.,  Submur.  gr.  ij.  sextis  horis. 
Ung.  Hydrargyri  38S  illin.  fronti  o.  n. 

7th.  Feels  better,  and  is  so  in  every  respect:  the  ulcer  is  flat 
and  broad,  but  not  deep,  and  is  slightly  opaque.  To  continue  all 
the  medicines. 

8th.  Ulcer  presents  the  same  appearance,  with  the  exception 
of  slight  increase  of  opacity.  Bowels  open ;  mouth  unaffected : 
complains  of  slight  superficial  pain.     Rep.  med.  et  ung. 

9th.  Has  had  a  good  night:  is  entirely  free  from  pain,  and  the 
discharge  has  ceased.  Pupil  natural ;  iris  discoloured,  and  acts 
sluggishly ;  ulcer  appears  rather  deeper,  and  there  is  some  in- 
crease of  redness  at  the  lower  part  of  the  conjunctiva.  Mouth 
rather  sore ;  slight  salivation. — Omitt.  pil.  Rep.  Ung.  Arg.  Nitr. 
10th.  Slept  well  last  night,  and  is  quite  free  from  pain ;  pupil 
rath6r  dilated ;  iris  natural;  ulcer  has  not  spread ;  the  inflammar 
tion  of  the  conjunctiva  and  chemosis  much  the  same  as  yesterday. 
Says  that  his  eye  feels  easier  today  than  since  his  admission. 
Mouth  still  sore.*-C.  c.  ad  ^xij.  Pulv.  Jalap,  c.  3i.  statim  sumen- 
dus.     Omitte  alia. 

11th.  Slight  discharge  of  <:old  water  from  the  eye,  but  no  pu- 
rulent matter :  ulcer  in  the  cornea  is  in  the  same  state. — Ung. 
Arg.  Nitr. 

12th.     Em  pi.  Ganth.  nuchoe. 

13th.     No  pain ;  sight  very  little  impaired.     Lotio  Alu minis. 
14th.     Improving.     Ung.  Arg.  Nitr.     Pulv.  Jalap,  c.  3i. 
15th.     Free  from   pain ;  no  discharge ;    inflammation   of  the 
conjunctiva  disappearing ;  ulcer  healing.      Gutt.  Arg.  Nitr.  gr. 
iv.  ad  Ji.  I6th.     Ung.  Arg.  Nitr. 

27th.  The  nitrate  of  silver  ointment  has  been  repeated  regu- 
larly every  other  day  since  the  last  date,  and  he  is  now  well 
enough  to  return  to  his  occupations.  The  slightest  possible  opa- 
city only  remains  where  the  ulcer  of  the  cornea  was,  and  that  does 
not  in  the  least  interfere  with  his  sight. 
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Efficacy  of  Croton  Oil  in  Cases  of  obstinate  Constipation,  ifc* 

Case  T.  John  Hickman,  eetatis  twenty-one,  was  admitted  an 
in-patient  of  the  hospital  on  the  24th  of  August  He  repre- 
sented his  illness  to  have  commenced  ten  days  before,  with  a  violent 
twisting  pain  in  the  bowels,  attended  by  constipation.  During  that 
time  his  medical  attendant  had  given  him  160  grains  of  calomel,  a 
pound  and  a  half  of  salts,  and  a  pound  of  castor  oil,  besides 
venesection,  twice,  to  the  amount  of  sixteen  ounces  each  time, 
with  enemata  innumerable.  The  removal  of  this  patient  from  his 
bed  to  the  hospital  caused  a  general  depression.  On  his  arrival, 
his  pulse  was  scarcely  perceptible:  pain  on  pressure  of  the  abdomen. 
Two  pills,  each  containing  one  minim  of  Croton  Oil,  were  given 
immediately,  and,  as  re-action  did  not  take  place  for  some  time, 
he  was  put  into  a  warm  bath.  When  put  to  bed  a  second  time, 
the  bowels  began  to  act,  and  continued  all  night  and  part  of  the 
following  day,  when  an  immense  quantity  of  feculent  matter  was 
dislodged:  by  this  all  pain  and  uneasiness  was  removed,  and  in  a 
fortnight  he  was  discharged,  cured. 

Case  II.  Mary  Ann  Robertson,  eetatis  sixteen,  reported  on  her 
admission  that,  for  four  months  before,  her  belly  had  gradually 
increased  in  size ;  that  she  had  been  under  medical  treatment  out 
of  doors,  but  without  having  derived  any  benefit. 

After  her  admission,  tliree  days  were  allowed  to  pass  without 
entering  on  any  particular  plan  of  treatment,  as  the  fluctuation 
was  very  obscure.  After  the  lapse  of  that  time,  two  minims  of 
Croton  Oil  were  administered  in  the  evening,  which  began  to 
operate  about  twelve  o'clock,  p.m.  The  number  of  stools  were  not 
counted  by  this  patient,  as  she  was  greatly  distressed  by  the 
involuntary  discharge  of  urine.  So  great  was  the  quantity 
discharged,  that  it  ran  through  the  bed,  and  literally  overflowed  the 
ward :  the  tumefaction  entirely  subsided;  and  in  ten  days  she  was 
discharged  cured. 


HOTEL  DIEU. 

Foreign  Body  in  the  Trachea:  Tracheotomy;  with  Practical 
Observations  on  the  Operation.     By  M.  DuPUYTBEN.f 

A  ciiiLD^  eight  years  of  age,  having  been  sent  on  an  errand  by 
her  mother,  was  tempted  by  the  sight  of  a  kidney  bean,  which  was 
lying  in  a  grocer's  shop.  She  snatched  it  up,  and  put  it  quickly 
in  her  mouth  to  conceal  it*  She  did  this  precipitately,  and  at 
the  moment  of  inspiring  deeply,  so  that  the  bean  entered  the  la- 
rynx and  passed  into  the  trachea,  where  it  remained.  Violent 
cough  and  paroxysms  of  suffocation  immediately  took  place.   The 

*  From  Dr.  Short's  Practical  Remarks  on  Croton  Oil. 
t  Journal  Hebdomadaire,  &c.  No.  80. 
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accident  happened  on  the  13th  February,  1830.  Several  physi- 
cians were  called  in,  and  an  emetic  was  given,  which  prodaced 
severe  vomiting,  but  did  not  cause  the  expulsion  of  the  foreign 
body.  During  the  remainder  of  the  day,  the  little  patient  was 
sometimes  free  from  suffering,  at  others  threatened  with  suf-* 
focation. 

12th.  In  the  evening  she  was  admitted  into  the  Hotel  Dieii, 
under  the  care  of  M.  Dup.uytren.  She  passed  a  very  restless 
night.  The  attacks  of  suffocation  were  very  violent,  and  were 
frequently  followed  by  prolonged  insensibility,  which  placed  her 
in  great  danger. 

In  the  morning  she  was  much  troubled  with  violent  cough. 
Upon  applying  the  ear  to  the  neck  opposite  the  trachea,  a  pecu- 
liar rustling  noise  was  heard^  and  the  sound  of  the  foreign  body  in 
the  canal  was  perceived.  The  indication  was  evident.  It  was 
necessary  to  remove  the  foreign  body  by  making  an  opening  into 
the  aerial  passage,  and  M.  Dupuytren  determined  upon  the  ope- 
ration of  tracheotomy,  which  was  performed  on  the  ISth,  in  the 
following  manner.  A  few  minutes  before  the  operation,  attempts 
were  again  made  to  hear  the  shock  of  the  foreign  body  against  the 
sides  of  the  canal,  but  it  was  not  now  distinct.  We  shall  after- 
wards refer  to  this  important  sign,  and  also  to  the  cause  of  its 
absence  at  the  moment  of  the  operation. 

The  child  was  placed  upon  a  bed,  and  held  by  assistants,  the 
head  being  thrown  back.  An  incision,  about  one  inch  and  a 
quarter  long,  was  made  upon  the  median  line,  and  a  little  above 
the  superior  edge  of  the  sternum.  The  skin  alone  was  first  divided, 
and  then,  very  cautiously,  the  subcutaneous  cellular  tissue.  The 
muscles  were  moved  on  each  side,  and  the  trachea  was  exposed 
without  a  single  blood-vessel  being  divided  or  tied.  M.  Dupuytren, 
then,  by  means  of  a  straight-pointed  bistoury,  directed  upon  the 
nail  of  the  left  index  finger,  divided,  in  a  vertical  direction,  several 
of  the  cartilaginous  rings  of  the  trachea  and  the  fibrous  membrane 
which  unites  them.  At  first  no  air  escaped,  and  the  voice  of  the 
patient  remained  entirely  unaltered^  much  to  the  surprise  of  the 
surgeon  and  his  assistants.  But  the  incision  being  enlarged  a 
little  upwards  and  downwards,  and  the  edges  of  the  wound  held 
apart  by  forceps,  air  immediately  escaped.  The  child's  head  was 
now  slightly  bent  forwards,  and  air  passed  out  more  freely :  her 
voice  became  more  powerful,  and,  after  some  violent  efibrts  at  ex- 
piration, the  bean  was  expelled,  covered  with  bloody  mucus,  and 
fell  upon  the  patient's  chest.  The  respiration  was  now  natural; 
the  attacks  of  suffocation  and  cough  ceased,  and  the  child  in  fact 
appeared  to  be  perfectly  free  from  complaint.  The  edges  of  the 
wound  were  carefully  cleansed  from  the  frothy  blood  which  co- 
vered them,  and  were  not  brought  together.  A  compress  of  lint, 
covered  with  a  simple  dressing,  and  with  a  hole  in  the  centre,  was 
placed  upon  the  fore  part  of  the  neck.  No  lint  was  laid  over  it, 
but  merely  a  fine  compress,  which  was  retained  by  a  very  loose 
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bandage.  The  bean  was  about  five  lines  in  length,  and  three  in 
breadth :  it  was  a  little  swollen.  In  the  evening  the  patient  was 
very  feverish.    V.S.    She  passed  a  comfortable  night. 

14th.  Air  passed  freely  through  the  wound,  and  respiration 
appeared  to  be  carried  on  almost  entirely  through  the  artifi- 
cial opening.  From  the  mucous  secretion  which  obstructed  the 
breathing,  it  was  rather  noisy.  Fain  in  the  larynx ;  occasional 
dyspnoea.  Fifteen  leeches  were  applied  to  the  sides  of  the  neck; 
mild  drinks  ordered.  The  leeches  drew  blood  freely,  and  the  pa- 
tient was  much  and  permanently  relieved :  but  little  cough  ;  slept 
tolerably  well;  fever  abated. 

15th.  Breathes  easily:  a  slight  hissing  noise  is  heard  from  the 
wound ;  skin  of  a  natural  heat. 

16th  and  I7th.  In  a  very  favorable  state  :  sleep  calm  and  un- 
interrupted; speech  distinct  and  free.  A  small  quantity  of  air 
still  passes  through  the  wound,  which  may  be  accounted  for  in  a 
great  measure  from  the  swollen  state  of  its  edges. 

20th.  Edges  of  the  wound  brought  together,  as  there  is  no 
longer  any  danger  of  emphysema.  A  mucous  tissue  now  covers 
the  lips  of  the  wound,  and  renders  the  cellular  tissue  impermeable. 

No  other  symptom  occurred  of  any  consequence.  In  a  few 
days  the  child  was  taken  home,  the  wound  being  reduced  to  about 
two  thirds  its  original  size.  In  a  month  after  the  operation,  she 
was  brought  to  the  hospital :  at  this  period  there  was  still  a  very 
small  external  opening,  through  which  a  little  air  escaped.  The 
wound  will  doubtless  be  entirely  closed  in  a  few  days,  and  the 
patient  be  perfectly  cured. 

Observations,  Several  interesting  remarks  were  made  upon  this 
case  by  M.  Dupuytren. 

1st.  In  relation  to  the  position  in  which  the  patient  should  be 
placed  during  the  operation^  for  the  purpose  of  dividing  the  exter- 
nal soft  parts  and  the  trachea;  also  in  regard  to  the  position  in 
which  the  patient  should  remain  after  the  trachea  has  been  opened, 
in  order  to  favor  the  exit  of  the  foreign  body  lodged  in  it.  For 
the  division  of  the  soft  parts  and  the  trachea,  the  head  should  be 
thrown  backwards :  but  this  position  is  unfavorable  for  the  exit  of 
air  from  the  trachea  when  an  opening  is  made  into  it,  and  still 
more  so  for  the  expulsion  of  a  foreign  body.  It  was  found  in  the 
above  case  that,  when  the  incision  was  made  into  the  trachea,  no 
air  passed  out,  and  the  foreign  body  was  not  expelled.  This  was 
probably  owing  in  a  great  measure  to  the  small  extent  of  the 
wound,  but  the  backward  position  of  the  head  had  certainly  some 
share  in  preventing  the  immediate  success  of  the  operation,  as  the 
edges  of  the  wound  were  thus  kept  upon  the  stretch,  and  prevented 
from  separating.  On  the  contrary,  when  the  head  is  inclined 
forwards,  the  edges  of  the  wound  separate  more  easily,  and  there- 
fore permit  the  exit  of  air  or  a  foreign  body.  In  this  case  the 
bean  was  spontaneously  expelled  when  the  head  was  placed  in 
this  position.     From  the  circumstances  which  here  happened^  the 
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practical  precept  therefore  arises  that  the  head  should  be  thrown 
backwards  during  the  operation  of  tracheotomy;  but,  to  facilitate 
the  free  issue  of  air  and  the  spontaneous  expulsion  of  the  foreign 
body,  it  is  necessary  to  bend  the  head  forwards,  in  order  to  pro- 
duce a  separation  of  the  edges  of  the  wound. 

Another  difficulty  which  may  be  met  with  in  the  course  of  the 
operation,  requires  attention.  There  exists,  between  the  sterno- 
thyroideus  and  the  sterno-hyoideus  muscles  and  the  anterior  part 
of  the  trachea,  a  space  filled  with  loose  cellular  tissue,  which 
forms  a  kind  of  cavity.  When  the  instruments  arrive  at  this  part, 
if  they  do  not  enter  the  trachea  by  the  opening  which  has  been 
made  in  it^  they  may  pass  into  this  cellular  cavity,  and  lead  to 
mistakes.  A  little  care,  however,  will  prevent  this  accident.  We 
must  again  refer  to  one  of  the  characteristic  signs  which  denotes 
the  presence  of  a  foreign  body  in  the  trachea :  it  is  that  of  the 
sensation  of  the  shock  of  the  body  against  the  parietes  of  the  canal. 
This  sensation  may  be  detected  both  by  the  hand  and  ear. 

We  are  not  aware  that  this  very  important  symptom  has  been 
mentioned  by  any  surgeon  before  M.  Dupuytren.  It  is  not  so  dis- 
tinct in  every  case,  and  may  be  less  perceptible  at  different  periods 
after  the  introduction  of  the  foreign  body.  The  foreign  body  may 
adhere  to  the  surrounding  parts,  and  then,  not  being  displaced 
by  the  air,  it  does  not  strike  against  the  parietes  of  the  canal;  or, 
from  being  enveloped  by  an  abundant  and  thick  mucous  secretion, 
the  shock  it  produces  will  be  much  slighter.  In  the  above  case 
the  sound  was  distinct  when  the  patient  entered  the  hospital,  but 
much  less  so  at  the  time  of  the  operation. 

The  manner  in  which  the  wound  was  dressed  also  deserves  at- 
tention. Its  edges  were  not  immediately  brought  together,  that 
the  patient  might  not  be  exposed  to  emphysema.  During  the  first 
days  the  cellular  tissue  would  have  been  permeable,  and  in  all 
probability  would  easily  have  given  passage  to  air ;  but  after  this 
period,  when  it  was  hardened  and  rendered  compact  by  inflamma- 
tion, this  was  no  longer  possible,  and  the  wouna  was  closed  with- 
out danger.  This  precaution  ought  always  to  be  adopted.  It  is 
to  be  observed  also  that  no  lint  was  placed  upon  the  linen  with  the 
aperture  in  it,  which  was  applied  to  the  wound.  When  lint  has 
been  applied,  it  has  sometimes  entered  the  trachea,  and  produced 
very  serious  mischief. 

Foreign  Body  extracted  from  the  upper  Part  of  the  Larynx. 

A  WOMAN,  about  fifty  years  of  age,  presented  herself  at  the  Hotel 
Dieu,  March  20th,  1830,  to  obtain  relief  from  the  effects  of  an 
accident  which  had  happened  to  her  eight  or  ten  days  before. 
While  eating  fish  she  swallowed  a  bone,  and  immediately  after- 
wards she  felt  pain  in  the  throat  at  the  top  of  the  larynx.  This 
pain  continued^  and  was  troublesome  both  in  the  act  of  swallowing 
and  breathing.    At  first  the  inconvenience  was  but  trifling,  but  the 
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pain  gradually  became  more  acute.  The  patient's  mouth  was 
opened  as  widely  as  possible,  and  M.  Duputtren  carried  his 
finger  to  the  base  of  the  tongue,  as  far  as  the  epiglottis,  the  cir- 
cumference of  which  he  examined.  He  felt  a  projection  about  the 
size  of  a  large  pin's  head :  the  remainder  of  the  foreign  body  was 
fixed  under  the  epiglottis.  From  the  account  given  by  the  pa- 
tient, he  presumed  it  to  be  a  fish  bone»  but  he  could  not  himself 
determine  its  nature.  M.  D.,  having  the  index  finger  of  one  hand 
placed  upon  the  projecting  body,  introduced  a  pair  of  forceps 
along  his  finger,  and  was  enabled  to  grasp  it,  and,  by  a  slight  ex- 
tractile  force,  he  removed  a  fish  bone  about  one  inch  and  a 
quarter  long.  The  patient  suffered  very  little  pain  from  the  ex- 
traction. No  hemorrhage  followed;  and  as  she  did  not  make 
her  appearance  again,  she  probably  remained  free  from  any  subse- 
quent inconvenience. 

It  is  remarkable  that  in  this  case  the  foreign  body  was  fixed  in 
the  parietes  of  the  larynx,  and  across  its  upper  extremity.  It  is 
also  curious  that  the  irritation,  which  is  generally  so  violent  when 
foreign  bodies  are  lodged  in  the  air-passages,  was  so  very  slight  in 
this  case,  that  the  patient  submitted  to  it  for  several  days  without 
much  inconvenience.  It  is,  in  fact,  an  additional  example  of  the 
great  difference  in  the  sensibility  of  the  same  organs  in  different 
persons.  A  foreign  body  thus  situated  would  generally  produce 
very  formidable  symptoms.* 

EDINBURGH  ROTAL  INFIRMARY. 

Aneurism  by  Anastomosis  on  the  Face,  cured  by  Ligature. 

Robert  MiLLroAN,  set.  nineteen^  admitted  under  the  care  of  Mr. 
Liston,  May  11th. 

A  livid  projecting  tumor,  presenting  all  the  usual  characters  of 
aneurism  by  anastomosis,  occupies  the  middle  of  the  upper  lip,  al- 
most the  whole  of  the  nose,  and  the  lower  part  of  the  forehead, 
producing  little  inconvenience  to  the  patient,  but  causing  unseemly 
disfiguration  of  his  countenance.  The'  frontal,  nasal^  and  labial 
portions  of  the  tumor,  appear  to  be  circumscribed  and  separate; 
but,  when  examined,  are  found  to  be  intimately  connected  with  each 
other. 

The  patient  states,  that  a  small  blue  speck  existed  at  birth  on 
the  left  side  of  his  nose,  and  that  this  neevus  increased  gradually, 
and  without  causing  any  pain,  until  it  attained  its  present  size  and 
situation :  of  late  it  has  been  almost  stationary.  Several  livid  spots 
are  seen  on  other  parts  of  his  body :  one  on  the  chin,  another  on 
the  breast,  and  on  the  inside  of  the  left  foot :  these,  however,  are 
extremely  minute,  and  are  not  enlarging. 

May  12th. — Mr.  Liston  included  the  labial  portion  of  the  tumor 
ia  two  strong  ligatures,  which  were  passed  beneath  the  diseased 
part  by  means  of  curved  needles  in  fixed  handles. 

•  Ibid. 
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By  the  I8th  the  enclosed  mass  had  become  completely  sphace- 
lated, and  was  removed. 

On  the  19th  the  frontal  portion  had  its  vascular  supply  inter* 
rupted  by  means  of  ligatures,  applied  in  th€  same  way  as  formerly, 
and  the  diseased  part  soon  separated. 

The  remaining  and  largest  part  of  the  tumor,  that  involving  ^e 
nose,  was  also  surrounded  by  ligatures ;  but,  from  the  largeness  of 
its  size,  and  the  peculiar  situation  which  it  occupied,  the  operation 
was  necessarily  more  tedious  than  in  the  preceding  instances.  Bj 
means  of  fixed  needles,  insinuated  carefully  beneath  the  swelling, 
with  their  concave  surfaces  towards  the  prominence  of  the  nose, 
numerous  ligatures  were  passed,  and  were  so  disposed  that^  after 
tying  the  extremity  of  each  with  the  one  next  it,  the  tying  of  the 
last  tightened  the  whole.  The  point  of  the  nose  was,  by  their 
application,  drawn  slightly  upwards;  but  on  the  separation  of  the 
sloughs  it  regained  its  usual  situation.  The  tumor  was  completely 
surrounded,  and  soon  showed  symptoms  of  rapid  decay. 

Mr.  Liston  remarked,  that  from  the  great  size  of  the  growth,  and 
the  apparent  activity  of  the  congeries  of  vessels  which  composed  it, 
he  believed  an  attempt  to  remove  it  by  incision  would  have  been 
extremely  hazardous;  but  that  the  employment  of  the  ligature 
was  a  safe  and  effectual  practice. 

An  attack  of  erysipelas  followed  the  application  of  the  ligatures 
to  each  of  the  swellings,  and  involved  the  greater  part  of  the  face, 
commencing  in  the  neighbourhood  of  the  tumor,  and  rapidly  ex- 
tending around.  It  soon  yielded,  however,  to  the  employment  of 
punctures  and  warm  fomentations,  and  the  internal  exhibition  of 
antimonial  medicines.  The  predisposing  cause  of  erysipelas  seemed 
to  be  the  particular  condition  of  the  atmosphere  at  that  season,  for 
it  was  prevalent  both  in  the  rest  of  the  house  and  in  private  prac- 
tice. 

After  the  separation  of  the  sloughs^  the  surface  assumed  a 
healthy  appearance,  forming  small  florid  gpranulations,  and  dis- 
charging a  moderate  quantity  of  good  pus.  When  the  patient  left 
the  hospital,  the  wound  had  contracted  to  a  small  size,  and 
cicatrization  was  proceeding  rapidly.  His  appearance  was  much 
improved. 

GLASGOW  ROYAL  INFIRMARY. 

Case  of  secondary  Hemorrhage^  in  which  the  Subclavian  Artery 
was  tied  above  the  Clavick.  By  M.  S.  Buchan  ai4,  m.d. 
Surgeon  of  the  Glasgow  Royal  Infirmary,* 

William  Stewart,  aged  fifty- five,  was  admitted  on  the  I9th 
April,  under  the  care  of  Dr.  Weir.  He  had  been  attending  a  vat 
with  boiling  solution  of  alum  ^  and  by  the  fumes  from  which,  he 
was  overpowered.  He  fell  down,  and  the  right  hand  and  forearm 
dropped  into  the  boiling  lie.     In  this  state  he  was  fband  by  his 

*  Glasgow  Medical  Journal,  (condensed.) 
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fellow-iivorkmen,  nocl  taken  home  insensible.  When  brought  into 
the  hospitnU  two  days  afterwards,  the  whole  of  the  arm,  from  the 
elbow  to  the  points  of  the  fingers,  seemed  quite  dead,  the  skin  like 
boot-leather.  The  hand  and  part  of  the  forearm  were  insensible ; 
the  pulse  barely  perceptible  at  the  wrist.  A  consultation  determined 
that  amputation  should  be  delayed*  and  a  variety  of  local  and  gene- 
ral means  were  used,  such  as  turpentine  dressingSj  poultices, 
calomel  and  opium,  &c. 

Two  days  after  admission,  he  had  some  head  affection,  indicated 
by  the  pain  of  forehead,  and  incoherence,  as  well  as  by  the  contracted 
state  of  the  pupil>  and  the  partial  paralysis  of  his  left  arm.  There 
was  also  present  another  most  important  symptom,  and  which  I  beg 
attention  to,  as  of  great  consequence  in  all  cases  of  extensive 
injuries,  I  mean  the  appearance  of  the  skin  and  adnata 3  these  were 
of  a  pale  yellow  colour,  and  remained  so  till  the  very  last,  and  I  have 
almost  invariably  found  this  symptom  one  of  the  most  unfavorable 
which  in  such  cases  can  occur.  Indeed  so  much  impressed  have  I 
always  been  with  this  peculiar  appearance  of  the  countenance  after 
traumatic  inflammation,  that,  when  I  now  observe  it,  I  draw  the 
most  unfavorable  prognosis,  and  I  am  sorry  to  say  it  proves  too 
frequently  the  correct  one.  Forty  leeches  were  applied  to  the  head, 
after  which  the  cold  lotion  was  had  recourse  to :  the  bowels  were 
freely  opened,  and  the  other  medicines  continued* 

On  the  22d,  the  incoherency  having  ceased,  and  a  line  of  separa- 
tion having  appeared,  an  incision  was  made  through  the  whole 
length  of  the  forearm,  which  was  a  putrid  mass ;  and  two  days 
afterwards  (24th)  amputation  was  performed  above  the  elbow. 
There  was  some  hemorrhage,  and  four  arteries,  as  well  as  the  bra- 
chial vein,  were  obliged  to  be  tied. 

The  dressings  were  removed  on  the  third  day:  the  flaps  were 
found  wide  open,  the  surface  brown  and  sloughy,  the  discharge 
offensive.  OBdema  had  spread  up  the  arm  and  to  the  right  side  of 
the  chest;  the  constitutional  symptoms  were  not  favorable,  the 
skin  still  retaining  the  unnatural  colour,  the  tongue  dry,  the  stools 
green,  pulse  small  and  compressible.  Stimulants  were  now  given, 
and  the  stump  dressed  with  terebinthinate  applications.  Half  a 
glass  of  wine  every  hour  was  given.  Under  this  treatment  the 
patient  rallied  considerably. 

On  the  30th  April,  Dr*  W.  resigned,  and  Dr.  B.  took  chaige  of  his 
patients. 

*'  When  I  took  charge  (says  Dr.  B.)  this  forenoon,  the  appear- 
ance of  matters  di<l  not  please  me,  more  particularly  the  hemor- 
rhage ;  for  I  observed  that  one  ligature  still  remained,  whether  that 
around  the  humeral  artery  or  vein  was  uncertain,  and,  from  the 
state  of  the  stump,  you  may  well  understand  my  anxiety  :  I  saw  also 
that  the  bedclothes  and  mattress  were  soaked  with  blood  and  dis- 
charge from  the  stump,  and,  though  there  was  a  pretty  good  pulse 
remaining,  yet  this  was  all  I  had  to  depend  on.  About  eight  oVlock 
in  the  morning  of  the  1st  of  May,  I  was  summoned  to  a  consultation. 
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hemorrhage  having  again  taken  place.  The  bed  and  surrounding 
dressings  were  deluged  with  blood,  the  stump  of  the  same  foul 
appearance,  the  countenance  pale,  the  features  sunk,  and  the 
extremities  quite  cold :  in  short,  he  was  moribund.  In  this 
state  we  saw  him,  and  were  of  opinion  that,  as  he  had  only 
a  few  minutes  seemingly  to  live,  it  was  quite  out  of  the  question 
to  propose  any  operation.  Meantime,  as  I  was  most  anxious 
that  his  strength  should  be  supported,  and  death  deferred  fnr 
some  time  at  least:  in  other  words,  that  it  should  not  be  said 
that  hemorrhage  had  killed  the  patient,  I  ordered  warm  brandy  and 
wine  to  be  administered  in  such  quantity  as  his  stomach  would 
bear.  He  had  lost,  from  seven  o'clock  a.m.,  at  which  time  the 
hemorrhage  had  first  been  observed,  about  two  pounds  of  blood  ; 
but  at  last,  by  firmly  compressing  the  subclavian  artery,  and  the 
application  of  a  hard  pad  and  bandage  to  the  brachial,  high 
up,  further  loss  had  been  prevented.  I  may  also  state  that, 
on  looking  at  the  surface  of  the  stump,  before  leaving  him,  I 
found  that  the  last  ligature  was  gone,  probably  having  come  away 
with  the  first  gush  of  blood.  But  you  remark  that  there  was  a 
most  difficult  point  of  practice:  I  had  Scylla  and  Charybdis  to 
avoid :  I  must  throw  in  stimuli,  and  prevent  death  from  mortifica- 
tion 5  and,  if  this  is  accomplished,  and  the  pulse  and  strength  rally, 
hemorrhage  will  again  undoubtedly  occur.  I  chose  the  former  as 
the  safest  procedure,  and  determined,  come  what  might,  to  ward 
off,  as  long  as  possible,  the  fatal  event,  by  the  means  above  refer- 
red to. 

^^  Contrary  to  the  expectation  of  the  consultation,  in  the  morning, 
this  poor  man  recovered  most  wonderfully,  by  the  visit  hour,  one 
o'clock^  when  1  was  again  under  the  necessity  of  requesting  theopinion 
of  my  seniors  in  attendance;  and,  though  this  consultation  is  not 
recorded  in  the  journal,  I  think  it  of  considerable  moment,  and  shall 
therefore  in  a  few  words  state  to  you  the  result.  A  majority  were 
of  opinion  that  the  patient  should  be  allowed  some  further  time  to 
recruit,  and  then  that  the  subclavian  artery  should  be  tied,  and  this 
opinion  was  enforced  by  the  observation  that  he  might  lose  so 
much  blood  during  the  performance  of  so  hazardous  an  operation, 
that  death  might  take  place  while  he  was  on  the  table  5  an  occur- 
rence at  all  times  to  be  looked  to  in  any  case,  even  the  most 
desperate,  as  reflections  of  the  very  worst  kind  are  apt  to  arise, 
however  unfounded.  The  minority  thought  that  the  above  blood- 
vessel should,  without  delay,  be  secured ;  and  this  last  opinion  was 
rendered  the  more  striking  by  the  probability  of  further  hemorrhage 
taking  place,  and  thus  putting  it  out  of  our  power  altogether  to 
move  our  hands :  besides,  it  was  remarked  that,  if  this  operation 
is  performed  in  a  dexterous  and  bloodless  manner,  then  all  is  safe, 
at  least  on  this  side ;  and  the  only  risk  is  of  sinking  from  mortifi- 
cation, which  can,  from  the  man's  appearance  since  the  morning, 
be  avoided  by  the  means  lately  adopted.  As  in  all  such  cases,  the 
opinion  of  the  majority  prevailed^  and  the  same  practice  was  steadily 
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pursued^  of  supporting  the  strength^  and  of  careful  and  constant 
watching. 

At  six  o'clock  in  the  evening,  another  consultation  was  called,  in 
consequence  of  the  pulse  getting  up,  and  also  oozing  to  some  ex- 
tent having  taken  place  from  the  surface  of  the  stump,  commanded 
as  formerly  hy  pressure  on  the  subclavian.  At  this  consultation  all 
were  agreed  on  the  propriety  of  having  immediate  recourse  to  tying 
the  above  blood-vessel ;  but  it  was  suggested  that,  before  taking 
the  knife,  it  might  be  as  well  to  examine  with  care  the  surface  of 
the  slon^ing  stump,  and  see  if  the  main  artery  could  not  be  laid 
hold  of  with  the  tenaculum,  and  tied.  This  idea,  however,  the 
moment  the  stump  was  looked  at,  was  abandoned,  and  now  all  were 
decided. 

Having  informed  the  patient  what  was  going  to  be  done,  and 
had  all  properly  arranged,  I  turned  his  head  a  little  to  the  left  side, 
and  requested  my  colleague.  Dr.  Perry,  to  depress  the  right  shoul- 
der :  I  then  took  my  seat,  and  having  with  my  left  hand  kept  the 
skin  of  the  neck  upon  the  stretch,  I  began  my  incision  with  a  com- 
mon scalpel,  through  the  skin  and  cellular  substance,  from  the 
acromial  edge  of  the  trapezius  muscle,  onwards  to  the  clavicular 
portion  of  the  sterno-deido-mastoideus,  and  about  two  lines  above 
the  clavicle.  The  first  thing  that  came  in  my  way  was  the  external 
jugular  vein :  this  1  carefully  drew  to  a  side,  and  then  cut  through 
the  platysma  myoides  and  superficial  cervical  fascia,  which  was 
here  of  considerable  thickness.  The  nerves  proceeding  to  the 
axillary  plexus  now  presented  themselves,  and  were  with  ease  drawn 
aside,  the  cellular  substance,  the  connecting  medium  between  them, 
being  separated  with  the  point  of  the  finger.  The  immense  sub- 
clavian vein  was  now  seen^  completely  lying  upon  and  covering  the 
artery  5  and  though  in  the  dead  subject  this  vessel  is  found  under 
and  to  the  side  of  the  arterial  tube,  yet  in  the  living  it  swells  out, 
and  causes  some  trouble  to  turn  aside.  This  part  of  the  operation^ 
however,  as  well  as  the  detachment  of  the  artery  from  its  firm  con- 
nexion to  the  first  rib,  by  the  side  of  the  scalenus  anticus,  1  with 
great  ease  accomplished,  with  the  assistance  of  a  silver  seal  pel  3  an 
instrument  of  great  use  in  all  operations  where  delicacy  of  touch  is 
required.  * 

''  Having  now  advanced  through  these  steps  of  the  operation,  an 
obstacle  of  some  moment  presented  itself  to  the  passing  of  the 
aneurismal  needle  from  below  upwards:  this  was  the  clavicular 
portion  of  the  sterno-mastoid  muscle,  which  1  was  under  the  neces- 
sity of  cutting,  and  then,  with  the  greatest  ease,  the  common 
needle  was  passed  close  by  the  side  of  the  scalenus  anticus,  which 
proves  so  infallible  a  guide  to  the  arterial  tube.  Having  now  sa- 
tisfied myself,  as  well  as  all  my  medical  friends  who  had  favored  me 
with  their  presence  and  assistance,  that  the  subclavian,  and  it 
alone,  was  isolated  above  the  needle,  1  proceeded  to  tie  it ;  and  this 
I  without  difficulty  accomplished,  by  carrying  my  two  fingers,  with 
the  ends  of  the  ligatures  at  their  points,  down  to  the  bottom  of  the 
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wound :  a  single  stitch  was  put  in  the  centre  of  the  wound,  and  its 
lips  brought  together  with  adhesive  plaster,  and  simple  dressings 
above.  The  operation  did  not  occupy  more  than  ten  minutes; 
there  was  not  so  much  as  two  tea-spoonsful  of  blood  lost,  and  the 
pain  was  seemingly  very  trifling. 

''  Much  has  been  written  with  respect  to  the  difficulties  of  this 
operation >  and  the  trouble  of  passing  the  aneurismal  needle  from 
below  upwards,  and  many  have  been  the  ingenious  inventions  to 
facilitate  this  part  of  the  operation:  I  must  confess,  however,  that, 
in  my  opinion,  these  difficulties  have  been  sadly  magnified,  and 
here,  as  in  most  similar  cases,  books  are  of  very  tittle  use ;  nay,  I 
think  they  often  do  harm  3  for,  if  any  one  has  dissected  the  parts 
frequently,  and  noted  well  their  relative  situation,  I  would  advise 
him  to  take  his  own  way  of  management,  heedless  of  the  intricate 
and  often  confused  directions  of  systematic  bookmakers." 
He  sunk  gradually,  and  expired  on  the  4th  of  May. 
Dissection.    **  The  contents  of  the  cranium  were  healthy,  but  the 
plexus  choroides  and  the  internal  structure  of  the  cerebrum  were 
rather  paler  than  natural.    On  the  right  side  of  the  chest  there  were 
strong  adhesions,  seemingly  of  long  standing;  and  in  both  cavities 
of  the  pleura,  more  particularly  on  the  left  side,  a  considerable 
quantity  of  serum  was  effused.     The  substance  of  the  lungs,  the 
pericardium,  heart,  and  large  blood-vessels,  were  healthy.    The 
abdominal  and  pelvic  viscera  were  all  in  a  healthy  state,  with 
the  exception  of  the  liver,  which  was  considerably  enlarged,  and 
the  posterior  part  of  the  right  lobe  of  a  very  soft,  friable  texture ; 
the  gall-bladder  also,  and  biliary  ducts,  were  gorged  with  inspissated 
dark-coloured  bile.    The  integuments  at  the  interior  and  right  side 
of  the  neck  having  been  dissected  back,  the  sterno-mastoid  muscle, 
with  the  sterno-hyoid  and  thyroid  cut,  and  turned  aside,  the  arteria 
innominata  was  brought  into  view,  at  the  giving  off  of  the  carotid; 
the  scalenus  anticus  was  now  also  cut  and  turned  aside,  and  the 
subclavian  artery  well  seen,  with  the  tigature  firmly  tied  round  it, 
and  a  hard  clot  of  blood  perceptible  on  its  cardiac  side.     The  cla- 
vicle was  now  removed,  and  the  axillary  artery  traced  under  the 
pectorals,  onwards  to  its  termination  in  the  stump,  during  which 
transit  it  seemed  quite  healthy,  till  about  an  inch  below  the  axilla, 
when  it  assumed  a  soft  greenish  appearance,  and  no  clot  could  be 
discovered  on  the  distal  side  of  the  ligature.    The  muscles  sur- 
rounding the  shoulder-joint  were  soft,  green,  and  matted  together, 
and  a  large  collection  of  fetid  pus  extended  from  the  stump,  below 
the  axilla,  to  the  under  surface  of  the  pectoralis  major  and  minor  j 
the  whole  substance  of  which  last  was  in  the  same  gangrenous 
state  as  the  muscles  of  the  shoulder-joint. 

''  But  it  may  be  asked,  what  was  the  cause  of  the  secondary  he- 
morrhage on  the  seventh  day  after  the  amputation  ?  I  think  this 
admits  of  a  very  satisfactory  answer,  not  only  from  an  inspection 
of  the  blood-vessel,  but  also  from  the  colour  of  the  blood  discharg- 
ed, its  quantity,  and  its  suppression  by  the  application  of  the  thumb 
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to  the  subclavian,  as  it  passes  over  the  first  rib.  All  these  circum- 
st-ances  show  that  the  hemorrhage  came  from  the  main  trunk. 
The  ligature  round  the  blood-vessel  still  remains  -,  and,  on  inspect- 
ing its  cardiac  side,  the  hard  clot  of  blood  which  nature  has  formed 
can  be  traced  into  one  of  the  nearest  branches." 
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A  Treatise  on  the  Venereal  Diseases  of  the  Eye.  By  William 
Lawrence,  f.r.s.;  late  Professor  of  Anatomy  and  Sur- 
gery to  the  Royal  College  of  Surgeons  in  London ; 
Surgeon  to  St.  Bartholomew's  Hospital,  and  Lecturer  on 
Surgery  at  that  Hospital ;  Surgeon  to  Bridewell  and 
Bethlehem  Hospitals ;  consulting  Surgeon  to  the  London 
Fever  Hospital,  and  late  Surgeon  to  the  London  Oph- 
thalmic Lifirmary,  &c. — 8vo.  pp.  387,    Wilson,  1830. 

When  we  consider  the  curious  and  intricate  structure  of 
the  eye,  and  the  precious  sense  of  whicli  it  is  the  organ, 
we  cannot  wonder  that  philosophers  and  physiologists  in 
every  age  have  made  its  anatomy  and  function  their  espe- 
cial objects  of  investigation.  The  various  diseases  to 
which  the  eye  is  subject  were  foimerly  less  industriously 
studied  by  surgeons,  and,  as  the  work  now  before  us  will 
show,  neither  the  pathology  nor  treatment  of  some  of  its 
most  serious  maladies  have,  until  very  recently,  beea  tho- 
roughly understood.  The  cause  is  obvious  why  this  parti- 
cular department  of  the  science  of  surgery  has  been  less 
rapidly  improved  than  many  others  of  minor  importance. 
Until  withm  the  last  few  years,  the  study  of  ophthalmic 
surgery  was  entirely  neglected  in  this  country ;  and  hence 
arose  the  custom  for  persons  labouring  under  diseases 
of  the  eye  to  resort  to  a  distinct  class  of  practitioners, 
whose  study  and  practice  did  not  embrace  diseases  gene- 
rally. Surgeons  themselves,  indeed,  conscious  of  their 
own  ignorance,  consigned  their  patients  to  such  practi- 
tioners when  they  were  affected  with  diseases  of  the  eye. 
We  have  no  longer  to  lament  such  discreditable  indolence. 
English  surgeons  of  extensive  experience  and  undoubted 
ability  have  recently  done  much  to  improve  ophthalmic 
surgery,  and,  by  the.  delivery  of  public  lectures  expressly 
upon  the  subject,  the  rising  members  of  the  profession  have 
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been  stimulated  to  study  diseases  of  the  eye,  which  once 
were  considered  to  form  no  part  of  the  education  of  a  sur- 
geon, with  as  much  zeal  as  other  branches  of  their  art. 

Venereal  diseases  of  the  eye,  to  which  Mr.  JjAWRence 
now  exclusively  directs  our  attention,  are  in  many  respects 
peculiarly  important,  but  until  the  appearance  of  the  pre- 
sent treatise,  they  had  not  been  professedly  or  generally 
considered.  The  account  which  Mr.  Lawrence  gives  us  of 
the  nature,  symptoms,  and  treatment  of  the  venereal  dis- 
eases affecting  the  eye,  has  been  dmwn  up  entirely  from  his 
own  experience,  and  numerous  cases  are  circinD&tantially 
detailea  to  show  the  foundation  upon  which  his  opinions 
rest. 

The  numerous  dissimilar,  and  for  the  greater  part  highly 
organized,  structures  of  the  eye,  are  not  only  liable  to 
common  disease,  but  also  exhibit  peculiar  modifications  of 
morbid  affection  in  scrofulous,  gouty,  and  rheumatic  con- 
stitutions. The  eye  also  suffers  from  many  diseases  of  the 
skin :  it  is  liable  to  cancer^  fungus  hsematodes,  and  mela- 
nosis ;  and,  as  we  might  expect,  it  is  exposed  to  various 
affections  depending  immediately  and  obviously  on  those 
morbid  poisons,  gonorrhoea  and  syphilis.  By  various 
writers  such  diseases  have  been  mentioned,  but  by  none 
have  they  been  treated  in  a  satisfactory  manner.  Mr. 
HuNTERandMr.  John  Pearson  seemhardly  to  have  known 
that  the  eye  was  subject  to  any  affections  of  a  venereal 
character.  The  former  writer  does  not  treat  of  gonorrhceal 
ophthalmia  in  his  work  on  the  Venereal  Disease,  and  he 
alludes  to  what  he  calls  supposed  venereal  inflammation  ef 
the  eyes,  merely  for  the  purpose  of  expressing  his  doubts 
whether  such  cases  exist.  Mr.  Pearson  says,  m  a  letter  to 
Mr.  Briggs,  **  I  cannot  help  entertaining  some  doubts  of  the 
propriety  of  assigning  the  gonorrhoea  as  a  cause  of  ophthal- 
mia; since,  during  a  pretty  extensive  experience  of  twenty- 
five  years,  I  have  never  seen  one  single  instance  of  inflam- 
mation of  the  eyes  which  was  evidently  derived  from  a 
gonorrhoea.  Mr.  Pearson  was  also  of  opinion  that  there 
are  no  specific  chai'acters  by  which  diseases  of  the  eye  or 
eyelids,  produced  by  the  action  of  the  venereal  virus,  can 
be  distinguished  from  those  which  are  excited  by  other 
causes. 

Mr.  Lawrence  endeavours  to  account  for  the  remarkable 
fact,  that  two  surgeons  of  such  talent  and  industry,  both  of 
whom  had  been  long  carefully  investigating  the  venereal 
disease,  were  unacquainted  with  morbid  affections  of  so 
serious  a  nature^  and  such  strongly  marked  characters,  by 
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supposing  that  in  their  day  all  diseases  of  the  eye  were 
given  up  to  a  separate  class  of  practitioners.  We  are  not 
altogether  contented  with  this  explanation,  although  we 
confess  we  are  not  prepared  to  offer  another  more  satisfac- 
tory. We  cannot  bring  ourselves  to  believe  that  two  such 
zealous  and  patient  inquirers  into  all  the  phenomena  of 
disease^  men  who  were  so  eager  to  improve  tneir  art^  could 
have  indolently  given  up  to  the  care  of  others  cases  of  the 
kind  referred  to,  if  they  ever  fell  under  their  observation. 
On  the  other  hand,  we  know  no  reason  why  venereal  aflFec- 
tions  of  the  eye  should  have  been  less  frequent  then  than 
in  the  present  day.  There  appears  to  us  to  be  some  mys- 
tery upon  this  point,  which  requires  still  further  elucida- 
tion.    We  now  proceed  with  our  task  of  analysis. 

Acute  gonorrh(zal  inflammation  of  the  Conjunctiva  is  the 
first  subject  of  consideration.  Three  distinct  forms  of 
ophthalmic  inflammation  occur  in  conjunction  with,  or  de- 
pendence on.  gonorrhcBa :  acute,  and  mild  inflammation  of 
the  conjunctiva^  and  inflammation  of  the  sclerotic  coat, 
sometimes  extending  to  the  iris.  The  first  species  is  a 
violent  inflammation  of  the  mucous  membrane  of  the  eye- 
ball and  lids,  attended  with  a  profuse  discharge  of  fluid, 
apparently  resembling  that  which  issues  from  the  inflamed 
urethra  in  gonorrhcea,  "and  occurring  in  some  kind  of 
connexion  with  that  complaint."  It  is  the  most  violent 
and  rapidly  destructive  inflammation  to  which  the  eye  is 
subject,  and  fortunately  it  is  one  of  the  most  rare.  The 
organ  is  often  irreparably  injured  before  the  patient  seeks 
for  surgical  relief. 

''  Purulent  ophthalmia,  in  its  various  forms,  commences  in,  and 
is  at  first  confined  to,  the  mucous  membrane  of  the  eye.  It  soon 
extends  to  the  cornea,  which  it  either  disorganizes  or  changes  in 
structure  so  considerably,  as  frequently  to  destroy  or  seriously 
injure  sight.  The  whole  texture  of  the  inflamed  conjunctiva  swells; 
its  blood-vessels  are  distended  to  the  highest  degree,  and  the 
membrane  becomes  of  an  intense  bright  red.  The  texture  of  the 
mucous  surface  is  loosened  and  softened  >  it  becomes  pulpy  and 
granular;  in  short,  very  much  like  the  secreting  surface  of  some 
parts  of  the  alimentary  canal ;  and,  in  this  altered  state,  it  pours 
forth  the  puriform  discharge,  which  is  not  produced  by  suppuration, 
but  is  merely  the  ordinary  mucous  exhalation^  altered  in  its 
qualities,  and  increased  in  quantity  by  the  inflammation  of  the 
membrane.  Indeed,  purulent  ophthalmia  does  not  in  general  pre- 
duce  suppuration :  the  changes  which  it  more  commonly  causes  in 
the  cornea,  are  sloughing,  ulceration,  and  interstitial  deposition  end- 
ing in  opacity."  (P.  11.) 

Acute  gonorrhceal  ophthalmia  presents  all  the  characters 
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of  purulent  inflammation  of  the  conjunctiva  in  their  fullest 
developement :  there  is  the  greatest  degree  of  vascular 
congestion,  intense  and  general  external  redness,  excessive 
tumefaction  of  the  conjunctiva,  great  chemosis,  corre- 
sponding swelling  of  the  palpebrse,  and  profuse  yellow  dis- 
charge. The  first  stage  of  the  disease  is  short:  the 
inflammation  is  then  confined  to  the  conjunctiva,  and  is 
attended  with  soreness  and  stififness,  a  sensation  of  sand  or 
dirt  in  the  eye,  and  some  uneasiness  on  using  the  organ  or 
exposing  it  to  li^ht.  The  aflPection  soon  extends  to  the 
cornea,  with  agonizing  pain  in  the  globe,  orbit,  and  head, 
augmented  to  intolerable  sufiering  on  exposure  to  light, 
and  with  symptoms  of  inflammatory  fever.  The  danger  to 
the  organ  is  now  imminent,  and,  when  the  disease  has  thus 
advanced  from  the  mucous  membrane  to  the  globe  itself, 
its  destructive  consequences  can  hardly  be  entirely  averted 
by  any  kind  of  treatment.  The  great  chemosis  and  swelling 
of  the  lids  make  it  often  difficult,  or  even  impossible,  to  get 
a  clear  sight  of  the  cornea.  As  a  guide  to  our  prognosis, 
it  is  desirable  to  do  this  when  we  first  see  the  case;  '*  but 
we  should  not  persist  in  our  efibrts  at  the  risk  of  augment- 
ing pain  and  inflammation."  Although  the  pain  is  gene- 
rally most  severe  when  the  dense  and  unyielding  texture  of 
the  cornea  is  the  seat  of  inflammation,  cases  occasionally 
occur,  of  which  Mr.  Lawrence  details  examples,  in  which 
little  or  no  pain  is  experienced.  The  immediate  effects  of 
the  inflammation  on  tne  cornea  are  sloughing,  suppuration, 
ulceration,  and  interstitial  deposition.  The  more  remote 
consequences  are,  escape  of  the  humours  and  collapse  of 
the  globe,  obliteration  of  the  anterior  chamber  and  flatten- 
ing of  the  front  of  the  eye,  staphyloma,  prolapsus  iridis, 
obliteration  of  the  pupil,  corneal  opacity,  and  anterior  ad- 
hesion of  the  iris. 

*'  The  eye  is  sometimes  said  to  burst ;  a  paroxysm  of  excruciating 
pain  ia  suddenly  terminated  by  a  sensation  of  something  giving  way; 
a  little  fluid  runs  down  the  cheek,  and  great  relief  is  experienced. 
It  is  found  that,  in  consequence  of  the  changes  of  the  cornea  just 
mentioned^  the  anterior  chamber  is  penetrated.'*  (P.  17.) 

After  describing  the  various  appearances  presented  in  the 
cornea  before  it  sloughs,  Mr.  Lawrence  observes  that 

*'  Suppuration  of  the  cornea  may  be  general  or  partial:  it  is 
usually  the  former.  The  cornea  first  becomes  white^  and  then 
assumes  a  yellow  colour.  The  effused  substance  is  not  a  fluid,  nor 
is  it  collected  into  a  cavity  ^  it  is  a  thick  viscid  matter  deposited  in 
the  texture  of  the  cornea.  Ulceration  takes  place>  and  exposes  an 
opaque  yellow  substance,  which  looks  like  ordinary  matter,  but  it 
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cannot  be  wiped  off.  The  ulcerative  process  extends  until  this  is 
removed.  If  the  whole  cornea  should  be  destroyed^  the  humors  may 
escape^  and  the  globe  will  shrink.  Or^  the  humors  may  remain, 
and  the  tumid  conjunctiva  scleroticae  contract  firom  the  circumference 
towards  the  centre  of  the  space  left  vacant  by  the  cornea^  until  it 
completely  fills  that  space>  when  the  eye  appears  like  a  red  fleshy 
mass,  in  which  even  the  original  situation  of  the  cornea  cannot  be 
distinguished.  The  ulceration  of  the  suppurated  cornea  may 
penetrate  the  anterior  chamber  at  different  parts ,  at  each  of  which 
the  iris  may  protrude,  the  front  of  the  organ  remaining  ultimately 
flattened. 

*^  When  ulceration  takes  place  without  previous  suppuration,  it 
generally  attacks  the  margin  of  the  cornea,  and  extends  rapidly 
through  the  laminae,  so  as  to  form  a  deep  trench,  seldom  occupying 
less  than  one  third,  often  one  half  or  two  thirds  of  the  circumference, 
and  ftometimes  extending  round  the  whole  circle.  In  the  latter 
case,  the  portion  insulated  by  the  ulcerative  process  sloughs^  On 
the  sides  of  this  ulcerated  trench,  the  laminae  of  the  cornea  may  be 
often  seen  very  distinctly.  Beer  says  that  they  turn  up  like  the 
leaves  of  a  book  which  has  been  much  read.  If  the  ulceration 
should  not  occupy  more  than  two  thirds  of  the  margin,  the  vascular 
supply  of  the  cornea  will  still  be  carried  on,  and  the  mischief  may 
be  repaired.  As  the  margin  of  the  cornea  is  covered  by  the  swollen 
conjunctiva,  these  ulcers  are  at  first  concealed  from  view,  and  we  do 
not  know  of  their  existence  until  the  chemosis  begins  to  subside. 
When  the  ulcer  has  gone  through  the  corneal  laminae,  the  membrane 
of  the  aqueous  humor  may  rise  as  a  transparent  vesicle  in  the  cavity; 
or  it  may  be  pushed  forwards  by  a  protruding  portion  of  the  iris. 
The  ulcerative  process  may  penetrate  the  anterior  chamber,  when 
the  iris  will  either  fall  against  the  opening,  or  be  pushed  into  it  and 
block  it  up.  If  the  ulcer,  whether  it  should  have  arisen  from  the 
separation  of  a  slough,  or  have  occurred  in  the  manner  just  describ« 
ed,  should  be  spreading,  the  inflammation  remaining  uncheckedi  its 
surface  is  whitish,  and  ragged,  or  flocculent;  or  of  a  dirty  yellowish 
cast,  with  surrounding  haziness.  When  the  inflammation  subsides, 
it  becomes  transparent  The  commencement  of  the  restorative 
process  is  marked  by  the  surface  of  the  excavation  assuming  a  light 
greyish  tint,  with  a  jelly-like  appearance.  A  soft  semi-opaque 
substance  slowly  fills  up  the  breach,  when  the  surface  becomes 
smooth,  and  the  regular  figure  of  the  cornea  is  restored.  No  secre- 
tum  of  pus  is  observed,  either  during  the  stage  of  ulceration  or  that 
of  reparation ;  the  latter  process  is  slow,  several  days  often  elapsing 
without  any  sensible  change  in  the  size  or  appearance  of  the  ulcer. 
The  same  process  of  contraction  takes  place  here  as  after  the 
cicatrization  of  other  ulcers,  so  that  the  size  of  the  opaque  cicatrix  is 
much  less  than  that  of  the  previous  corneal  ulcer;  and  as  these 
ulcerations  take  place  on  the  circumference  of  the  part,  one  that  has 
been  of  considerable  size  leaves  a  mark  that  is  only  observable  on 
close  inspection,  while,  where  the  ulceration  has  extended  over  the 
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edge  of  the  pupils  the  dcatriz  may  leave  that  aperture  quite  unob- 
structed. 

**  The  existence  of  the  ulcer  makes  no  difference  in  the  kind  or 
degree  of  pain  during  the  active  period  of  the  disease :  no  pain  is 
felt  when  the  inflammation  is  stopped*  although  a  laige  ulcer  may 
still  exist.**  (P.  20.) 

Various  cases  are  detailed  in  the  work,  illustrative  of  the 
different  changes  in  the  cornea,  which  are  here  described. 
When  interstitial  deposition  takes  place,  the  corneal  lami- 
nsB  are  the  seat  of  the  mischief;  and  the  opacity  thus  pro- 
duced is  of  the  dense  kind,  called  leucoma  or  albugo.  It  is 
usually  accompanied  with  anterior  adhesion  of  the  iris, 
(synechia  anterior.)  Contraction  or  obliteration  of  the  pupil 
may  occur  in  consequence  of  protrusion  of  the  iris  in  par- 
tial staphyloma,  or  at  the  smaller  apertures  produced  by 
ulceration,  or  of  its  adhesion  to  a  leucomatous  portion  of 
the  cornea*    Total  staphyloma  sometimes  results. 

Diagnosis.  The  local  symptoms  establish  no  distinction 
between  this  affection  and  violent  common  purulent  inflam- 
mation. Its  peculiar  nature  is  indicated  by  the  preceding 
or  existing  gonorrhoea.  In  general  it  attacks  only  one  eye, 
while  purulent  ophthalmia  affects  both.  Dr.  Vetch,* 
speaking  of  the  latter,  says,  "  there  is  not  one  case  in  a 
tnousand  in  which  one  eye  only  becomes  affected.*'  The 
symptoms  of  purulent  ophthalmia  are  not  so  severe,  rapid, 
or  destructive. 

Prognosis.  The  sight  of  the  patient  is  always  in  danger. 
If  we  see  the  complaint  in  the  first  or  second  stage,  we 
may  expect  to  arrest  its  progress  by  active  treatment,  but 
success,  even  under  such  favorable  circumstances,  is  not 
certain.  If  the  cornea  possess  its  natural  clearness,  the 
eye  may  be  saved.  When  it  becomes  hazy  and  dull,  or 
assumes  a  white  nebulous  appearance,  consequences  more 
or  less  serious  will  inevitably  ensue.  The  higher  the  in- 
flammation, the  greater  the  danger.  The  changes  to  which 
the  cornea  is  liable  do  not  always  destroy  sight;  their  effect 
depends  on  their  extent.  Sight  may  be  restored  after  par- 
tial sloughing  of  the  cornea,  and  extensive  ulceration  may 
occur  without  injury  to  vision.  Mr.  Lawrence  relates  cases 
of  this  kind.  When  both  eyes  are  attacked  in  succession, 
the  disease  is  less  severe  in  the  second,  which  therefore  is 
usually  saved. 

"  Causes,  In  investigating  this  part  of  the  subject,  we  have  to 
inquire  what  is  the  nature  of  the  connexion  between  this  inflam- 

*  On  Diseases  of  the  Eye,  p,  195. 
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mation  of  the  eye  and  gonorrhoea;  whether  the  former  can  be 
produced  by  the  application  of  gonorrhoeal  matter  to  the  organ  ? 
If  so,  whether  an  individual  can  infect  himself?  whether  the 
application  of  matter  from  another  source  be  necessary;  or  whether 
the  infection  may  occur  in  both  ways  ?  Whether,  on  the  other  hand, 
gonorrhoeal  ophthalmia  may  be  an  example  of  that  peculiar 
transference  of  diseased  action  which  is  called  metastasis?  To  some 
it  may  appear  necessary  to  examine  a  previous  question;  viz. 
whether  there  is  any  connexion  at  all  between  the  inflammation  of 
the  urethra  and  that  of  the  eye  V  (P.  S7.) 

To  the  negative  testimony  of  Mr.  Pearson  upon  the  latter 
point,  which  we  have  already  mentioned,  Mr.  Lawrence 
opposes  the  positive  experience  of  many  competent  ob- 
servers, and  the  facts  ne  details  himself.  Beer"*^  and 
ScARPAf  incidentally  state,  that  if  gonorrhoeal  matter  be 
applied  to  the  eye,  it  excites  only  a  slight  degree  of  inflam- 
mation :  but  we  are  not  furnished  with  the  proof  on  which 
this  assertion  rests.  Dr.  Vetch  took  matter  from  the  eyes 
of  persons  labouring  under  acute  purulent  ophthalmia,  and 
applied  it  in  each  case  to  the  urethra  of  the  same  individual. 
No  disease  was  excited :  but,  when  he  applied  the  same 
matter  to  the  urethra  of  a  different  individual,  it  produced 
a  very  virulent  gonorrhoea. 

*'  He  infers  from  these  experimentSi  that  gonorrhoeal  matter 
taken  from  the  urethra  and  applied  to  the  eye  of  the  same  individual 
would  excite  no  inflammation  of  the  eye.  The  inference  is  probable, 
but  not  necessary.  Because  the  purulent  secretion  of  the  eye  does 
not  affect  the  urethra,  we^cannot  conclude  that  the  gonorrhoeal 
secretion  of  the  urethra  will  not  affect  the  eye.  These  morbific 
influences  are  not  in  all  instances  reciprocal :  inflammation  of  the 
urethraofben  causes  inflammation  of  the  testicle,  but  the  latter  seldom 
or  never  produces  the  first.  Dr.  Vetch  further  mentions,  that  an 
hospital  assistant,  named  Smith,  applied  gonorrhoeal  matter  to  his 
own  eyes  with  impunity.  When  we  consider  how  this  matter  is 
diffused  over  the  linen  of  patients,  both  male  and  female,  how  often 
the  fingers  must  be  smeared  with  it,  and  how  inattentive  to  clean- 
liness the  lower  classes  are,  we  cannot  help  concluding  that 
gonorrhoeal  discharge  must  be  often  applied  to  the  eyes  of  the  same 
individual;  yet  gonorrhoeal  ophthalmia  is  comparatively  rare.'* 
(P.  30.) 

But,  although  these  various  considerations  would  lead  us 
to  expect  that  gonorrhoeal  discharge  would  not  affect  the 
eyes  of  the  same  individual,  cases  are  met  with  in  practice 
from  which  there  is  every  reason  to  draw  a  contrary  conclu- 

*  Lbbre,  v.  1,  §  540. 

t  Treatise  on  the  principal  Diseases  of  the  Eye.     Translated  by  Mr.  Brioos. 
Second  Edition,  p.  164. 
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sion*  Mr.  Lawrence  details  examples  he  himself  witnessed, 
and  mentions  others  that  have  been  communicated  to  him 
by  his  friends^  in  which  acute  gonorrhoeal  ophthalmia 
clearly  arose  from  the  application  of  the  infectious  matter 
to  the  eyes  of  the  same  individual.  Gonorrhoeal  ophthalmia 
may  certainly  be  produced  by  the  application  of  gonorrhoea! 
matter  from  another  person.  For  obvious  reasons,  this 
cannot  be  a  very  frequent  occurrence,  and  Mr«  Lawrence 
has  seen  no  instance  of  the  kind.     But  he  says, 

''Mr.  Wardrop  has  furnished  me  with  two  examples.  An  old 
lady  went  into  the  dressing-room  of  her  son,  who  had  gonorrhoea, 
and  washed  her  face  with  a  towel  which  he  had  been  recently  mak- 
ing use  of.  Purulent  ophthalmia  qoiekly  supervened,  and  destroyed 
the  eye  in  a  few  da3ra.  A  washerwoman,  who  bad  been  employed 
in  deansing  foul  Uneuj  was  seized  in  a  few  Imhifs  with  punfbrm 
ophthalmia,  which  tenninated  in  the  suppuration  and  coUsqpse  of 
both  eyeballs.  Ddpech*  mentions  the  instance  of  a  young  and 
healthy  woman,  who  washed  her  eyes  with  goulard  water  and  a 
sponge,  which  bad  been  used  by  a  young  man  affected  with  go- 
norrhoea. Violent  ophthalmia  came  on,  and  quickly  terminated  in 
loss  of  the  eye.  Mr.  Bacotf  distinctly  traced  the  origin  of  the 
disease  to  infection  by  means  of  matter  from  another  individual,  in 
three  instances,  two  of  which  were  washerwomen.*'  (P.  S9.) 

But,  in  a  great  proportion  of  these  gonorrbceal  ophthal- 
mia, we  cannot  trace  the  disease  of  the  eye  to  the  applica- 
tion of  infectious  matter,  either  ftom  the  some  or  another 
individual.  The  eyes  are  said  to  suffer  by  metastasis :  it  is 
stated  that  the  gonorrbceal  discharge  is  suppressed,  and 
that  the  inflammation  of  the  eyes  occurs  in  consequence. 
Such  is  the  opinion  of  Richt£R,J:  ScAmvA,§  and  !Bbsr,^ 
who  consider  the  restoration  of  the  discharge  from  tbe  ure- 
thra a  principal  indication  in  the  treatment  of  the  disease. 

**  In  none  of  the  case3>  which  have  come  under  my  own  observa- 
tion, has  the  urethral  discharge  been  stopped:  although  it  has 
generally  been  lessened,  it  has  continued  in  some  wkh  little 
diminution.**  On  the  other  hand,  the  sudden  stoppage  of  gonor- 
rhoea, when  effected  by  surgical  treatment,  is  not  followed  by 
ioflammation  of  the  eyes.  Since,  then,  gonorrhoea!  ophthalmia 
may  occur  while  the  discharge  from  the  urethra  continues,  and 
since  it  does  not  take  place  when  that  discharge  is  stopped,  we  can- 
not admit  that  the  affection  of  the  eye  owes  Hs  origin  lo>  the  cessa- 

*  Clururgie  Clioique,  t.  !•  p.  318. 

t  Treatise  on  Sy^ilis»  pw  159. 

X  Aafiuigs-gnuide^  ▼.  iii.  §  J^. 

§  Treatise,  &c.  p.  16S-3. 

II  Lehre,  ▼.  1,  §  533. 

**  Delpech  gives  nearly  a  similar  statement.  "  II  est  bien  reconnu  que  I'^ule- 
roent  ne  cesse  pas  toujours  en  pareil  cas ;  que  quelquefbis,  et  meme  assez  souTent,  il 
subsiste  danstoute  sa  force. — Ctururgie  CliniqUet  v.i.  p.  319. 
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lion  of  disease  in  the  urethra*  I  am  indined  to  refer  its  occurrence 
to  the  state  of  the  constitution,  without  being  able  to  point  ont  in 
what  that  state  consists  j  and  to  regard  it  as  a  pathological  pheno- 
menon analogous  to  those  successive  attacks  of  different  parts  which 
are  observed  in  gout  and  rheumatism.  The  two  other  forms  of 
ophthalmic  inflammation  .which  take  place  in  conjunction  with 
gonorrhoea^  show  themselves  only  in  rheumatic  subjects>  and  gene- 
rally in  connexion  with  other  arthritic  sufferings^  and  the  difference 
between  one  of  these  and  the  affection  now  under  consideration  is 
only  in  degree.  This  view  of  the  subject  may  throw  some  light  on 
the  circumstance  that^  though  direct  infection  operates  equally  on 
both  sexes,  the  gonorrhceal  ophthalmia,  said  to  originate  in  metas- 
tasis, seems  to  be  confined  to  the  male.  1  have  never  seen  it  in 
the  female;  and  Beer,  in  the  passage  last  quoted,  says  that  he  has 
observed  it  only  in  young,  robust,  and  plethoric  men. 

**  The  state  of  constitution,  whether  hereditary  or  acquired, 
which  leads  to  gout  and  similar  affections,  is  much  less  common  in 
women  than  in  men  3  and  will  hardly  be  found  at  all  among  those 
young  and  previously  healthy  females  who  are  the  principal  subjects 
of  gonorrhcea.  Again,  the  morbid  influences  which  are  experienced 
and  exerted  by  the  male  urethra,  are  different  &om  those  of  the 
vagina."*  (P.  34.) 

Treatment.  Mr.  Lawrence  is  of  opinion  that  the  boldest 
and  most  prompt  antiphlogistic  treatment  is  necessary. 
Blood,  he  says,  must  be  drawn  freely  and  at  short  intervals, 
both  generally  and  locally,  until  vascular  congestion  is  re- 
lieved, and  pain  removed.  He  thinks  that  as  much  blood 
should  be  taken  from  the  arm  as  will  flow  from  the  vein, 
and  that  the  evacuation  should  be  repeated  as  soon  as  the 
state  of  the  circulation  will  allow  us  to  get  more. 

'*  These  (says  Mr.  Bacot,)  are  case's  which  defy  all  the  usual 
etiqaette  of  regular  and  ceremonious  visits.  If  we  wish  to  save 
our  patient  flrora  the  destruction  of  his  vision,  we  must  scarcely 
depart  from  his  bedside  until  the  inflammatory  symptoms  are 
controlled.  The  lancet  must  be  hardly  ever  out  of  our  reach ;  for> 
if  ever  there  was  a  disease  in  which  blood  may  be  taken  away 
without  limitation,  it  is  this."  (P.  36.) 

Cases  given  in  the  work  are  referred  to,  to  prove  the  ex- 
tent to  wnich  the  abstraction  of  blood  is  often  necessary. 
Local  bleeding  will  sufliee  for  the  slighter  symptoms  which 
may  show  themselves  after  the  inflammation  has  been  sub- 
dued. The  more  vigorous  depletion  is  required  where  the 
inflammatiofl  is  fully  developed,  without  the  cornea  being 
affected;  or  where  the  condition  of  the  cornea  may  be 
doubtful ;  wh^re,  in  fact,  we  may  hope  to  save  the  organ 
from  all  injurious  change. 

"  If  sloughing  or  suppuration  should  have  already  occurred,  it 
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will  be  of  no  use  to  pursve  this  very  active  treatment,  although 
more  moderate  depletion  may  still  be  necessary.  General  slough- 
ing, or  general  suppuration  of  the  cornea,  is  usually  attended 
by  diminution  of  the  inflammation  and  cessation  of  pain,  or  at 
least  comparative  ease :  the  loss  of  blood  therefore  is  no  longer 
required  for  the  relief  of  suffering;  and  it  would  be  without  an 
object,  as  vision  is  irreparably  destroyed. 

"  But  inflammation  may  continue  with  undiminished  violence 
after  the  occurrence  of  partial  sloughing;  and  active  depletion 
may  still  be  necessary,  both  to  limit  the  extent  of  the  mischief  and 
to  favor  the  processes  of  separation  and  restoration.  In  Cases  8 
and  9,  very  free  depletion,  both  general  and  local,  was  employed 
after  the  cornea  had  suffered  partially  in  this  way  ;  and  the  treat- 
ment was  completely  successful  in  preserving  sight.  In  Case  3, 
where  one  cornea  had  sloughed  entirely,  and  the  other  eye  was 
actively  inflamed,  the  venesection  and  local  bleeding  employed  on 
account  of  the  latter  had  no  prejudicial  effect  on  the  former.*' 
(P.  88.) 

Mr.  Lawrence  does  not  place  much  reliance  upon  blis- 
ters. The  ordinary  local  applications  may  lessen  suffering, 
but  will  not  check  this  violent  disorder.  Some  patients 
find  the  warm  most  beneficial,  others  cold,  and  the  feelings 
of  the  patient  must  be  our  guide.  The  eyelids  and  cheek 
must  be  frequently  cleaned.  AVhen  the  inflammatory 
symptoms  have  been  quickly  and  completely  subdued,  the 
effects  of  the  disturbance  will  pass  off  in  a  little  time, 
without  the  use  of  astringents  and  tonics.  It  will  be  suffi- 
cient to  lessen  the  restrictions  in  diet,  and  to  use  mild 
aperients.  Sloughing  of  the  cornea  sometimes,  but  very 
rarely,  is  attended  witn  evidences  of  general  depression,  re- 
quiring tonics  and  cordials. 

**  Such  symptoms  may  occur  in  conjunction  with  an  unfavora- 
ble state  of  the  corneal  ulceration,  in  which,  although  the  swell- 
ing and  redness  of  the  conjunctiva  are  diminished,  the  ulcer 
spreads  with  a  whitish  or  dull  yellow  colour,  and  an  irregular  sur- 
face and  edge."  (P.  41.) 

Here  bark  and  more  generous  diet  are  necessary,  and 
astringent  lotions  may  be  proper.  They  must  be  used  with 
caution,  however,  we  are  told,  for  fear  they  should  cause  a 
relapse  of  the  inflammation,  which  must  have  been  subdued 
before  they  can  be  safely  employed.  The  best  forms  of 
astringent  applications  are,  the  solution  of  alum,  from  two 
to  ten  grains  to  the  ounce  of  water;  solution  of  nitrate  of 
silver;  or  undiluted  Liq.  Plumb.  Sub.  The  use  of  a  power- 
ful astringent  has  been  recommended  in  the  very  com- 
mencement of  the  affection,,  as -a  means  of  cutting  it  short, 
and  preventing  the   dev^opement   of    the  inflammation. 
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Very  strong  testimony  in  favor  of  the  astringent  plan  of 
treatment  in  ordinary  purulent  ophthalmia  is  given  by  Mr. 
Mblin,*  Drs.RiDGWAY,  0'HALLORAN,t  8cc.  In  several 
very  acute  cases  of  this  kind,  we  have  been  astonished  at 
the  rapidly  beneficial  effects  of  the  nitrate  of  silver  oint- 
ment, which  was  directed  by  Mr.  Guthbie  at  the  Royal 
Westminster  Infirmary  for  Diseases  of  the  Eye ;  and  we  are 
persuaded  that  Mr.  Lawrence's  apprehension  of  increasing 
inflammation  by  such  treatment  is  quite  unfounded.  But 
let  it  be  remembered  that  much  depends  upon  the  ointment 
,  being  carefully  prepared,  and  applied  according  to  Mr. 
Guthrie's  directions.;}:  In  the  instances  which  we  have  seen, 
blood  was  always  abstracted,  but  in  moderate  quantities. § 

Mr.  Lawrence  has  employed  the  nitrate  of  silver  (in  so- 
lution) in  two  cases  of  conjunctival  inflammation,  with  the 
best  result.  One  of  these  was  mild  gonorrhceal  inflamma- 
tion ;  the  other  was  catarrhal  inflammation  of  the  membrane 
affecting  both  eyes  of  a  gentleman,  who  had  been  conva- 
lescent from  gonorrhoea  for  a  few  weeks.  In  the  latter 
instance  it  must  be  observed  that  three  pounds  of  blood  were 
taken  from  the  arm,  and  free  purges  given  before  the  local 
application  was  employed. 

As  destructive  or  injurious  consequences  have  so  fre- 
cjuently  resulted  under  the  usual  management  of  this  dis- 
ease by  very  free  bleeding,  &c.  Mr.  L.  would  "  certainly 
employ  the  local  astringent,  if  he  met  with  a  case  favorable 
for  the  trial :  that  is,  where  the  affection  had  not  extended 
beyond  the  conjunctiva.  Bloodletting  might  be  resorted 
to  at  the  same  time.  In  most  cases,  however,  our  aid  is 
not  sought  until  the  cornea  has  become  affected,  and  it  is 
therefore  too  late  for  the  astringent  plan."  From  what  we 
have  seen  of  this  mode  of  treatment,  we  are  convinced  it  is 
not  necessary  thus  to  restrict  its  employment.  In  the  va- 
rious reports  we  have  published  oi  cases  at  the  Royal 
Westminster  Ophthalmic  Hospital,  several  examples  will 
be  found,  in  which,  although  the  cornea  was  highly  inflamed 
and  ulcerated,  the  Arg.  Nitr.  ointment  quickly  relieved  the 
symptoms,  but  moderate  quantities  of  blood  being  abstract- 
ed.||  The  case  of  Catherine  Bulkley**  is  an  excellent 
illustration  of  the  advantages  of  this  practice,  which  Mr. 

*  London  Med.  and  Phys.  Journal,  vol.  lii.  p.  184. 

f  Pktkctical  Remarks  on  Acute  and  Chronic  Ophthalmia,  &c.  1824.     Part  i.  ch.  i. 

t  London  Med.  and  Phys.  Journal,  September  18S8,  p.  193. 

§  Ibid.  December  1839,  p.  521. 

I)  A  case  in  point  is  given  in  our  Hospital  Reports  of  this  Number,  p.  315. 

**  London  Med.  and  Phys.  Journal,  December  1829,  p.  521. 
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Guthrie  so  frequently  employs.  Here  there  was  ^eat 
chemosis  of  the  ball,  encroaching  upon  the  edges  of  the 
cornea,  together  with  superficial  ulceration  and  some  de- 
gree of  loss  of  transparency  of  that  part;  considerable 
purulent  discharge;  great  pain  in  the  head  and  eye;  dis- 
charge scalding  hot.  The  nitrate  of  silver  ointment  was 
immediately  applied  by  Mr.  Guthrie  himself.  Eight  ounces 
of  blood  only  were  taken  by  cupping  the  first  day. ;  no 
medicine  was  given:  the  symptoms  speedily  subsided. 
We  saw  this  case  from  the  commencement  to  its  termina- 
tion, and  we  thought,  when  the  patient  first  presented  her- 
self, that  it  was  almost  impossible  her  eyes  could  be 
saved.  This  woman  had  had  gonorrhoea  for  more  than  a 
month. 

We  are  surprised  that  Mr.  Lawrence  has  not  adverted  to 
the  extensive  experience  of  Mr.  Guthrie  upon  this  subject, 
as  he  has  contributed  very  much  to  establish  the  efficacy 
of  the  astringent  plan  of  treatment  in  acute  and  chronic 
ophthalmia. 

The  influence  of  mercury  in  gonorrhoeal  ophthalmia  is 
doubtful.  Mr.  Lawrence  has  seen  both  the  ordinary  puru- 
lent and  gonorrhoeal  ophthalmia  proceeding,  apparently 
unchecked,  under  a  full  mercurial  action.  Beer*  asserts 
that  mercury  is  of  no  service ;  and  Delpech  speaks  to  the 
same  effect.f  On  the  supposition  that  gonorrhoeal  inflam- 
mation of  the  conjunctiva  depends  immediately  on  the 
suppression  of  the  discharge  from  the  urethra,  the  restora- 
tion of  that  discharge  has  been  made  a  main  point  in  the 
treatment  by  some  surgeons  of  experience  and  judgment, 
as  Richter,:]:  Scarpa,^  and  Beer.|| 

**  In  spite  of  the  confidence  which  one  is  inclined  to  repose  in 
the  practical  knowledge  and  judgment  of  those  whose  advice  has 
just  been  quoted,  I  cannot  help  thinking  that  the  measures  in 
question  have  been  recommended  rather  on  theoretical  grounds 
than  from  experience.  At  leasts  these  writers  do  not  mention  any 
results  of  their  own  practice ;  nor  hare  I  met- with  any  cases  in 
which  the  employment  of  such  means  is  mentioned.  In  none  of 
the  instances  which  have  come  under  my  own  observation  has  the 
gonorrhoeal  discharge  been  suppressed,  so  that  the  reason  for  this 
kind  of  practice  has  not  existed.  Again,  when  the  violence  and 
rapidity  of  the  disease  are  considered^  in  contrast  with  the  slow- 

*  Lehre,  edit  9,  v.  1,  1 539. 

f  Chirurgie  Clin,  de  Montpettier,  v.  t,  p.  321. 

X  Anfangs-griinde,  v.  5,  §  58-61. 

§  Treatise,  &c  3d  Edition,  p.  166. 

II  Lehre,  v.  1,  §  537-539. 
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ness  aad  uncertain  operation  of  this  treatment,  we  cannot  doubt 
that  irreparable  misctiief  would  be  done  to  the  organ  during  the 
time  lost  in  such  attempts."  (P.  49.) 

Mild  gonorrhauil  inflammation  of  the  conjunctiva  **  may  be 
fiafely  and  advantageously  treated  on  the  astringent  plan, 
particularly  by  the  solution  of  lunar  caustic,  the  use  of 
which  may  be  preceded  by  antiphlogistic  means  in  patients 
of  fnll  habit,  or  where  we  fear  that  the  organ  is  in  danger 
from  probable  extension  of  inflammation  to  the  cornea. 

Gonorrhosal  ir^ammation  of  the  external  Tunics  and  Iris. 
The  vascular  trunks  lying  between  the  conjunctiva  and 
sclerotica  are  distended,  and  the  anterior  portion  of  the 
latter  membrane  becomes  of  a  pink  or  purplish  red.  As 
the  conjunctiva  participates  but  slightly  in  the  affection, 
these  cnanges  are  distinctly  seen  through  it.  There  is 
increased  lachrymal  secretion,  severe  pain  in  the  eye,  with 
sense  of  tension,  intolerance  of  light,  with  profuse  dis- 
charge of  tears  on  the  slightest  exposure. 

**  The  inflammation  soon  extends  to  the  iris>  which  loses  its 
brilliancy,  assuming  a  dull  and  deeper  hue.  The  pupil  contracts, 
and  lymph  is  effused  from  its  margin.  The  external  redness  i^ 
increased,  the  vessels  of  the  conjunctiva  beiag  more  distended. 
The  cornea  at  the  same  time  becomes  hazy,  and  vision  is  more  or 
less  impaired.  Nebulous  opacity  and  speck  of  the  cornea  are 
sometimes  produced.  See  Cases  15  and  24.  As  the  inflammation 
subsides,  the  iris  recovers  its  natural  colour,  and  vision  is  restored- 
**  If  the  inflammation  be  considerable,  it  may  cause  adhesions 
of  the  pupil,  with  contraction  of  the  aperture;  and  the  adhesions 
thus  formed  are  sometimes  white,  as  in  arthritic  iritis*  £ven  per- 
manent dimness  of  sight  may  be  produced.  Sometimes  repeated 
attacks  of  die  disease  occur,  each  of  which  causes  fresh  adhesion, 
so  that  at  last  the  pupils  are  fixed  in  their  whole  circumference, 
and  considerably  contracted.  This  is  exemplified  in  Case  16, 
which  also  shows  that  the  complaint  is  not  always  very  serious,  as 
the  patient  bad  escaped  without  any  material  imperfection  of 
sight,  although  he  had  employed  nothing  but  a  wash  in  the  seve- 
ral inflammations  he  had  experienced. 

**  This  aflection  must  be  treated  by  the  abstraction  of  blood, 
general  or  local,  and  by  other  corresponding  measures.  If  the  in- 
6ammatidn  be  considerable,  if  it  should  occupy  both  eyes,  and  the 
patient  should  be  young,  robust,  and  f^ethoric,  free  general 
bleeding  will  be  required.  Cupping  and  leeches  will  suffice  in  the 
milder  instances.  Warm  local  applications  are  generally  the  most 
agreeable  to  the  patient's  feelings :  the  poppy  fomentation  answers 
the  purpose  very  well.  Exclusion  of  light  is  absolutely  necessary 
so  long  as  the  intolerance  continues.  When  the  inflammation  is 
checked  by  these  measures,  blisters  may  be  advantageously 
applied,  and  the  cure  may  be  completed  by  the  administration  of 
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Plummer's  pill  once  or  twice  a  day,  with  mild  aperients  and  a  re* 
gulated  diet.  Colchicum  is  often  used  with  advantage  on  account 
of  the  rheumatic  symptoms  which  accompany  this  affection;  and  the 
eye  may  be  expected  to  participate  in  the  benefit,  although  the 
remedy  cannot  be  depended  on  as  a  means  of  counteracting  dan- 
gerous inflammation  of  the  organ.  The  same  observation  is  ap- 
plicable to  residence  at  the  seaside  and  warm  bathing,  which  are 
more  advantageous  to  the  lingering  arthritic  ailments  under  which 
patients  frequently  suffer  so  long  in  these  cases,  than  to  the  oph- 
thalmic affection."  (P.  53.) 

Patients  often  experience  at  different  times,  *'  in  conse- 
quence of,  or  in  connexion  with  gonorrhoea,'^  the  above 
kind  of  inflammation  and  mild  inflammation  of  the  con- 
junctiva. Rheumatic  inflammation  of  the  joints  accompanies 
both  these  forms  of  ophthalmic  disease.  Mr.  Lawrence 
relates  cases  of  this  kind,  and  refers  to  others  which  have 
been  published  by  Mr.BRODiE*  and  Dr.  VETCH.t  In- 
flammation sometimes  exists  at  the  same  time  in  the  ure- 
thra, the  eyes,  and  joints:  in  other  instances  these  parts 
are  aflected  successively.  Several  examples  of  this  form 
of  disease  are  given. 

**  The  affection  of  the  eye  last  described  is  exactly  the  same  as 
rheumatic  inflammation  of  the  sclerotica  and  iris  occurring  inde- 
pendently of  gonorrhoea.  Both  this  and  the  mild  purulent  inflam- 
mation of  the  conjunctiva  are  to  be  regarded  as  rheumatic 
affections  of  the  organ  excited  by  gonorrhoea :  that  is,  they  take 
place  in  individuals,  in  whom  this  constitutional  disposition  is 
shown  by  inflammation  affecting  either  the  synovial  membranes  or 
the  fibrous  structures  of  several  joints.  Although  the  organs  seem 
at  first  view  very  dissimilar,  there  is  an  analogy  of  structure  be- 
tween the  parts  which  suffer  ia  the  two  instances  5  that  is,  between 
the  synovial  membranes  and  the  conjunctiva,  and  between  the 
ligaments  and  fibrous  sheaths  and  the  sclerotica.  Hence  we  need 
not  be  surprised  at  finding  that  the  eyes  suffer  under  the  influence 
of  that  unsound  state  of  constitution  which  leads  to  these  affec- 
tions of  the  joints.  The  structure  originally  affected,  the  lining  of 
the  urethra,  is  also  a  mucous  membrane,  which  sometimes  becomes 
inflamed,  and  pours  out  a  puriform  discharge,  in  gouty  and  rheu- 
matic subjects,  from  internal  causes.  That  the  essential  cause  of 
this  combination  of  morbid  phenomena  is  peculiarity  of  constitu- 
tion, may  be  inferred  from  the  repetition  of  attacks,  and  the  length 
of  time  for  which  some  individuals  are  harassed  by  successive  ap- 
pearances of  disease  in  various  parts/'  (P.  58.) 

In  the  nineteenth  case  detailed  by  Mr.  Lawrence,  dis- 
charge from  the  urethra  without  infection  occurred  four 
times;  then  inflammation  of  the  foot;  three  years  after, 

*  On  Diseases  of  the  Joints,  pp.  65  aod  60. 
t  Practical  Disease,  &c.  p.  243. 
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severe  inflammation  of  the  chambers  of  the  aqueous  hu- 
mor; then  gonorrhcea  and  mild  purulent  inflammation  of 
the  conjunctiva^  followed  by  rheumatic  inflammation  of 
various  joints;  and  afterwards  severe  rheumatic  inflamma- 
tion of  the  sclerotica  and  iris.  One  patient  seen  by  Mr. 
Brodie  had  undergone  four  attacks^  all  of  which  began 
with  gonorrhcea:  it  was  followed  first  by  purulent  ophthal- 
mia, and  then  by  inflammation  of  the  synovial  membranes 
of  several  joints."*^  This  train  of  diseases  must  be  referred 
principally  to  peculiarit}^  of  constitution ;  gonorrhoeal  in- 
fection is  not  essential  to  their  production :  it  is  only  to  be 
regarded  as  one  of  the  exciting  causes,  and  perhaps  the 
most  frequent. 

Mr.  Lawrence  details  twenty-four  cases  of  gonorrhceal 
ophthalmia;  fourteen  of  them  were  of  an  acute  form. 
"  Loss  of  vision  took  place  in  nine  from  sloughing,  suppura- 
tion, or  opacity  of  the  cornea.  In  two  of  these  an  eye  was 
lost,  and  the  other  recovered.  Sight  was  restored  in  the 
other  five,  with  partial  opacity  of  the  cornea  and  anterior 
adhesion  of  the  iris  in  three  of  the  number."  In  some  of 
these  instances  the  eye  had  sustained  irreparable  injury 
before  Mr.  L.  was  consulted.  But  still  quite  sufficient 
evidence  remains  to  show  that  even  the  prompt  and  active 
application  of  the  antiphlogistic  plan  of  treatment  is  fol- 
lowed by  very  discouragmg  results.  We  have  seen  several 
cases,  and  we  know  of  others,  in  which  from  a  very  early 
period  of  the  disease,  this  practice  was  adopted  to  its  fullest 
extent,  compatible  with  the  safety  of  the  patient,  and  still 
destruction  of  the  eye  ensued. 

Gonorrho^al  ophthalmia  differs  only  from  common  acute 
purulent  ophthalmia  in  the  greater  degree  of  its  severity, 
and  the  rapidity  of  its  destructive  progress.  In  the  latter 
disease,  abundant  experience  has  proved  the  superior  effi- 
cacy of  moderate  bleeding,  conjoined  with  the  astringent 
plan.  At  the  Westminster  Infirmary  for  Diseases  of  the 
Eye,  the  practice  of  copious  and  repeated  bleeding  has 
been  carried  to  its  utmost  extent,  and  abandoned  from  the 
conviction  of  its  utter  incapability  of  arresting  the  disease. 
Mr.  Guthrie  now  pursues  a  different  practice.  From  ten 
to  twenty  ounces  of  blood  are  anstracted,  and  the 
strong  nitrate  of  silver  ointment  is  immediately  applied, 
even  during  the  acute  stage  of  the  disease,  with  much 
greater  success.^  We  have  seen  several  very  acute  cases  at 

*  On  Diseases  of  the  Joints,  p.  63. 

t  Mr.  Bacot  (Treatise  on  Syphilis,  p.  138,]  relates  an  interesting  case  in  which 
gonorrhoea!  ophthalmia  was  very  speedily  cured  by  the  application  to  the  eye  of  a 
solution  of  lunar  caustic,  ten  grains  to  an  ounce.— Ed. 
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this  institution  treated  in  this  manner,  and  the  severity  of 
the  symptoms  have  been  speedily  checked.  We  think  we 
are  justified  in  concluding  that  the  practice  which  is  most 
advantageous  in  acute  purulent  ophthalmia,  will  be  so  in 
the  gonorrhoeal  form  of  the  disease.  Mr.  Lawrence,  we 
lament  to  sav,  is  not  yet  discouraged  even  by  the  frequent 
failure  of  bold  antiphlogistic  treatment.  He  infers  not  that 
this  practice  is  incapable  of  arresting  the  inflammation^ 
but  that  it  has  not  been  employed  to  a  sufficient  extent.  In 
support  of  this  opinion  he  refers  particularly  to  his  fifth 
case.  In  this  instance  the  patient  was  seen  *'  in  the  ear- 
liest period  of  the  affection/'  "  the  most  active  treatment 
was  adopted,  in  spite  of  which,  however,  the  eye  was  lost." 
Now,  as  the  most  active  treatment  was  here  promptly  ap- 

Elied,  we  are  surprised  that  Mr.  Lawrence  should  regret  it 
ad  not  been  carried  to  a  still  greater  extent.  We  should 
have  expected  that  the  unfortunate  result  of  this  case  alone 
would  have  induced  him  afterwards  to  try  the  other  prac- 
tice, so  confidently  recommended  by  many  surgeons  of  ex- 
tensive experience.  We  most  earnestly  recommend  him  to 
§ive  the  astringent  plan  of  treatment  a  fair  trial.  The  evi- 
ence  in  its  favor  is  too  strong  to  be  rejected;  and,  even  if 
extended  experience  should  show  that  it  is  only  equally 
successful  with  the  practice  of  very  large  and  repeated 
bkedin^s,  it  ought  to  be  preferred.  The  constitution  of  the 
most  rol)ust  patients  not  unfrequently  suffers  permanent 
injury  from  such  severe  practice;  and  their  recovery  is  in 
most  cases  very  tedious.* 

In  the  next  Number  we  shall  notice  the  second  part  of 
Mr.  Lawrence's  work  on  "Syphilitic  Diseases  of  the  Eye." 

A  Treatise  on  Deformities;  exhibiting  a  concise  View  of  tie 
Nature  and  Treatment  of  the  prificipal  Distortions  and  Coh^ 
tractions  of  the  Limbs,  Joints,  and  Spine.  Illustrated  with 
Plates  and  Woodcuts.  By  Lionel  J.  Beale,  Surgeon. 
— 8vo.  pp,  248.     Wilson,  London,  1830. 

The  subject  to  which  Mr.  Beale  directs  our  attention* 
although  of  the  utmost  importance  both  as  regards  the 
health  and  happiness  of  numerous  individuals,  has  been 

*  We  have  often  heard  the  astringent,  or,  more  correctly  speaking,  the  stimulant 
plan  of  treatment  objected  to  in  acute  ophthalmia,  upon  hypothetical  grounds,  by 
those  who  confessedly  had  never  put  its  ^cacy  to  the  test  in  practice.  The  eye,  it 
is  said,  is  highly  inflamed,  and  therefore  stimulating  applications  must  be  i^juxiooo. 
It  would  be  quite  sufficient  to  reply,  that  experience  has  proved  the  contrary  :  but  we 
may  go  a  step  further,  and  defend  the  practice  upon  principle ;  for  the  success  of  the 
stimulating  treatment,  together  with  moderate  bleeding,  in  acute  inflammation  of  the 
eye,  very  clearly  illustrates  the  solidity  of  those  pathological  doctrines  of  inflammation 
which  have  been  so  ably  and  ingeniously  maintained  by  Drs.  Wilson  Philip,  Hastings 
and  othersi-^En. 
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comparatively  neglected  by  regular  surgeons.  The  treat- 
ment of  deformities,  until  recently,  has  usually  been  con- 
fined to  the  empiric  or  mere  mechanic.  From  neither 
could  much  benefit  be  expected,  but  it  is  probable  that  the 
latter  has  inflicted  the  most  positive  injury.  In  the  treat- 
ment of  deformities,  the  surgeon  may  undoubtedly  obtain 
much  assistance  from  an  expert  mechanic :  he  may  con- 
struct his  instruments  ingeniously,  but  he  cannot  adapt  them 
to  each  particular  case.  The  scientific  surgeon  alone  can 
determine  the  cause  of  the  deformity,  or  the  indications  to 
be  fulfilled  in  attempting  to  remedy  it.  The  frequency  of 
various  kinds  of  distortion,  and  the  obvious  necessity  for 
improvement  in  their  mode  of  management,  have  at  length 
attracted  the  attention  of  the  profession,  and  if  the  public 
are  any  longer  imposed  upon  by  unprincipled  adventurers, 
they  have  themselves  to  blame.  Many  valuable  mono- 
gmphs,  and  scattered  essays  in  different  medical  periodi- 
cals, have  been  published  upon  the  subject  of  deformities; 
but  still  we  have  no  work  wnich  professes  to  treat  generally 
of  such  maladies.  The  task  which  Mr.  Beale  has  under- 
taken is  not  therefore  unnecessary :  his  object  being  to 
combine  the  experience  of  former  writers,  with  the  facts  he 
has  himself  observed,  relating  to  the  nature  and  treatment 
of  the  principal  deformities  to  which  the  human  frame  is 
liable. 

It  is  stated  in  the  preface  that  much  unfounded  prejudice 
prevails  among  English  surgeons,  with  regard  to  the  em« 
ployment  of  mechanical  apparatus  in  the  treatment  of  dis- 
tortions of  the  limbs.  We  believe  that  it  is  only  the 
injudicious  employment  of  such  means  that  has  been  ob- 
jected to,  ana  that  Mr.  Beale  will  find  few,  if  any,  of  his 
surgical  brethren  who  are  not  inclined  to  admit  with  him 
that  many  distortions  cannot  be  removed  without  the  aid  of 
mechanical  instruments.  As  a  proof  of  the  efficiency  of 
such  instruments,  Mr.  Bransby  Cooper's  account  of  the 
osteology  of  a  Chinese  woman's  foot  is  referred  to,  and  it 
is  said  that  "  if  such  deviations  may  be  effected  contrary  to 
nature,  we  may  confidently  apply  mechanism  to  place 
parts  in  those  situations  which  nature  intended  they  should 
occupy."  We  do  not  conceive  that  this  is  a  happy  illus- 
tration of  the  probable  advantages  of  mechanical  means  in 
cases  of  deformity.  It  by  no  means  necessarily  follows, 
that  because  the  natural  growth  of  a  limb  may  be  checked 
and  distorted  by  artificial  manoeuvres,  a  deformed  mem- 
ber, of  which  most  likely  all  the  parts  are  more  or  less 
enfeebled  or  diseased,  should  by  the  same  means  be  re- 
stored to  its  natural  position.    The  point  is  trifling,  per- 
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haps^  and  we  only  notice  it  because  we  think  that  Mr« 
Beale  has  selected  a  very  weak  argument  in  recommenda- 
tion of  the  practice  he  is  very  properly  anxious  td  ef  end. 

In  an  introductory  chapter  a  neat  anatomical  sketch  is 
given  of  the  various  parts  which  are  implicated  in  distor- 
tions. In  his  general  observations^  the  author  justly 
observes  that  there  is  no  notion  more  pernicious  than  the 
supposition  that  children  will  outgrow  deformities.  A  de- 
formity may  stop  at  a  certain  point,  and^  as  the  body 
grows^  become  less  apparent;  but  the  instances  of  a  natu- 
ral cure  are  so  few,  that  all  such  hopes  ought  to  be  aban- 
doned, and  proper  means  of  cure  resorted  to  at  as  early  a 
period  as  possible. 

"  Children  with  distorted  limbs  are  sent  from  their  homes  to  the 
sea,  in  the  hope  that,  by  increasing  the  vigour  of  their  constitution, 
the  deformity  may  be  removed;  but  disappointment  too  generally 
follows,  and  the  malady,  augmented  during  the  time  so  devoted, 
must  sooner  or  later  be  met  by  the  only  certain  methods  of  cure, — 
mechanical  assistance,  and  means  which  give  tone  to  the  faulty 
muscles."  (P.  39.) 

With  regard  to  the  period  of  life  to  which  a  possibility 
of  curing  deformity  extends,  there  will  of  course  be  great 
difference  according  to  the  cases.  The  earlier  the  stage 
in  which  curative  means  are  applied,  the  better ;  but  it 
may  be  established  as  a  general  rule,  that,  during  the  pe- 
riod of  growth,  most  distortions,  that  are  at  all  curable, 
may  be  entirely  removed. 

**  So  long  is  it  before  any  marked  effect  is  produced  on  the  form 
of  the  bones,  in  many  varieties  of  club-feet,  that  these  distortions 
may  be  entirely  effaced,  at  almost  any  period  before  growth  ceases. 
Even  after  the  period  of  youth,  they  may  be  much  benefited,  and 
sometimes  altogether  removed.  The  same  observations  apply  to 
many  varieties  of  distorted  spine.  To  be  able  to  give  a  fair 
prognostic,  we  must  be  very  careful  in  distinguishing  the  true  na- 
ture of  the  cause,  and  the  degree  to  which  it  has  operated  on  the 
limbs  or  spine.  In  inflammation  of  the  fibro-cartilages,  for 
example,  if  th<3  disease  has  made  such  progress  as  to  cause 
atrophy,  or  absorption  of  the  cartilages,  or  if  they  are  covered  with 
ossifications,  we  can  never  hope  to  restore  the  form,  which,  in  the 
earlier  stages  of  this  variety,  may  with  certainty  be  predicted.  It 
is  of  much  importance  to  ascertain  whether  the  deformity  is  still 
making  progress,  because,  if  we  find  that  for  the  space  of  a  year 
or  two  there  has  been  no  advance,  but  a  complete  and  gradual 
cessation  of  the  attendant  symptoms,  it  will  be  a  strong  presump- 
tion that  the  time  for  a  perfect  cure  has  gone  by.  This  opinion  will 
be  confirmed ,  if  we  find  that  extension  produces  no  effect."  (P.  40.) 

In  applying  extension  to  the  spine,  (he  utmost  circum- 
spection is  necessary.    The  accidents  which  may  be  pro- 
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duced  demand  that  such  means  should  never  be  employed 
but  with  the  greatest  prudence,  and  after  a  most  careful 
investigation  has  clearly  distinguished  the  species  of  the 
malady.  In  the  chapter  on  Rickets,  Mr.  Beale  remarks 
that  "  the  upper  extremities  are  always  less  deformed  than 
the  lower;  the  bones  are  bent  from  muscular  action  alone, 
and  acquire  a  direction  forwards  from  the  preponderating 
influence  of  the  flexors."  We  doubt  the  correctness  of  this 
statement.  The  bones  are  not  bent  by  muscular  power 
alone:  the  subjects  of  rickets,  on  the  contrary,  are  precisely 
those  who  are  most  deficient  in  muscular  vigor.  The  pri- 
mary cause  appears  to  be  non-assimilation  of  food,  occa- 
sioning imperfect  nutrition ;  diminished  healthy  circulation ; 
a  consequent  weakness  in  the  muscles;  and  defective  solidity 
of  bone.  The  lower  limbs  will  be  more  especially  liable  to 
bend,  as  they  have  to  bear  the  weight  of  the  trunk.  The 
opinion  that  rickets  is  attributable  to  defective  solidity  of 
bone,  is  corroborated  by  a  comparison  between  the  specific 
gravity  of  healthy  bone,  and  that  of  the  bones  of  those  sub- 
ject to  this  malady;  the  former  being  much  heavier  than 
the  latter.  Mr.  Beale  himself,  indeed,  states,  in  the  first 
sentence  of  the  chapter,  that  in  rickets  the  bones  lose  their 
tenacity  and  hardness,  and  bend  under  the  weight  of  the 
body,  and  are  also  distorted  by  the  action  of  muscles. 

**  Diagnosis.  There  is  no  disease  which  can  be  confounded 
with  rickets,  but  it  is  important  to  distinguish  curvatures  of  the 
spine,  produced  by  this  malady,  from  those  originating  in  other 
causes.  The  application  of  mechanism ,  occasionally  useful  in  some 
cases  of  spinal  distortion,  would  obviously  be  improper  where  the 
bones  are  preternatu rally  soft;  the  pressure  of  instruments  on  the 
pelvis  would  tend  further  to  increase  any  deformity,  which  might 
have  already  taken  place  in  that  part. 

*'  We  should  carefully  examine  the  effects  produced  by  the  malady 
in  other  bones,  besides  those  of  the  vertebral  column.  Not  only 
do  the  bones  of  the  extremities  become  soft  and  flexible,  but  those 
of  the  thorax  and  pelvis  are  more  or  less  diseased.  The  pelvis  in 
this  malady  seldom  fails  to  partake  the  fate  of  the  spine ;  but  in 
deformed  spine,  from  other  causes,  the  bones  of  the  pelvis  are  but 
rarely  affected.  This  is  a  most  important  distinction,  and  by 
properly  attending  to  it,  in  obstetric  practice,  the  alarms  of  many 
families  may  be  entirely  removed.  As  a  general  rule,  it  may  be 
said,  that  deformities  occurring  after  the  first  ten  years  of  life,  sel- 
dom implicate  the  form  of  the  pelvis."  (P.  59.) 

The  general  treatment  of  rickets  recommended  by  Mr. 
Beale  is  such  as  is  usually  adopted.  Upon  one  point  we 
hesitate  to  agree  with  him.  He  says  that,  "during  the 
whole  time  that  the  bones  remain  flexible,  the  patient 
should  lie  in  the  recumbent  position,  and  daily  extension 
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should  be  applied,  to  restore  or  to  maintain  the  proper  di- 
rection of  their  course."  By  keeping  a  patient  constantly 
in  a  recumbent  position,  we  should  fear  to  retard  rather 
than  accelerate  the  acquisition  of  muscular  strength^  and 
consequent  solidity  of  bone.  Alternate  exertion  and  rest 
are  much  more  likely  to  attain  the  desired  result.  Exertion 
must,  of  course,  be  in  proportion  to  the  strength  of  the 
child  and  the  degree  of  the  disease,  but  absolute  inaction 
can  rarely  be  required,  and  will  be  commonly  prejudicial. 

Deformities  of  the  upper  and  lower  extremities,  pigeon 
or  chicken  breast,  and  wry  neck,  are  the  subjects  discussed 
in  the  ensuing  chapters.  Upon  each  of  these  points  Mr. 
Beale  gives  an  abstract  of  the  opinions  of  the  best  autho- 
rities. 

General  observations  on  Spinal  Distortions-  Upon  this 
subject  the  most  discordant  opinions  have  been  maintained. 
By  some  the  original  cause  has  been  ascribed,  exclusively, 
to  the  muscles  ;  by  others  to  the  ligaments  and  cartilages ; 
and,  from  the  time  of  Pott  until  very  lately,  caries  of  the 
bones  was  universally  considered  as  the  cause  of  all  the 
varieties  of  spinal  deformity.  Before  the  time  of  Pott 
these  diseases  were  only  considered  with  respect  to  their 
external  characters,  and  the  distortions  were  mechanically 
treated,  without  any  regard  to  their  causes.  Even  in  the 
present  day,  mischief  is  often  done  by  those  who,  judging 
alone  from  external  symptoms,  profess  to  cure  all  deformi- 
ties by  external  force,  within  the  course  of  the  last  few 
years,  a  rapid  improvement  has  taken  place  in  our  know- 
ledge of  the  pathology  and  treatment  oi  spinal  distortions. 
Mr.  Beale  states  that  we  are  indebted  to  Mr.  Shaw  for  the 
best  work  on  lateral  curvature,  and  for  calling  our  attention 
to  muscular  inactivity,  and  consequent  debility,  from  which 
this  variety  of  distortion  most  commonly  arises.  We  fully 
admit  the  practical  excellence  of  Mr.  Shaw's  work ;  but  the 
merit  of  first  calling  the  attention  of  the  profession  to 
''  muscular  inactivity,  and  consequent  debility,"  in  such 
cases,  is  due  to  Mr.  Wabd,  who  published  a  valuable 
essay*  upon  this  subject,  about  a  year  before  the  appear- 
ance of  Mr.  Shaw's  treatise.  Delpech,  in  France,  has 
carried  pathological  investigations  further  than  any  other 
writer.  His  account  of  curvatures  from  chronic  inflamma- 
tion, or  what  he  terms  a  peculiar  aflPection  of  the  fibro- 
cartilages,  and  from  a  tuberculated  condition  of  the  ver- 

^  Practical  Observations  on  Distortions  of  the  Spine,  Chest,  and  Limbs ;  together 
with  Remarks  on  Paralytic  and  other  Diseases  connecied  with  impaired  or  defective 
Motion.  By  William  Tilleakd  Ward,  f.l.s.  &c.  London,  182?, — Mr.  Shaw 
published  his  work  in  18^3. 
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tebrsB,  being  derived  from  extensive  opportunities  of  post- 
mortem inquiries,  are  particularly  valuable. 

**  By  fair  analogy,  we  may  expect  to  find  in  the  joints  of  the  spine 
the  same  diseases  which  attack  analogous  structures  in  the  other 
articulations  of  the  body,  and  any  man  of  unbiassed  judgment 
will  readily  see  that  the  primary  cause  of  distortions  is  sometimes 
seated  in  the  muscles,  sometimes  in  the  ligaments  or  cartilages,  and 
sometimes  in  the  bones.  As  the  mode  of  treatment  is  essentially 
difierent  in  these  varieties,  it  is  imperative  on  us  to  discover  the 
original  cause  of  the  mischief:  for  as  it  is  wiser,  and  more 
effectual,  to  attack  the  causes  rather  than  the  effects  of  disease,  so 
the  trouble  of  the  investigation  will  amply  repay  us.  At  one  time 
it  was  the  fashion  to  place  all  persons  with  deformed  spines  in  the 
recumbent  position,  so  to  remain  for  one  or  more  years.  Now,  it 
is  obvious  that,  if  the  cause  of  the  deformity  lies  in  a  deficiency  of 
Muscular  power,  total  inactivity  will  not  be  very  likely  to  remedy 
the  disease,  and  it  was  therefore  no  uncommon  occurrence  to  see 
persons  after  going  through  this  ordeal,  becoming,  at  the  end  of  the 
course  of  treatment,  wY>rse  than  at  the  beginning;  for  such  a  state 
of  disease,  the  simple  remedy  is  muscular  exercise,  variously  mo* 
dified.  Now  the  exercises  of  gymnastics,  in  cases  of  infiammatiou 
of  the  fibro-cartilages,  or  caries  of  the  bones,  would  clearly  increase 
the  cause  of  the  distortion :  in  these  instances,  repose  in  the  recum- 
bent position,  is  the  essential  feature  of  the  management. 

''The  earliest  source  of  deformities  of  the  spine  is  rickets;  cases 
from  this  cause  mostly  occur  in  the  first  ten  years  of  life.  The 
next  general  cause  is  muscular  debility,  and  produces  its  effect  on 
girls  of  rapid  growth,  from  the  age  of  ten  or  twelve  to  fifteen  or 
sixteen.  The  affection  of  the  fibro-cartilages  attacks  children  of  a 
lymphatic  or  scrofulous  tendency,  during  the  period  of  growth; 
while  curvatures  from  disease  of  bone  occur  at  all  ages,  but  seldom 
later  than  forty* 

*'  Among  the  occasional  causes  of  deformity,  may  be  mentioned 
contractions  within  the  chest.  The  cavity  of  the  chesty  like  the 
cavity  of  the  cranium,  is  entirely  filled  with  its  viscera,  the  parieties 
are  moulded  upon  their  contents,  and  the  proper  developement  of 
the  thorax  depends  on  the  proper  developement  of  the  lungs  and 
heart.  If  any  portion  of  the  lungs  be  deficient,  there  will  be  a 
corresponding  defect  in  the  containing  cavity.  Cases  of  deformity 
occur  from  contractions  within  the  chest,  after  abscess  and 
destruction  of  portions  of  lung.  Seurat,  the  man  exposed  to  the 
gaze  of  the  curious  in  this  town,  under  the  name  of  'the  living 
skeleton,'  was  an  example  of  this  kind.  In  the  work  of  Delpech 
will  be  found  a  detailed  aceoant  of  this  man's  case,  and  many 
others  of  a  similar  kind;  Laenaec  has  also  described  numecous 
instances  of  the  sane  nature. 

"  The  contraction  of  the  cavities  of  abscesses  in  the  lungs  draws 
inward  the  corresponding  ribs,  and  bends  the  spine  laterally  or  an- 
teriorly.   The  tissue  generated  by  suppurative  inflammation,  which 
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forms  the  cyst  of  the  abscess,  contracts  and  produces  these 
results.  If  an  abscess  forms  in  the  upper  part  of  the  lung,  the 
cyst  will  be  attached  by  adhesive  inflammation  to  the  three  or  four 
upper  ribs,  and  also  to  the  spine:  after  CYacuation  of  the  pus,  the 
fibrous  matter  forming  the  cyst  will  contract,  and  bring  together 
the  ribs  and  the  vertebree.  This  fibrous  matter  sometimes  ossifies, 
and  the  deformity  becomes  fixed  and  apparent.  Recoveries  from 
phthisis  and  empyema,  in  this  climate  at  least,  are  so  rare,  that  we 
are  not  likely  to  have  our  attention  frequently  directed  to  these  re- 
sults. 

*^  Some  cases  of  deformity  arise  from  congenital  inequality  of 
the  two  sides  of  the  body.  The  muscles,  and  in  some  instances 
the  bones,  are  less  developed  on  one  side  of  the  mesial  line,  than 
on  the  other.  The  most  important  of  these  cases  is  where  one 
lower  extremity  is  shorter  than  the  other:  an  account  of  this  will 
be  found  in  its  proper  place.  The  undue  developement  of  the  bones 
or  muscles  of  one  side  of  the  vertebral  column  must  be  so  rare  a 
cause  of  distortion,  that  we  may  safely  pass  it  by  without  further 
comment. 

**  Rheumatism  is  a  very  common  cause  of  curvature  of  the  spine. 
In  these  cases  the  vertebral  column  is  implicated,  and  a  great  arc 
is  formed,  the  concavity  of  which  is  always  forwards.  The  fibrous 
apparatus  on  the  anterior  part  of  the  bodies  of  the  vertebrae  is 
extremely  liable  to  rheumatism;  we  may  also  expect,  from  analogy, 
that  the  fibro-cartilages  are  sometii!kies  the  seat  of  this  disease,  and 
the  contraction  of  these  parts  will  necessarily  incurvate  the  spine 
forwards. 

*'  In  subjects  predisposed  to  rheumatism,  the  slightest  twist  of 
the  spine  will  often  produce  a  return  of  the  disease:  the  writer  of 
of  this  experienced  an  attack  of  lumbago  and  sciatica,  which 
lasted  for  months,  by  suddenly  jumping  out  of  bed,  and  giving  the 
back  a  jar.  In  such  constitutions  a  slight  deformity  of  the  spine, 
which  has  been  considered  as  permanent,  will  sometimes  make  a 
sudden  and  enormous  progress. 

''In  distortions  from  rheumatism,  the  curvature  of  the  spine 
forwards  is,  in  some  measure,  the  effect  of  indulgence  in  the  most 
easy  position.  Few  cases  of  curvature  can  be  referred  exclusively 
to  any  one  cause,  there  is  generally  one  oj^*more  secondary  causes, 
which  operate  in  conjunction  with  the  priiHary.  So,  in  rheuinatic 
curvatures,  there  is  generally  defective  action  in  the  extensor 
muscles  of  the  back:  this  operates  by  allowing  an  anterior  flexion 
of  the  vertebral  column,  on  the  same  principle  that  it  does  in  the 
bent  back  of  infancy  and  of  old  age.'*  (P.  126.) 

The  interesting  series  of  papers  by  Dr.  and  Mr.  D. 
Griffin  which  we  have  recently  published,  the  work  of 
Mr.  Teale  on  Neuralgic  Diseases,  and  other  treatises 
which  have  lately  appeared,  show  that  Mr.  Beale  is  correct 
in  attributing  many  of  the  obscure,  anomalous,  and  what 
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are  termed  nervous  cases,  which  so  perplex  us  in  practice^ 
to  some  morbid  condition  of  the  spinal  marrow,  or  the 
nerves  which  arise  from  it.  "  In  such  cases  it  will  be  wise 
to  refer  to  that  portion  of  the  back  where  the  nerves  of  the 
disordered  part  terminate.'' 

There  are  three  varieties  of  spinal  distortion :  lateral 
curvature,  curvature  forwards  or  angular  projection,  which 
are  degrees  of  the  same  inflexion,  and  curvature  backwards. 
Some  confusion  has  arisen  from  the  use  of  the  same  terms, 
in  different  senses.  The  term  excurvation,  or  curvature 
outwards,  has  been  applied  to  the  common  variety  of  hump 
back,  where  the  upper  part  of  the  spine  is  bent  forwards. 
Mr.  Beale  makes  use  of  no  other  terms  than  curvature  for- 
wards and  curvature  backwards. 

'*  By  the  first  will  be  understood  all  cases  where  the  upper  part 
of  the  spine  is  bent  anteriorly,  by  which  the  sternum  is  brought 
nearer  to  the  pelvis  than  natural:  by  the  latter  term  will  be  meant 
the  reverse  of  this,  which,  indeed,  is  so  rare  a  case^  that  it  will  re- 
quire but  little  consideration. 

*'  In  lateral  curvatures,  the  whole  spine  is  more  or  less  distorted : 
in  whatever  part  the  vertebree  may  first  incline  to  either  side^  there 
will  be,  above  or  below,  one  or  more  curves  in  opposite  directions, 
to  maintain  the  equilibrium :  and  in  some  instances  the  head  will 
be  so  correctly  placed  over  the  centre  of  gravity  that  the  body 
will  appear  at  first  sight  to  be  only  shortened,  and  not  distorted. 
Sometimes  the  whole  of  the  dorsal  vertebree  are  included  in  one 
great  sweep.  This  variety  is  generally  dependent  on  muscular 
debility,  and,  like  all  distortions  from  this  cause,  is  temporary  in  its 
incipient  stage,  disappearing  in  the  recumbent  position,  and  by 
gentle  extension :  nor  do  such  cases  become  truly  permanent,  un- 
til, from  very  long  continuance,  the  bones  or  fi bro-cartilages  are 
rendered  cuneiform  by  pressure.  Curvature  forwards  is  most 
commonly  dependent  on  disease  of  the  cartilages,  or  the  bones:  that 
degree  of  it,  which  has  been  denominated  angular  projection,  is 
almost  invariably  permanent,  and  depends  on  progressive,  or  ulce- 
rative absorption,  of  the  fibro-cartilages  or  of  the  bones. 

''  The  spine  cannot  be  deformed  in  the  dorsal  region,  without 
implicating  the  situation,  and  relations,  of  the  sternum  and  the  ribs: 
the  rotation  or  contortion  which  is  generally  more  or  less  combined 
with  curvature,  will  also  secondarily  alter  the  form  of  the  ribs 
and  sternum.  The  mode  of  the  posterior  articulation  of  the  ribs 
hardly  permits  them  to  escape  in  any  degree  of  dorsal  curvature, 
unless  the  ligaments  become  greatly  relaxed:  to  a  certain  extent 
this  may  occur,  but,  at  a  later  period  of  inflexion  of  the  dorsal  ver- 
tebrse,  the  ribs  corresponding  to  the  concavity  of  the  curve  will  be 
necessarily  brought  nearer  together,  while  those  of  the  convex  side 
will  be  separated,  and  on  the  degree  of  resistance  offered  by  the 
ligaments  and  cartilages  will  depend  the  amount  of  distortion  of 
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the  chest.    The  varieties  of  this  are  inniHiierable,  as  may  be  seen 
in  any  anatomical  museum."  (P.  132.) 

More  distortions,  perhaps,  occur  about  the  two  inferior 
dorsal,  and  upper  lumbar  Tertebrae,  than  in  any  other  por- 
tion of  the  spme.  The  connexion  of  the  yertebraB  of  the 
back  is  firmer  than  in  any  other  part  of  the  chain:  just  at 
the  base  of  the  firmer  column  there  will  be  unusual  free- 
dom of  motion,  and  this  is  the  cause  of  the  frequency  of 
distortion  in  this  part.  More  or  less  derangement  occurs 
in  the  functions  of  the  thoi'acic  and  abdomiual  viscera,  in 
cases  of  spinal  deformity.  These  viscera  sometimes,  how- 
ever, accommodate  themselves  to  the  pressure  inflicted 
upon  them,  or  to  the  alteration  which  occurs  in  their  posi- 
tion, and  carry  on  their  respective  offices  better  than 
might  be  expected  from  the  degree  of  distortion  which 
exists.  In  some  cases  of  spinal  deviation,  the  growth  of 
the  body  ceases;  puberty  is  retarded;  in  males,  the  voice 
does  not  change,  nor  the  beard  grow. 

*'  When  we  contemplate  the  deviations  of  the  viscera  of  the  chest 
and  the  abdomen,  of  the  great  blood-vessels,  of  the  great  centre  of 
the  absorbent  system,  of  the  various  nervous  ganglia  concerned  in 
the  supply  of  nervous  power  to  the  organs  of  nutrition ;  when  we  ' 
consider  the  deranged  condition  of  the  spinal  cord,  the  principal 
seat  of  sensation  and  motion,  and  the  centre  of  communication  of 
all  part-s  with  the  brain,  the  perverted  course  of  the  nerves  con- 
nected with  it^  as  well  as  the  great  sympathetic;  when  we  call  to 
mind  the  impaired  condition  of  the  resjHratory  organs,  of  the  in- 
tercostal and  abdominal  muscles ;  when  we  remember  the  import- 
ant offices  of  all  these  parts  in  the  animal  economy,  we  cease  to  be 
surprised  at  the  long  list  of  maladies  which  are  attendant  on,  or 
consequent  to,  spinal  deformity .*  (P.  137.) 

We  may  judge  of  those  cases  of  distorted  spine  which 
are  susceptible  of  cure,  by  gently  raising  the  body  by  the 
chin  and  nape  of  the  neck,  or  by  extension  in  the  hori- 
zontal position,  which  is  the  best  mode  in  Mr.  Beale's 
opinion.  If  the  curves  are  in  part  effi^^ed,  it  is  evident  that 
the  vertebrsB  are  not  immoveable,  and  we  may  therefore 
give  a  favorable  prognosis.  It  does  not  follow  that  very 
bad  cases  are  the  most  difficult  of  cure ;  for  where  there  is 
great  but  increasing  deformity,  we  have  more  reason  to 
expect  success  in  our  treatment,  than  when  ^a  smaller  de- 
gree has  been  long  in  a  fixed  state. 

"  In  distortion  from  caries,  the  most  happy  result  will  he 
anchylosis  of  the  remaining  portions  of  the  bodies  of  the  diseased 
vertebrse.  The  necessity  of  a  correct  diagnosis  in  these  cases  is 
obvious.    The  same  remark  applies  to  spinal  deviations  in  conse- 
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quenca  of  rickeU;  when  the  diiease  has  terminated,  and  the  bones 
have  recovered  their  density,  any  change  in  form  is  almost,  if  not 
altogether,  hopeless/'  (P.  138.) 

The  lateral  curvature  is  the  most  common  form  of  spinal 
distortion,  and  perhaps  there  are  few  delicate  females 
whose  figure  is  not  more  or  less  affected  by  it.  It  is  often 
so  slight  as  not  to  attract  the  notice  of  the  individual. 
Tight  stays^  a  constant  sitting  posture,  too  little  exercise, 
a  nabit  of  leaning,  or  indulgence  in  any  other  particular 
attitudes,  may  cause  a  deviation  of  the  spine  in  the  lumbar 
region. 

''  In  very  many  instances  no  further  effect  is  produced,  and  a 
very  slight  curvature  in  the  loins  continues  for  life.  It  is  only 
when  a  secondary  distortion  occurs  in  the  dorsal  region,  and  the 
figure  palpably  simers,  that  the  attention  of  the  patient  or  her  friends 
is  directed  to  the  subject.  Perhaps  many  of  the  anomalous  com- 
plaints, to  which  hysterical  and  nervous  women  are  so  liable,  may 
originate  in  these  slight  distortions  of  the  lumbar  vertebree.  The 
affections  of  the  spinal  marrow  are  every  day  attracting  more 
attention,  and  I  have  no  doubt  that  future  investigations  of  this 
part  of  the  animal  economy  will  lead  to  the  elucidation  of  Uiese, 
hitherto,  intractable  disorders. 

''The  first  symptom  which  attracts  attention,  when  a  lateral 
curvature  is  forming,  is  the  greater  elevation  of  one  shoulder :  tbia 
is  less  perceptible  in  the  morning  than  in  the  evening,  when  the  pa- 
tient is  fatigued.  By  degrees  the  shoulder  rises  more,  is  more  full, 
and  a  slight  lateral  bend  becomes  perceptible  in  the  spine.  On 
examination,  the  spinous  processes  of  the  dorsal  vertebrae  will  be 
found  sweeping  too  much  to  the  right,  those  of  the  lumbar  to  the 
left  5  if  a  plumb-line  be  held  from  the  occiput,  and  the  points  of  the 
spinous  processes  be  dotted  with  ink,  the  degree  of  deviation  will 
be  easily  measured.  In  the  dorsal  region,  the  right  side  of  the  body 
will  be  more  full  and  rounder  than  the  left,  which  is  contracted 
and  depressed :  in  the  lumbar  region  the  reverse  condition  will  be 
found,  fulness  on  the  left,  and  sinking  in  on  the  right."  (P.  140.) 

When  a  curvature  has  been  once  established,  it  generally 
goes  on  increasing,  and  a  lateral  curvature,  as  it  advances^ 
becomes  complicated  with  distortion  of  the  whole  trunk. 

**  In  very  bad  cases  of  lateral  curvature,  the  form  of  the  pelvis 
Is  affected,  but  this  is  so  rare  an  occurrence  that  it  must  be  con- 
sidered only  as  an  exception  to  a  general  rule.  The  crest  of  the 
ileum  on  the  side  opposite  to  the  lumbar  curvature  will  sometimes 
be  elevated,  the  pelvis  will  consequently  be  oblique,  and  some  inter- 
nal irregulvity  will  occur.  The  younger  the  subject,  the  more 
danger  will  there  be  of  distortion  of  the  pelvis,  which  rarely 
occurs  after  the  age  of  twelve.  When  the  lower  limbs  are 
tortuous,  and  the  spinal  curvature  is  connected  with  rickets,  we 
may  expect  to  find  distortion  of  the  pelvis.    The  weight  and 
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pressure  of  instruments  have  been  charged  with  compressing  and 
distorting  the  pelvis;  if  applied  to  the  soft  bones  of  very  yoang 
children,  and  considerable  pressure  used,  such  effects  may  occur, 
but  in  this  instance  instruments  have  been  accused  of  more  than 
can  be  fairly  laid  to  their  charge."  (P.  146.') 

Anatomical  investigations  have  ascertained  that  the 
bones  are  seldom  diseased  in  lateral  curvature.  When  the 
deformity  originates  in  very  early  life,  they  are  usually  soft 
and  spongy,  and  lose  their  shape  by  pressure ;  but  gene- 
rally, in  this  variety  of  curvature,  the  bone&  are  never 
altered  in  structure,  nor  is  their  figure  changed  but  in  old 
and  permanent  deformities.  The  muscles  and  ligaments 
are  much  altered,  both  in  form  and  texture. 

The  curvature  forwards  is  almost  as  frequent  as  lateral 
curvature:  it  takes  place  at  all  ages,  but  from  very  different 
causes. 

'*  The  form  and  the  extent  of  the  curvature  depends  on  the 
number  of  the  vertebrae,  or  Bbro-cartilages,  compressed  or  removed, 
as  well  as  on  the  situation  of  the  disease.  When  the  bodies  of 
many  vertebree  are  destroyed,  the  curve  will  approach  to  an 
ellipsis  or  an  angle,  but  the  degree  of  curvature  will  also  depend 
on  the  depth  to  which  the  bones  are  corroded.  Sometimes 
many  vertebree  are  affected^  but  the  osseous  matter  absorbed  or 
destroyed  is  not  great,  because  the  effects  of  the  disease  are 
confined  to  the  anterior  surface  of  the  bodies:  hence  there  may 
be  very  extensive  absorption,  or  caries,  with  little  or  no  deformity. 
On  the  other  hand,  the  bodies  of  one  or  two  vertebree  may  be  en- 
tirely removed,  the  column  will  sink  at  this  point,  and  the  spinous 
processes  will  be  [very  prominent.  We  may  readily  imagine  the 
mischief  done  in  such  cases  by  shampooers  and  others,  who  see 
nothing  but  dislocation  of  the  vertebree  in  such  projections.'' 
(P.  164.) 

The  bodies  of  the  vertebrae  are  seldom  entirely  destroyed; 
that  portion  which  forms  the  anterior  part  of  the  spinal 
canal  is  the  last  to  be  affected,  and  in  most  instances 
escapes  altogether,  so  as  to  leave  the  canal  continuous  and 
undiminished  in  caliber.  When  the  distortion  has  altered 
the  form  of  the  thorax,  and  reversed  the  directioa  of  its 
long  diameter,  the  heart  is  situated  at  a  greater  distance 
from  the  spine  than  natural.  Palpitations  and  irregularity 
of  its  action  are  common,  and  organic  disease  of  the  heart 
is  often  suspected. 

Of  defective  Muscular  Action  as  a  came  of  Spinal  Distort 
tions.  In  a  state  of  health,  the  antagonist  muscles  of  the 
limbs  and  trunk  are  reciprocally  poised,  and  equally  pro- 
portioned in  power.  When  one  or  several  muscles  of  si- 
milar action  lose  their  power  of  contractility,  the  limb  is 
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drawn  by  the  antagonist  muscles  out  of  its  natural  direction^ 
and  some  degree  of  deformity  ensues.  In  high  amputation 
of  the  thigh,  the  flexors  place  the  stump  nearly  at  a  right 
angle  with  the  pelvis,  because  they  have  lost  their  control- 
ling antagonists.  As  the  due  maintenance  of  the  osseous 
connexions  is  in  part  dependent  on  the  muscles,  a  defective 
or  irregular  action  of  these  organs  must  have  considerable 
influence  in  the  production  of  deformities.  The  integrity 
of  the  entire  apparatus  of  the  organs  of  motion  depends 
upon  muscular  contractility,  and  the  degree  of  this  is  con- 
sequent on  exercise.  There  are,  however,  few  cases  of 
spinal  distortion  which  can  be  exclusively  referred  to  mere 
weakness  of  muscle  or  deficiency  of  irritability:  probably 
in  every  case  of  this  kind  there  is  more  or  less  relaxation  of 
the  ligaments,  and  some  loss  of  consistency  in  the  fibro- 
cartilages ;  but  as  these  latter  states  are  in  some  instances 
consecutive  to  muscular  debility,  they  may  be  placed  in  a 
secondary  rank,  as  causes  of  distortion.  Muscular  debility 
may  arise  from  various  causes,  but,  in  the  cases  now  refer- 
red to,  it  is  generally  the  result  of  too  little  exercise  ;  and 
is  therefore  a  cause  as  well  as  a  consequence  of  ill  health. 
The  attention  which  has  latterly  been  directed  to  this  sub- 
ject has  led  to  the  introduction  of  exercises  among  young 
females,  which  tend  to  prevent  many  deformities. 

''  It  is  well  known  that  muscles  which  are  not  called  into  action 
lose  their  character,  and,  after  some  time,  suffer  almost  entire 
annihilation.  It  has  been  asserted  than  inactive  muscles  degene- 
rate into  cellular  tissue,  and  that  the  latter  is  not  merely  the 
original  tissue  in  which  bone,  muscle,  &c.  are  deposited,  but 
even  that  from  which  all  other  parts  may  be  formed.  The  fact 
appears  to  be  that,  in  the  process  of  absorption,  the  fibrous  parts 
of  inactive  muscles  are  removed,  and  the  arteries  do  not  deposit 
new  ones,  because  they  are  not  required,  so  that,  after  some  time, 
little  remains  in  the  place  of  such  muscles  but  fat  and  cellular  tis- 
sue." (P.  171.) 

Inequality  of  power  in  antagonist  muscles  is  a  frequent 
cause  of  deformity  in  the  limbs  and  joints.  As  the  limbs 
on  the  right  side  of  the  body  are  generally  more  powerful 
than  those  of  the  left,  so  this  must  be  in  some  degree  the 
case  with  the  muscles  on  the  two  sides  of  the  spine,  and,  in 
persons  of  weak  relaxed  habits,  may  be  partly  the  means  of 
producing  a  lateral  curvature.  Deformities  occasionally 
result  from  paralysis  of  certain  muscles,  or  sets  of  muscles. 
Debility  and  wasting  of  some  part,  often  of  a  whole  limb, 
will  be  observed ;  and  this  may  be  followed  by  distortion 
of  spine.     Cases  of  this  sort  are  often  consecutive,  or  co- 
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existent  with  a  demnged  state  of  the  nutritive  OFgan»,  and 
Mr.  Beale  believes  they  readily  give  way  as  these  organs 
are  restored  to  health.  In  spinal  distortion  from  defective 
or  irregular  action  of  the  muscles,  the  attention  is  ftrst  ex- 
cited by  the  unusual  projection  of  one  of  the  shoulders  or 
hips,  and  a  disposition  to  stand  or  sit  on  one  side.  "  The 
pelvis  is  never  aeformed  in  cases  originating  in  defective 
muscular  action/'  In  all  distortions  of  the  pelvis,  there 
will  be  found  evidence  of  rickets,  or  other  disease  of  the 
osseous  sytem. 

"  It  18  well  known  that  ladies,  with  considerable  UUeral 
curvatures  of  the  spine,  have  very  easy  labours;  and,  on  the 
other  hand,  the  pelvis  will  be  very  much  distorted,  where  the  spine 
is  not  at  all  so.  The  pelvis  will  seldom  be  found  affected,  unless 
the  distortion  of  the  spine  began  in  early  childhood.  However 
twisted  or  curved  the  back  may  be,  if  the  long  bones  of  the 
extremities  evince  none  of  the  effscts  of  rickets,  we  may  expect  to 
find  the  pelvis  free  from  deformity.  When  the  curvature  has  been 
established  after  the  age  of  twelve,  the  pelvis  will  seldom  suffer, 
but  if  the  distortion  appeared  before  the  age  of  five,  when  the 
effects  of  rickets  usually  take  place,  there  will  be  more  probability  of 
finding  a  narrow  pelvis.  Mr.  Shaw  thus  expresses  himself  on  this 
subject:  *I  shall  even  venture  to  say  that,  on  prosecuting  the 
inquiry  further,  we  shall  be  induced  to  conclude,  that  in  what- 
ever state  of  distortion  the  spine  and  ribs  may  be,  the  bones  of  the 
pelvis  will  not  be  found  distorted,  unless  there  be  at  the  same 
time  marks  of  rickets  in  some  of  the  long  or  solid  bones.*  '\  (P.  181 .) 

Having  described  those  cases  of  distorted  spine  which 
depend  on  some  defect  in  the  muscular  system,  Mr.  B. 
proceeds  to  the  treatment. 

It  will  be  obvious  from  the  causes  enumerated,  whether 
debility,  paralysis,  or  irregular  action  of  muscles,  that  the 
indications  of  relief  are  in  all  the  cases  nearly  similar,  viz. 
to  give  tone  and  power  to  the  muscular  system  generally, 
and  to  the  particularly  defective  muscles  locally.  This  is 
to  be  effected  principally  by  exercise. 

^'It  is  of  the  utmost  importance,  that  a  correct  diagnosis  be 
formed,  because  the  mode  of  treatment  is  essentially  different  in 
this,  and  the  two  classes  of  spinal  distortions  described  in  the  fol- 
lowing chapters.  Nothing,  for  example,  could  be  more  unwise 
than  to  prescribe  perfect  repose  in  a  class  of  diseases  which  are 
dependent  on  imperfect  muscular  action:  from  carelessness  ia 
tracing  effects  to  their  causes,  and  from  the  system  of  prescribing 
for  symptoms,  this  has  been  done,  and  I  know  individuals  who 
have  been  comdemned  to  a  recumbent  position,  for  months  and 
years,  whose  cases  required  to  be  met  with  various  modifications 
of  exercise.      In  slight  cases  of  spinal  deviation,  from   mere 
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muscular  niactiTity,  perseverance  in  a  course  of  exercise,  adapted 
to  bring  the  muscles  of  the  spine  into  regular  action,  should  be 
rigidly  enforced,  not  only  to  restore  the  vertebrae  to  their  true 
position,  but  after  this  has  been  accomplished,  to  maintain  them 

«o."(P.182.). 

The  exercise  employed  must  be  regulated  by  the  strength 
of  the  individual,  and  varied  according  to  each  particular 
"Case.  From  welt-directed  gymnastic  exercises  of  different 
kinds,  the  form  and  vigor  o?  the  body,  as  well  as  the  gene- 
ral health,  may  be  much  improved.  Mr.  Beale  admits  that 
the  use  of  machinery  to  extend  the  spine  has  not  unfre- 
quently  been  productive  of  mischief,  trom  the  careless  or 
ignorant  manner  in  which  it  has  been  employed ;  but  he 
contends  that  **  it  is  a  most  useful  auxiliary,  and  numerous 
cases  of  spinal  deformity  present  themselves,  which  cannot 
be  benefited  without  the  use  of  machinery,  to  overcome 
the  contractions  of  the  muscles,  ligaments,  and  fibro- 
cartilages/'  So  long  as  anchylosis  is  incomplete,  and  the 
rigidity  depends  on  contraction  of  muscles  or  ligaments, 
we  know  that  by  extension  and  exercise  we  can  overcome 
it:  in  true  anchylosis,  dependent  on  union  of  bone,  reme- 
dial attempts  would  be  worse  than  useless.  In  the  appli- 
cation of  machinery  to  the  spine,  the  danger  to  be  feared 
is  injury  to  the  spinal  marrow;  but  such  an  accident  can- 
not nappen  with  common  care. 

'^The  employment  of  machinery  to  extend  the  spine,  is  the  great 
secret  of  cure,  in  bad  cases  of  curvature.  The  means  used  for 
this  purpose  are  of  less  importance  than  prudence  and  care  in 
their  management.  I  prefer  making  extension  with  the  patient 
in  the  horizontal  position.  The  head  and  shoulders  being  fixed  by 
proper  pads  and  bandages  to  the  head  of  the  bed  or  sofa,  extension 
is  made  by  a  screw  or  a  puUy  at  the  foot,  communicating  with  straps 
attached  to  the  sides  of  a  bandage  which  surrounds  the  pelvis. 
Having  by  a  careful  examinatbn  determined  that  the  curvature  is 
unconnected  with  disease  of  the  cartilages  or  the  bones,  we  must 
ascertain  how  far  the  vertebral  column  can  be  restored  by  exten« 
sion.*'  (P.  188.) 

The  earlier  an  attempt  is  made  to  cure  deformity,  the 
better;  but  there  are  few  curvatures,  originating  in  muscu- 
lar derangements,  which  cannot  be  entirely  effaced  before 
the  growth  has  ceased,  and  many  old-established  cases 
have  been  cured  even  some  years  after  this  period.  In  all 
the  exercises  employed,  the  muscles  of  both  sides  of  the 
vertebras  should  be  equally  exerted,  as  well  as  those  of  both 
arms.  "  A  long  pole  held  to  the  hands,  with  the  arms  fully 
extended,  and  moved  in  various  directions,  is  agoodmodt- 
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fication  of  exercise ;  as  is  also  turning  a  wheel  by  each 
hand  at  the  same  time." 

The  subjects  next  considered  are  diseases  of  the  Fibro- 
cartilages  and  Vertebree  as  causes  of  spinal  distortion ;  and 
descriptions  and  diagrams  are  given  of  the  mechanical  ap- 
paratus used  in  the  treatment  of  deformities. 

If  Mr.  Benle  cannot  claim  the  merit  of  originality^  he  is 
at  least  entitled  to  our  approbation  for  having  made  a 
useful  compilation  upon  a  very  important  class  of  dis- 
eases^ which  cannot  fail  to  prove  instructive  to  surgical 
students. 


An  Experimental  Inquiry  into  the  Structure  and  Function  of 
the  Spleen.  By  Wm.  Dobson. — 8vo.  pp.  32.  Wilson, 
1830. 

We  shall  not  take  a  retrospective  view  of  all  the  various 
opinions  that  have  been  entertained  respecting  the  func- 
tions of  the  spleen ;  the  task  would  be  tedious  to 
ourselves,  and  perfectly  useless  to  our  readers,  as  for 
the  most  part  fancy  has  been  brought  into  play,  to 
supply  a  deficiency  of  facts.  Dr.  Dobson,  by  way  of  in- 
troduction, refers  to  the  most  plausible  theories  that  have 
been  advanced  upon  this  subject.  He  just  mentions  the 
opinion  of  the  ancients :  they  found  the  spleen  contained  a 
dark-coloured  fluid,  apparently  resembling  the  bile,  except 
in  the  blackness  of  its  colour.  This  fluid  they  called  *'atra 
bilis ;"  and  the  use  of  the  spleen  they  considered  to  be  for 
the  secretion  of  black  bile.  It  was  once  believed  that  the 
spleen  was  a  glandular  organ,  but  no  excretory  duct  has  ever 
been  found.  The  opinions  of  Dr.  Haighton  and  Sir  E. 
Home  are  deemed  tne  most  plausible :  the  former  physio- 
logist, finding  the  spleen  diminished  in  size  during  a  meal, 
considered  that  the  distended  stomach  presses  on  the 
spleen,  thereby  determining  a  greater  quantity  of  blood  to 
the  stomach,  liver,  and  pancreas,  during  the  digestive  pro- 
cess. Sir  E.  Home's  researches  led  him  to  conclude  that 
the  spleen  consists  of  a  congeries  of  blood-vessels  and 
absorbents,  without  any  connecting  cellular  membrane. 
From  this  mechanism  Sir  E.  considers  the  interstices  of  the 
vessels  to  be  a  reservoir  for  the  superabundant  serum,  lymph 
globules,  soluble  mucus,  and  colouring  matter,  carried  into 
the  circulation  immediately  after  the  process  of  digestion 
is  completed.  Sir  Astley  Cooper  inferred,  from  bis  own 
investigations,  that  the  spleen  is  an  elastic  reservoir  and 
manufactory  of  venous  blood.     Mr.  Hewson  thought  that 
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the  red  globules  of  the  blood  were  elaborated  in  this  organ. 
Sir  Anthony  Carlisle  regards  "  the  compensating  heat 
of  the  spleen  to  be  the  natural  provision  against  the  torpo^ 
rizing  influence  of  low  temperature  suddenly  applied  to  the 
nervous  and  muscular  structures  of  the  stomacn.  Mr.  C. 
Bell  regards  the  spleen  as  a  provision  for  giving  the  ves- 
sels of  the  stomach  an  occasional  power  and  greater  acti- 
vity, enabling  them  to  pour  out  a  quantity  of  fluid  accord- 
ing to  the  necessity  of  digestion :  and,  in  addition,  he 
considers  the  venous  blood  of  the  spleen  useful  in  aiding 
the  function  of  the  liver.  But  to  proceed  to  the  investiga- 
tions of  Dr.  DoBsoN. 

When  experimenting  on  animals  for  the  purpose  of 
ascertaining  the  effects  which  different  poisons  produced  on 
the  animal  economy,  he  was  often  struck  with  remarkable 
variations  in  the^size  of  the  spleen :  on  paying  further  atten- 
tion to  this  incident,  he  observed  that  the  spleen  of  a  dog, 
killed  a  few  hours  after  taking  food,  was  of  a  veiy  large 
size,  when  compared  to  the  spleen  of  a  dog  that  had  fasted 
for  several  hours.  On  examining  the  different  theories  <y( 
the  spleen,  one  remark  was  found  which  coincided  to  a 
certain  extent  with  his  own  observation,  that ''  the  spleen  is 
of  a  large  size  when  the  stomach  is  empty,  and  small  when 
the  stomach  is  full."  Dr.  Dobson  now  resolved  to  perform 
a  series  of  experiments  upon  the  subject.  The  first  point  of 
inquiry  was  to  ascertain  tne  changes  produced  in  the  spleen 
by  the  digestive  process,  and  to  ascertain  the  precise  pe- 
riod at  which  any  alteration  should  be  manifest. 

'^Exp.  I.  I  gave  to  a  middle-sized  dog  a  hearty  meal  of  beef 
and  mutton;  the  animal  ate  heartily.  In  four  hours  after,  I 
opened  the  abdomen,  and  exposed  the  spleen  immediately :  it  was 
large  and  firm;  its  veins  appeared  completely  gorged  with> blood: 
on  cutting  into  the  organ,  a  large  quantity  of  dark  coloured  blood 
flowed  out:  the  exact  amount  could  not  be  estimated;  but  I  should 
suppose  there  was  about  four  ounces:  it  concreted  in  a  very  short 
time.  The  coagulated  mass,  however,  was  soft,  easily  broken 
down,  and  presented  more  the  appearance  termed  grumous  blood, 
than  the  proper  sanguineous  fluid. 

''  Exp.  II.  A  dog  was  procured  as  near  in  size  as  the  one  in 
the  last  experiment  as  could  be  met  with ;  the  animal  took  a  full 
meal  of  beef  and  mutton ;  in  five  hours  after,  the  abdomen  was 
opened ;  the  spleen  was  very  large,  and  turgid  with  blood.  The 
appearance  of  the  blood  was  very  similar  to  that  in  the  last  expe- 
riment; the  quantity,  however,  was  much  eteater. 

**  Exp.  III.  The  spleen  of  a  dog  (of  an  equal  size  to  the 
preceding)  was  examined  twelve  hours  after  any  food  had  been 
taken:  a  very  remarkable  diflerence  was  observable;  it  was  very 
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small,  and  flabby^  and  contained  only  a  very  small  quantity  of 
blood.  The  appearance  of  the  blood  differed  little  from  that  in  the 
preceding  experiments:  I  thought  it  not  quite  so  dark. 

*^  To  ascertain  the  comparative  bulk  of  the  spleen  in  dogs,  I 
procured  two  of  equal  size,  and  examined  their  spleens  at  the 
same  period  after  a  meal;  the  difference  in  size  was  so  trifling,  as 
not  to  invalidate  in  the  least  the  conclusions  I  intend  to  draw 
from  the  preceding  statements.''  (P.  11.) 

These  experiments  were  repeated  with  similar  results, 
and  others  also  were  performed  at  various  periods,  during 
the  digestive  process  and  after  its  completion.  The  size  of 
the  spleen  was  invariably  found  to  oe  in  a  ratio  to  the 
quantity  of  nutriment  taken  into  the  system,  and  to  the 
period  at  which  it  was  examined  after  the  animal  had 
eaten  :  that  is,  to  three  hours  after  a  m^al,  little  alteration 
in  this  organ  was  perceptible ;  but  in  four  hours  after,  it 
was  large ;  and  in  about  five  hours  appeared  to  arrive  at  its 
maximum,  and  then  gradually  to  decrease  in  bulk  for  twelve 
hours,  which  was  as  far  as  its  condition  was  observed. 

Dr.  Dobson  next  removed  the  spleen  from  a  dog,  to  ob- 
serve the  effect  which  might  be  produced  on  the  system : 
"  the  animal  apparently  suffered  little  from  the  operation/' 
Next  day  it  ate  voraciously.  For  three  hours  no  percep- 
tible alteration  was  produced ;  but  in  four  hours  after,  the 
animal  became  restless,  and  sunk  into  nearly  a  torpid  state: 
there  was  every  mark  of  plethora,  or  overfulness  of  the 
vascular  system.  In  the  course  of  two  hours  from  this 
period  the  animal  began  to  recover,  and  in  three  hours  the 
symptoms  had  subsided ;  considerable  languor  remained. 
The  animal  took  a  large  meal  twice  or  thrice  in  twenty-four 
hours,  and,  after  eacn,  preois!^ly  similar  effects  were  pre- 
sented. It  became  more  feeble  daily,  and  died  a  month 
after  the  operation. 

''I  next  removed  the  spleen  from  another  dog,  but  instead  of 
giving  full  meals,  as  in  the  last  experiment,  I  gave  a  small  quantity 
of  food  every  hour,  or  every  two  hours.  The  animal  ate  voraciously ; 
no  unpleasant  symptoms  occurred.  This  plan  was  pursued  for 
three  weeks,  when  the  animal  to  all  appearance  was  quite  well; 
in  fact,  it  became  fat:  the  ligature  from  the  splenic  artery  had 
come  away,  and  the  wound  in  the  abdomen  healed.  I  then  com- 
menced giving  full  meals  twice  in  twenty-four  hours :  the  same 
train  of  symptoms  followed  each  meal,  and  at  the  same  period  as 
in  the  last  experiment,  though  perhaps  not  so  urgent.  The  animal 
died  in  a  month  from  the  commencement  of  this  plan  of  feeding.'* 
(P.  14.) 

This  experiment  does  not  appear  to  us  to  have  been  well 
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executed:  the  Bplenic  artery  should  be  tied  with  single  threads 
cut  close;  the  wound  then  heals  at  once.  Our  impression 
is^  that  the  bad  results  of  feeding  with  large  meals  in  these 
instances  was  accidental^  and  independent  of  the  removal 
of  the  spleen.  It  is  not  unlikely  that  the  animals  suffered 
severely  from  the  se ton  (for  such  the  ligature  was,)  kept  in 
the  abdomen  three  weeks,  and  perhaps  died  in  consequence 
of  this  injury  alone.  Mr.  Mayo  (Outlines  of  Physiology,) 
kept  one  dog  from  which  he  removed  the  spleen :  soon  after  it 
had  recovered  from  the  injury,  it  was  freely  fed,  and  yet  it 
lived  between  three  and  four  years  in  good  health. 

In  both  dogs  the  feces  were  of  a  lighter  colour  than  na- 
tural.* On  examining  the  body  of  each  after  death,  a 
small  quantity  of  limpid  serum  was  contained  in  the  bag  of 
the  tunica  arachnoides,  and  more  than  a  natural  quantity 
in  the  lateral  ventricles :  the  veins  of  the  brain  were  in  a 
highly  congested  state :  abdominal  viscera  presented  no 
unnatural  appearances;  but  the  portal  system  of  veins  was 
much  gorged  with  blood. 

Corollaries  regarding  the  functions  of  the  spleen.  Dr. 
Dobson  infers  from  his  experiments,  that  the  spleen  acts  as  a 
reservoir  for  containing  the  additional  quantity  of  blood  which 
the  vascular  system  has  received  by  means  of  the  nutritive 
process, 

**  It  is  evident  from  the  remarks  on  chyHficatioDy  there  is  a  greater 
quantity  of  blood  in  the  system  at  five  hours  after  a  meal  than  at  any 
other  period;  and  as  we  have  premised  that  the  blood-vessels 
are  not  capable  of  containing  this  increase  with  impunjty,  I  infer 
that  the  spleen  serres  as  a  reservoir  to  bold  this  surplus;  because 
at  the  time  the  chylifactive  process  is  at  an  end,  the  spleen  is  found 
distended  with  blood.  Then,  as  detailed  in  the  third  experiment, 
at  twelve  hours  after  a  meal,  the  spleen  was  small,  and  contained 
very  little  blood:  the  reason  of  this  phenomenon  is  obvious;  at 
five  hours  after  a  meal,  the  nutritive  process  is  nearly  completed ; 
at  five  hours  after  a  meal,  the  spleen  arrives  at  its  maximum  size : 
now,  as  secretion  goes  on  in  the  various  emunctories,  there  must 
consequently  be  a  reduction  of  the  circulating  mass;  and  to 
compensate  for  this,  blood  is  simultaneously  expelled  from  the 
spleen,  so  that  in  twelve  hours  the  whole  is  removed ;  no  more  cir- 
culating through  that  organ  than  is  necessary  for  its  support. 

**  We  have  now  to  examine  the  second  series  of  experiments. 
When  the  spleen  was  removed  from  a  dog,  and  full  meals  given 
to  the  animal,  the  effects  indicated  clearly  that  a  greater  quantity 
of  blood  had  been  formed  than  the  vessels  were  capable  of  con- 

•   This  was  not  the  case  in  the  dog  whose  spleen  was  removed  hy  Mr.  Mayo. 

— EoiTon. 
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taining,  compatible  with  the  free  action  of  the  vital  organs;  but 
as  the  fluid  became  diminished  in  quantity  by  the  secretory 
functions,  healthy  action  in  these  parts  was  again  established. 
But  it  was  observed,  that  if  a  small  quantity  of  food  was  given  at 
a  time,  though  often  repeated,  no  deleterious  influence  was  exert- 
ed: that  is,  if  the  increase  in  the  volume  of  blood  was  not  more 
than  equivalent  to  what  had  been  previously  expended  by  the  se- 
cretions, no  injurious  effects  were  produced. 

**  I  performed  two  experiments  somewhat  analogous  to  those 
ivhich  were  made  by  Magendie. 

"Exp.  I.  Ten  ounces  of  blood  were  injected  into , the  jugular 
vein  of  a  dog,  the  abdomen  being  previously  laid  open.  After  the 
injection  had  proceeded  for  a  short  time,  I  observed  the  spleen  to 
increase  in  size  gradually  until  the  whole  of  the  blood  was  injected. 
This  animal  had  fasted  for  ten  hours,  and  previous  to  the  operation 
the  spleen  was  small. 

''  Exp.  II.  I  opened  the  jugular  vein  of  a  dog  five  hours  after 
eating,  the  abdomen  being  at  the  same  time  open:  the  spleen 
was  large;  as  blood  flowed  from  the  vein,  the  spleen  very  percep- 
tibly diminished  in  size,  until  the  animal  fainted.  On  grasping 
this  organ  at  the  time,  a  sensation  was  felt  as  if  it  was  muscular, 
and  was  compressing  out  its  contents  with  an  active  force.  I  did 
not  perceive  the  slightest  evidence  of  diminution  of  any  other 
viscus. 

'*  These  experiments'corroborate  the  deductions  made  from  the 
former  ones ;  they  illustrate,  in  short,  the  principle  which  I  am 
endeavouring  to  establish,  that  the  circulatory  vessels  are  capable 
of  containing  only  a  certain  quantity  of  blooa  with  impunity,  and 
that  when  an  increase  in  the  volume  is  produced,  as  after  digestion, 
the  spleen  performs  the  office  of  a  reservoir  to  receive  the  surplus; 
they  show  also  that,  when  the  fluid  contained  in  the  vessels  be- 
comes reduced  in  quantity,  as  from  bleeding,  the  spleen  afibrds  a 
supply,  so  as  to  enable  the  various  organs  to  perform  their  neces- 
sary offices;  and  further,  they  afford  collateral  evidence  of  the 
spleen  being  more  elastic  than  the  blood-vessels.''  (P.  22.) 

Some  very  brief  but  acute  remarks  are  made  on  the  pa- 
thology of  the  spleen. 

The  attempt  Dr.  Dobson  has  made  to  explain  the  func- 
tion of  this  organ  is  very  creditable  to  his  ingenuity.  It  is 
more  plausible  than  any  other  theory  with  which  we  are 
acquainted  upon  the  subject,  although  we  cannot  venture 
to  say  that  this  essay  completely  succeeds  in  establish- 
ing it. 
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Floriferia  at  apes  In  saltibua  omnia  libant, 
Omnia  noa,  Itidem,  depaacimur  anrea  dicta. 


PATHOLOGY. 

Case  of  Powmingfrom  Nux  Vomica,  By  George  Watt,  Member  of  the  Faculty 
of  Pbysidans  and  Surgeons,  Glasgow.     {Glatgow  M^d.  JowmaL) 

On  the  Ist  of  April  last,  I  was  requested  to  visit  Mary  Mac ,  aged  forty,  spinster* 

who  was  said  to  have  taken  (Ktison.  I  found  bet  lying  upon  her  back  on  the  floor, 
her  arms  extended,  and  removed  from  the  trunk ;  the  inferior  extremities  likewise  in 
a  state  of  eztensiou,  and  separated  from  each  other.  Her  countenance  was  rather 
anxious,  but  she  appeared  perfectly  rational,  apparently  repenting  of  the  rash  act  she 
had  committed,  and  earnestly  entreating  me  to  try  to  save  her  life.  She  replied  coolly 
to  my  interrogations  i  said  she  had  taken  three-pence'  worth  of  nux  vomica  about  an 
liour  before,  and  that  she  suCEered  no  pain  either  in  stomach  or  head.  I  attempted 
to  give  her,  by  teaspoonsful,  two  scruples  of  the  sulphate  of  zinc,  dissolved  in  a  little 
water,  but  she  was  unable  to  swallow,  and  supposed  the  difficulty  was  owing  to  the 
awkward  posture  in  which  she  lay. 

On  endeavouring  to  raise  her,  in  order  to  facilitate  the  swallowing  of  the  emetic, 
severe  spasmodic  action  was  brought  on.  The  neck  and  back  were  thrown  into  a 
state  of  tetanic  stiffness,  and  turned  backwardsi  the  arms  thrown  out  from  the  body, 
and  forcibly  extended;  the  hip  and  knee  joints  extended,  and  so  stiff  that  flexion  was 
utterly  impossible.  The  countenance  became  at  first  exceedingly  anxious,  expressing 
a  state  of  suffering,  then  the  eyeballs  became  fixed,  and  seemed  as  if  about  to  start 
out  of  their  sockets,  with  the  jaws  locked,  and  the  lips  violet  coloured,  from  respira- 
tion being  obstructed  by  the  spasm  of  the  muscles  of  the  chest,  which,  with  those  of 
the  abdomen,  were  hard  and  tense ;  whilst  the  whole  body  was  agitated  with  a  tre- 
mulous movement.  Being  laid  down,  the  spasmodic  action  diminished  in  two  or  three 
minutes :  she  was  still  unable  to  swallow,  but,  anxious  for  relief,  requested  to  be 
turned  slowly  round  upon  her  side,  the  attempt  at  which  brought  on  a  return  of  the 
tetanic  spasms ;  and,  on  laying  her  again  upon  her  back,  the  respiration  could  not  be 
perceived,  and  the  pulsation  of  tiie  heart  was  gone,  although,  from  slight  tremulous 
movements,  life  did  not  seem  to  have  left  her  entirely  for  nearly  a  minute. 

About  half  an  hour  before  I  was  sent  for,  her  mother  called  in  several  of  her  neigh- 
bours, to  whom  she  at  once  told  what  she  had  done,  without  the  slightest  appearance 
of  rei^orse,  and  she  did  not  appear  to  have  been  drinking  that  morning.  At  that 
time  she  made  many  efforts  to  vomit,  but  without  effect.  These  efforts,  however, 
had  ceased  before  I  saw  her.  When  put  to  bed,  the  convulsive  tremors  were  flight, 
widi  intervals  of  almost  complete  cessation  of  spasms.  These  intervals  soon  became 
more  and  more  short,  and  the  spasms  so  severe  that  the  women  about  her  could  not 
prevent  her  falling  out  of  bed  upon  the  floor,  and  it  was  only  then  they  first  thought 
of  sending  for  medical  assistance. 

It  was  nearly  sixty  hours  ^&&t  death  before  leave  was  obtained  to  open  the  body. 
On  removing  the  skullcap  and  dura  mater,  the  vessels  of  the  pia  mater  did  not  appear 
enlarged  or  distended :  a  considerable  quantity  of  serum  was  effused  over  the  whole 
superficies  of  the  brain,  and  likewise  upwards  of  a  teaspoonful  In  each  of  the  lateral 
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ventricles.  The  substance  of  the  brain,  though  soft,  (I  thought  more  so  than  tuaal 
at  the  same  period  after  death,)  was  natural.  The  lumbar  portion  of  the  spinal  cord 
was  much  softer  than  the  cervical,  and  the  veins  on  the  posterior  sur&ce  were  consi- 
derably engorged,  for  about  two  inches.  The  lungs  presented  less  sanguineous  en* 
gorgeraent  than  is  usually  found  in  inspections.  The  heart  was  flaodd,  the  ventricles 
and  auricles  completely  emptied  of  blood.  The  stomach  contained  about  a  pint  of 
thick  dark-coloured  fluid,  with  a  fetid  smell ;  the  tunics  were  very  eaaly  torn,  and 
in  several  parts  the  internal  surface  presented  a  marbled  appearance.  The  com- 
mencement of  the  duodenum  was  so  enlarged  as  to  present  the  appearance  of  a  second 
stomach ;  the  muciparous  glands  were  enlarged,  but  there  was  no  softening  of  the 
mucous  membrane. 

Mr.  Graham,  lecturer  on  chemistry  in  this  city,  examined  the  oontenta  of  the 
stomach.  **  The  extract  (which  he  obtsdned)  was  intensely  letter,  and  had  the  smell 
of  liquorice,  a  property  of  nux  vomica.  A  solution  of  the  extract  in  water  gave  a 
precipitate  with  ammonia,  but  was  not  reddened  by  nitric  add.  These  last  proper* 
ties,  however,  although  the  only  tests  of  strychnia  which  Orflla  and  Barmel  suggest, 
are  by  no  means  characteristic  of  that  principle :  that  of  being  reddened  by  nitiic 
acid,  is  of  an  accidental  kind.  I  would  rely  more  upoil  the  taste  and  odour  of  llie 
extract." 

In  this  case,  death  was  evidently  more  immediately  caused  by  the  suspenaon  of  re- 
spiration during  the  tetanic  paroxysm.  After  death,  the  r^dity  of  the  body  rapidly 
disappeared.  This  rigidity  has  been  supposed  capable  of  pasdng  imperceptibly  into  tiie 
stifihess  of  death,  witiiout  any  relaxation  being  observable.  It  is  likewise  sopiposed 
that,  in  cases  of  poisoning  from  nux  vomica,  the  pain  and  snffering  is  dreadful.  In 
the  above  case  no  pain  was  compltdned  of  during  the  intervals  of  the  spasmo^c 
paroxysms. 

If  in  similar  cases  the  surgeon  is  called  in  sufficiently  Mrly,  (which  will  seldom  be 
the  case  where  self-destruction  is  premeditated,)  the  prompt  administration  of  an 
emetic  may  remove  the  poisonous  matter  from  the  stomach,  to  the  parietes  of  which, 
when  in  powder,  it  is  supposed  to  adhere  very  keenly.  To  wait  till  aH  the  necessary 
appendices  of  a  stomach-pump  can  be  procured,  would  too  often  cause  a  loss  of  thne 
in  a  case  where  every  second  is  of  the  utmost  consequence.  In  one  case  on  record 
the  sui^on  went  unprovided  with  an  emetic,  and  found  his  patient  without  any  bad 
symptoms  :  he  left  her  in  order  to  procure  one,  and,  on  his  return  very  soon  after, 
found  her  in  artieulo  motifs.  The  efficiency  of  the  emetic  will  depend  very  much  on 
the  state  of  the  stomach  at  the  time.  If  it  contains  a  quantity  of  still  indigested 
food,  there  is  a  greater  probability  of  the  whole  of  the  poison  being  agtun  rejected. 
If  empty,  the  effects  of  the  poison  will  be  more  immedii^  on  the  system,  and  proba* 
biy,  before  a  surgeon  can  be  called,  the  spasms  have  become  so  severe  as  to  prevent 
swallowing  altogether.  In  the  first  condition  of  the  stomach,  the  evacuation  of  its 
contents  will  be  much  more  easily  accomplished  by  the  action  of  an  emetic  assisted 
by  tepid  drinks,  than  by  the  use  of  a  stomach-pump,  and  with  a  greater  probability 
of  tiie  stomach  being  completely  cleared  out  In  the  second  case,  it  seems  to  me  very 
doubtfiil  whether  the  attempt  to  introduce  the  tube  would  not  brings  on  such  an  attack 
of  spasm  as  would  render  its  completion  impossible.  The  swallowing  of  the  emetic 
in  the  above  case,  I  suspect,  was  prevented  by  spasms  of  the  oesophageal  musdea* 
brought  on  by  the  attempt;'  and,  if  such  resistance  is  made  to  the  passage  of  a  ffaiid, 
the  introduction  of  a  tube  must  meet  with  still  more.  If,  however,  the  tube  of  the 
stomach-pump  has  reached  the  stomach,  as  io<Hne  has  been  found  a  sort  of  antidote 
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t»  its  alkaloid  preparation,  I  conceive  that,  in  some  cases,  adyantage  might  be  fouiid 
finom  washing  out  the  stomach  several  times  with  tepid  water,  in  which  a  quantity  of 
tincture  of  iodine  had  been  agitated.  But  let  it  be  remembered  that  the  success  of 
iodine  seems  to  depend  only  on  its  being  administered  in  two  or  three  minutes  after 
the  poison  has  been  taken. 

• 

On  PolypuM  of  the  UteruSf  atUndid  by  vnufuai  CireumsUneeu  (Dr.  GoocH  on 
Dueatn  of  Wonen^) 

in  a  vast  proportion  of  eases,  to  speak  in  numbers,  in  nine  out  of  ten,  to  whatever 
part  the  stalk  grows,  frequent  hemorrhages  from  the  uterus  form  tlie  symptom  of  the 
disease,  which  attracts  the  chief  attention  of  the  practitioner,  and  the  case  is  long 
mistaken  for  common  menorrba{^;  but  when  the  tumor  grows  from  the  neck  or  lip 
ef  the  Hterns,  it  sometimes  occasions  nothing  but  an  obstinate  and  profuse  leucorrhoea. 
The  foUowing  case  shows  this,  and  shows  also  how  liable  diseases  of  this  part  are  to 
be  overlooked  for  want  of  examination  by  touch. 

I  was  sent  for,  one  evening,  to  see  a  lady  about  thirty  years  old,  and  was  told  that 
she, had  been  troubled  for  nearly  two  years  with  profuse  leucorrhoea.  As  she  was  un* 
married  I  was  going  to  prescribe  for  her  without  examination,  when.  I  was  told  this 
would  not  be  satisfactory*  It  then  came  out  that  she  had  seen  another  physidari  that 
mormngywhose  statement  appeared  to  her  and  her  mother  so  incredible  that  they  would 
not  believe  it  until  it  was  corroborated  by  a  second  medical  witness ;  but  I  was  not 
allowed  either  to  meet  this  physician,  or  to  know  what  his  statement  had  been. 
lAtde  as  I  expected  it,  I  found  a  small  polypus,  about  the  size  of  a  walnut,  growing 
by  a  slender  stalk  to  the  cervix  uteri.  The  ligature  was  successfully  applied,  and  the 
patient  recovered. 

Women  who  have  a  polypus  of  the  uterus,  especially  if  it  grows  from  the  neck  or 
lip  of  this  organ,  sometimes  become  pregnant.  Of  this  I  have  known  two  instances. 
in  one  the  tumor. was  discovered  in  the  fifth  month  of  jH'egnancy,  and  was  removed 
by  the  ligature.  The  pregnancy  went  on  to  the  ninth  mouth,  when  the  patient  was 
safely  delivered.  In  the  other  case  the  tumor  was  not  discovered  till  the  commence, 
ment  of  labour,  and  occasioned  the  death  of  the  patient  a  few  hours  after  delivery. 

Mr.  Borrett,  surgeon  at  Tarmouth,  with  whom,  when  this  happened,  I  was  residing 
as  pupil,  was  called  to  a  lady  in  labour  with  her  sixth  child.     Oh  his  first  examina- 
tion he  found  a  large  fleshy  tumor  within  the  vagina.    The  anterior  segment  of  the 
OS  uteri  was  easily  felt,  but  the  posterior  was  occupied  and  covered  by  the  attachment 
ofthe  tumor.   After  the  orifice  had  dilated  and  the  membranes  had  burst,  the  head  of 
the  child  not  descending,  Mr.  Borrett  introduced  bis  hand,  brought  down  the  feet,  and 
extracted  the  child.      The  placenta  was  expelled  spontaneously.  ■  The  patient  now 
bekig  delivered,  and  easy,  he  left  her  at  seven  in  the  monung.     At  three  in  the 
afternoon  he  found  her  in  strong  pains,  as  if  there  was  another  child ;  but,  aa  the  ab- 
domen was  flat,  end  the  contracted  uterus  could  be  distinctiy  felt  in  the  abdomen,  he 
was  satisfied  that  there  was  not,  and  gave  her  an  opiate.    At  eight  o'clock  at  night, 
lie  found  that  the  pains  continued  violent,  with  a  sensation  as  of  a  substance  coming 
away,  .and  on  examination  he  discovered  a  soft  round  tumor  pressing  against  the  outer 
oxifice.    What  could  it  be  ?     He  would  have  thought  that  it  was  the  uterus  inverted 
bat  it  was  the  same  tumor  which  he  had  felt  in  the  morning  before  the  child  was 
iKim ;  there  was  no  hemorrhage ;  the  placenta  had  been  expelled  spontaneously,  and 
tbe  uterus  was  distinct  in  the  hypogastric  region.     He  consulted  his  medical  friends 
io  the  town,  and  sent  off  to  Norwich  for  Mr.  Rigby.    The  i>ains  continued  with 
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▼iolent  expulsire  eflbrts  aU  nighti  and  the  next  morning  they  found  her  with  a 
languid  pulse  and  a  pallid  countenance  ;  a  large  fleshy  liyid  tumor  had  been  forced 
out  of  the  vagina,  and  every  pain  brought  it  more  and  more  in  sight :  she  continued 
to  sufibr  and  to  sink  through  the  rest  of  the  day  ;  in  the  evening  Mr.  Rigby  arrived, 
but  she  had  expired  about  half  an  hour  before.  As  soon  as  he  arrived,  he  examined 
the  tumor,  and  was  convinced  that  it  was  the  inverted  uterus.  On  opening  the  body 
next  morning  the  uterus  was  found  contracted,  but  its  orifice  was  dragged  down  as  low 
as  the  external  orifice,  by  a  tumor  which  grew  from  it  by  a  thick  stalk;  it  was 
attached  to  the  posterior  part  of  the  orifice,  and  some  way  up  the  neck,  was  of  a 
livid  colour,  and  weighed  three  pounds  fifteen  ounces. 

What  would  have  been  the  result  of  this  case,  if  a  ligature  had  been  applied  round 
the  stalk  of  the  tumor,  and  its  body  cut  off  just  below,  as  in  the  case  No.  V  ? 

When  the  polypus  grows  firom  the  Up  of  the  uterus,  and  its  stalk  is  very  thick,  as 
two  or  three  inches  in  diameter,  the  other  lip  and  the  orifice  of  the  uterus  are  quite 
lost,  and  cannot  be  detected  by  touch.    In  this  case,  of  which  I  have  seen  several  in- 
stances, instead  of  feeling  a  slender  stalk  encircled  by  the  orifice  of  the  uterus,  or  the 
stalk  and  the  orifice  by  the  ade  of  it  distinct  from  one  another,  we  fed  at  the  top  of 
the  vagina,  where  the  neck  of  the  uterus  usually  projects  into  its  cavity,  a  thick  stalk 
which  lower  down  enlarges  into  a  globular  tumor,  without  any  vestige  of  the  neck  or 
orifice  of  the  uterus.    I  have  seen  the  most  experienced  practitioners  in  London 
puazled  to  tell  what  was  the  nature  of  the  tumor,  and  what  ought  to  be  done  fat  iu 
The  following  case  is  a  spedmen  of  this  puszling  comUnatiott  of  dicumstanoes. 
A  lady,  fi>rty  years  of  age,  who  had  never  been  pregnant,  came  to  London  for 
advice  for  firequent  hemorrhages  from  the  uteros,  which  had  not  been  relieved  by  die 
usual  remedies,  and  had  greatly  injured  her  health*    On  examination  there  was  found 
in  the  vagina  a  large  round  tumor,  terminating  in  a  very  thick  stalk,  wludi  grew  firom 
the  situatbn  of  the  neck  of  the  uterus.    This  jtalk,  however,  was  not  encircled  by 
the  orifice  of  the  uterus,  either  completely,  as  in  poiypns  of  the  fundus  uteri,  or 
partially,  as  in  p<dypuB  of  the  neck.     No  orifice  could  be  felt.     On  pasang  the 
finger  round  the  uppermost  part  of  the  stalk,  it  formed,  with  the  adjoining  part  of  the 
vagina,  a  blind  comer  all  round,  as  is  felt  in  passing  the  finger  round  the  neck  of  the 
uterus.      For  some  time  the  nature  of  the  tumor  and  the  propriety  of  an  operation 
were  much  doubted,  and  on  this  point  I  was  consulted.    On  carefiiUy  examining  it, 
I  felt  a  litde  depression  at  the  uppermost  and  anterior  part  of  the  stalk.    This  I  con- 
jectured was  the  orifice  <^  the  uterus,  smaU,  firom  the  patient  never  having  been  preg- 
nant, and  dra^^ed  out  of  its  natural  direcdon,  and  obscured  by  the  thickness  of  the 
stalk.    That  a  thick  stalk  growing  firom  the  edge  of  the  orifice  might  so  obscure  that 
orifice  as  to  make  it  difficult  to  be  felt,  particularly  in  a  woman  who  had  never  been 
pregnant,  seemed  intelligible  and  probable.    The  tumor  was  insensible,  smooth^  and 
of  the  consistence  of  a  polypus*     Thus  it  appeared  so  reasonable  to  believe  that  the 
tumor  was  a  polypus,  so  certain  that  if  it  was  not  removed  the  patient  would 
ultimately  die  of  the  hemorrhages,  and  so  probable  that  the  operation  would  be 
successful,  that,  notwithstanding  the  obscurities  of  the  case,  I  advised  it  to  be  perform- 
ed :  the  ligature  was  applied  to  the  stalk,  and  it  was  gradually  tightened  every  day. 
On  the  fourth  day  the  ligature  gave  way,  and  the  instrument  came  off  without  the  tu* 
mor :  another  ligature  was  now  placed  in  the  groove  left  by  the  former,  and  gradually 
l%htened  every  day.    On  the  fifth  day,  having  made  its  way  completely  through  the 
stalk,  it  came  away  with  the  instrument,  leaving  the  tumor  loose  in  the  vagina.     It 
was  necessary  to  introduce  the  whole  hand,  in  order  to  extract  the  tumor,  which  vraa 
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found  to  be  as  large  as  the  end  of  a  new-born  child.  On  examlnfaig  the  vagina  a  short 
time  afterwards,  the  neck  of  the  uterus  was  found  in  its  natural  situationi  and  with  its 
natural  orifice.  The  hemorrhages  ceased,  menstruation  became  regular,  the  patient 
rapidly  recovered,  and  has  been  well  ever  since. 

Some  years  before  this  case  occurred  I  was  consulted,  together  with  two  of  the 
most  experienced  practitioners  in  London,  about  a  lady  who  had  been  long  sul^ect  to 
hemorrhages  from  the  uterus,  by  which  her  health  had  been  broken,  and  in  whom  a 
large  round  tumor  had  been  discovered  in  the  vagina.  On  examining  it  carefully  the 
orifice  of  the  uterus  could  be  felt,  the  anterior  lip  of  which  seemed  as  if  it  was  pro- 
longed into  a  thick  stalk  whidi  terminated  in  a  round  tumor.  As  the  stalk  was  not 
encircled  by  the  orifice  of  die  uterus,  it  was  thought  that  it  could  not  be  a  poljrpusy 
and  we  agreed  in  dissuading  from  the  application  of  the  ligature.  This  lady  died 
some  years  afterwards.  If  I  had  known  what  I  do  now  about  the  thick-necked 
polypus  of  the  lip  of  the  uterus,  and  that  there  is  'a  large  proportion  of  removable 
polypi,  of  which  the  stalk  is  not  encirded  by  the  orifice  of  the  uterus,  I  would  have 
applied  the  ligature. 

A  polypus  may  have  an  unusual  fi>nn,  as  that  of  a  solid  cylinder;  it  is  generally 
globular  or  pyriform,  with  a  stalk  like  an  elastic  gum  bottle ;  but  I  have  seen  two  cases 
in  which  it  was  cylindrical,  about  the  sise  of  half  the  wrist,  and  the  unusual  form  oc- 
casioned great  doubts  about  tfate  nature  of  the  case  and  the  mode  of  treatment 

A  woman  for  a  long  time  had  suffbred  firequent  hemorrhages  from  the  uterus^ 
which  hadresisted  the  usual  remedies  and  greatly  ii^nred  her  health.  At  length,  one 
day,  a  substance  of  a  singular  appearance  suddenly  protuded  from  the  vagina ;  it  hung 
out  beyond  the  external  orifice  nearly  half  a  foot;  in  form  it  was  like  a  flattened 
cylinder,  about  half  as  thick  as  the  wrist;  it  felt  somewhat  like  an  intestine,  but  on 
careful  examination  was  foand  to  have  no  cavity ;  it  was  very  soft;  on  tracing  it  up- 
wards it  was  found  to  extend  through  the  vagina,  and  through  the  orifice  of  the  ute- 
rus, beyond  which  it  could  not  be  traced;  it  was  firmly  attached  within,  for  on  pull- 
ing at  it,  it  did  not  come  away ;  it  was  of  the  same  diameter  through  jts  whole  length : 
a  ligature  was  applied  to  it  Just  below  the  orifice  of  tlie  uterus,  and  in  a  few  days  it 
came  away,  the  padent  immediately  losing  the  hemorrhages  by  which  she  had  so  long 
been  weakened. 

A  polypus  is  sometimes  so  small,  it  seems  incredible  that  it  should  occasion  the  fre- 
quent hemorrhages  which  attend  it,  yet  the  hemorrhages  cease  on  the  removal  of  the 
polypus.  I  have  felt  them  as  small  as  a  filbert  without  its  shell,  growing  to  the  neck 
or  lip  of  the  uterus ;  they  were  so  small  that,  on  being  touched,  they  slipped  into  the 
orifice  of  Uie  uterus,  and  there  remained  concealed  till  the  finger  was  withdrawn  and 
the  patient  sat  up,  when  they  dropped  down  again  into  the  vagina* 
^  I  saw  an  elderly  woman  with  a  polypus  of  thb  die :  the  day  was  fixed  for  its  re- 
moval, but  before  it  arrived,  whilst  she  was  using  a  lotion  with  a  long  pewter  syringe, 
it  fell  away,  and  firom  that  time  the  hemorrhages  never  returned* 

DnBabington  took  me  into  the  country  one  evening  with  my  instrument,  to  remove 
a  small  polypus  about  the  size  of  a  walnut,  which  he  had  discovered  in  a  lady  the  day 
before.  He  had  described  the  case  to  me  about  a  week  before,  when  I  advised  him 
to  examine  the  uterus,  and  said  I  thought  that  he  would  find  a  polypus.  She  was 
about  fifty-five  years  of  age,  and  for  a  year  and  a  half  had  been  subject  to  frequent 
hemorrhages  from  the  uterus  without  pain.  We  found  her  in  bed,  ready  for  the  ope- 
ration.    The  polypus  was  so  small  that  I  took  it  between  my  fore  and  middle  fingers 
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and  drew  it  downwards,  on  which  the  stalk  broke  and  the  little  polypus  came  away. 
Dr.  Babington,  on  examining  immediately  afterwards,  was  surprised  to  find  no  poly- 
pus, on  which  I  showed  it  him  in  my  hand.  From  this  time  the  hemorrhages  neTer 
returned.  These  little  polypi  are  generally  too  small  for  the  ligature,  and  if  they  can- 
not be  pulled  away  with  the  finger,  should  be  twisted  off  by  a  pahr  of  surgeon's  dressing 
forceps. 


PRACTICAL  MEDICINE. 

Croton  Oil  in  Tetanus.  From  Mr.  Lawrence's  Lectunes ;  quoted  by  Dr.  Sbort, 
in  his  Essay  on  Croton  Oil. 

About  three  years  ago  I  was  called  to  a  case  of  Tetanus,  in  which  there  was  very 
great  danger,  and  where  the  following  plan  of  treatment  was  completely  suocetefiil, 
although  the  case,  at  the  first  view,  seemed  a  very  unpromising  one. 

It  was  the  case  of  a  gentleman,  who  was  about  fifty  years  of  age,  of  a  very  robust 
and  fbll  habit,  accustomed  to  firee  living,  a  man  of  a  very  active  turn  of  mind,  and 
who  had  various  and  important  business  on  his  hands.  He  was  pursuing  his  avoca- 
tions in  a  very  active  way  at  the  time  he  met  the  accident  that  led  to  the  tetanus, 
which  was  in  the  hottest  season  of  the  year.  He  was  riding  when,  his  horse  having 
fallen,  he  was  thrown  forward,  and  his  face  coming  to  the  ground,  he  grazed  the 
dorsum  of  his  nose  against  the  gravel  of  the  road,  so  as  to  make  a  slight  wound 
there :  that  was  the  only  actual  wound  he  received.  He  thought  so  little  of  the  ac- 
cident, that  he  did  not  discontinue  his  ordinary  pursuits,  nor  change  his  ordinary 
mode  of  living,  which  was,  as  I  ssud,  rather  a  free  one.  I  do  not  know  that  he  did 
more  than  put  a  bit  of  brown  paper,  with  vinegar,  on  the  grazed  part  However, 
although  the  injury  was  very  slight,  yet,  at  the  end  of  about  ten  days,  when  the 
wound  was  just  getting  well,  on  sitting  down  to  dinner,  having  asked  some  fiiends  to 
dine  with  him  on  that  day,  he  felt  that  he  could  not  use  his  jaw  very  freely:  he  felt 
some  difiiculty  in  masticating  and  swallowing  his  food:  he  was  at  length  induced, 
more  in  conformity  to  the  solicitations  of  his  friends  than  in  accordance  with  his  own 
feelings,  to  send  for  a  medical  gentleman,  who  took  a  little  blood,  and  gave  him  some 
opening  medicine. 

Next  day  he  was  very  much  worse,  and  I  consequently  saw  him.  At  this  time 
the  symptoms  of  tetanus  were  very  manifest :  there  was  ^£Sculty  in  opening  the 
mouth,  and  in  masticating;  pain  behind  the  sternum,  extending  through  to  the 
spine ;  his  pulse  full  and  strong ;  his  bowels  had,  however,  been  pretty  efilKtually 
relieved  by  the  opening  medicine  he  had  taken  the  day  previous.  I  told  him  that  he 
should  go  to  bed  immediately ;  for  he  was  then  sitting  up,  as  if  he  had  been  going 
about  his  ordinary  avocations.  He  was  very  largely  bled,  and  I  prescribed  very 
active  medicines.  The  blood  was  found  next  day  to  be  buffed  and  cupped,  the  open- 
ing medicine  had  acted  freely,  and  he  was  better.  I  prescribed  a  repetition  of  vene- 
section and  a  continuation  of  the  aperients,  being  desirous  of  producing  a  still  further 
action  on  the  alimentary  canal.  He  took  a  pretty  Urge  dose  of  calomel  and  jalap, 
which  was  followed  up  by  a  purgative  draught  composed  of  senna  and  salts,  but  on 
this  occasion  no  effect  was  produced  by  them. 

It  being  a  few  miles  from  town,  I  did  not  see  him  in  the  evening,  but  the  medical 
gentleman  in  attendance  gave  him  a  large  quantity  of  castor  oil,  which  did  not  act ; 
he  also  administered  a  clyster,  but  neither  did  that  operate.    By  the  time,  then,  that 
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T  saw  him  next  day,  all  these  medicines  had  not  acted,  and  all  the  symptoms  were 
considerably  worse :  the  neck  and  back  had  become  affircted.  I  therefore  immedi- 
ately directed  the  administration  of  the  croton  oil.  He  took  a  single  drop  in  a  tea- 
spooofiil  of  light  gruel ;  and  within  about  an  hour  a  most  violent  action  was  produced 
in  the  bowels.  He  discharged  such  a  quantity  of  matter,  of  various  kinds,  from  tbem» 
as  altogether  astonished  him  and  all  those  about  him.  They  seemed  to  be  quite  at  a 
loss  to  know  bow  to  describe  the  quantity.  It  seemed  he  had  filled  and  overfilled 
the  cloeestool  pan,  and  that  so  abundant  a  discharge  had  taken  place  from  the  bowels 
as  was  never  before  witnessed.  This  was  followed  by  considerable  relief  of  all  the 
symptoms ;  but  still  the  complaint  went  on ;  and,  in  £&ct,  it  proceeded  to  the  full 
developement  of  tetanus  over  the  whole  body. 

•  The  treatment  of  the  case  consisted  firom  this  time  in  the  regular  administration  of 
the  croton  oil,  so  as  to  secure  a  continued  action  of  the  bowels.  In  the  first  instance 
a  drop  of  the  cul  did  this ;  ibut  after  a  time  or  two  more,  it  required  a  drop  and  a  half, 
and  then  the  evacuations  were  very  copious  indeed.  It  was  observed  by  the  gentle- 
man in  attendance,  that,  if  ever  he  had  to  prescribe  any  thing  again  in  the  shape  of 
antispasmodics,  he  would  exhibit  the  croton  oil,  because  it  had,  in  this  instance,  a 
much  greater  effect  than  any  thing  he  had  ever  seen ;  the  muscles,  which  before  were 
very  rigid,  being  soon  very  much  relaxed :  indeed,  the  patient  acknowledged,  al- 
though greatly  depressed  and  weakened  by  the  effect,  the  power  it  had  in  relaxing 
the  rigidity. 

'  I  need  not  detail  the  whole  of  the  particulars  of  this  case :  it  is  enough  for  me  to 
say  that  the  tetanic  affection  proceeded  until  all  the  parts  of  the  muscular  system  were 
involved ;  and  they  were  as  severely  involved  as  in  any  case  I  ever  saw.  This  gen- 
tleman frequently  remained  with  all  the  muscles  of  the  trunk  and  limbs  in  the  most 
violent  state  of  rigidity;  he  Uien  had  convulsions  of  the  most  serious  kind,  so  that, 
although  he  was  a  man  of  strong  mind  and  great  resolution,  he  could  not  at  times 
help  crying  out  most  loudly. 

It  became  necessary  afterwards  to  exhibit  opium ;  and  the  learned  lecturer  con- 
cludes by  stating,  that  "  by  the  continuance  of  the  two  remedies,  the  regular  exhibi- 
tion of  the  croton  oil  and  the  opium,  the  complaint  gradually  subsided,  and  this 
gentieman  completely  recovered." 

Web  of  the  Black  Spider  in  Delirium  Tnmtns,  (Wright  on  Delirium  Tremens ; 
Amiriean  Journal  of  Med,  Scieneet.) 

The  web  of  the  black  spider  has  received  commendation  from  many  respectable 
sources  as  a  sedative  agent,  capable  of  calming,  with  peculiar  ease  and  certunty, 
morbid  exdtability  of  Uie  cerebral  and  nervous  systems.  On  the  credit  of  those 
qualities  it  has  been  employed  in  the  various  forms  of  temulence,  and  not  without  a 
share  of  reputed  success,  sufficient  to  entitle  it  to  consideration  in  that  state  of  consti- 
tutional irritation.  In  the  summer  of  1827,  we  tried  this  article  in  many  cases,  and 
in  full  doses.  To  test  Ics  qualities,  it  was  given,  where  the  state  of  the  patient  admit- 
ted, uncombined  with  opiates.  When  thus  used,  its  effects  were  generally  partial  or 
doubtful,  and  its  powers  inadequate  to  the  production  of  tranquillity  or  sleep.  In  one 
case  only,  liave  I  found  this  substance  to  exert  great  or  decided  sedative  attributes: 
this  was  the  case  of  an  intelligent  young  man,  (in  private  practice,)  who,  after  con- 
suming, by  his  own  report,  three  quarts  of  brandy  in  thirty -six  hours,  fell  into  a  state 
of  temulent  excitation  so  excessive  that  he  was  incapable  of  keeping  a  recumbent  or 
even  a  sitting  posture  for  more  than  a  moment,  but  paced  his  chamber  with  a  cease- 
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less  step  for  two  days  and  nights.  He  was  not  deliriooac  on  the  oonkrary,  his  conver- 
sation was  rational,  though  hurried  and  Tehement.    But  he  was  so  iu  under  the 
influence  of  spectral  hallucination,  that  if  he  closed  his  eyes  for  a  moment,  day  or  night, 
he  was  instantiy  viated  by  a  host  of  phantoms  of  frightful  aspect;*  hence  chiefly  his 
aversion  to  lie  down,  or  make  any  voluntary  effi>rt  to  sleep.    This  patient  took  oj^naa, 
opium  with  camphor,  and  black  drop,  at  short  intervals,  (and  in  full  doses,  until  the 
quantum  of  opiate  approached  the  utmost  limit  of  probable  safe  administration, 
without  even  partial  relief  of  constitutional  irritation,  or  any  apparent  pnmeness  to  sleep. 
The  temulent  excitement  kept  unabated  for  twenty-four  hoars,  the  second  niglit  passed 
in  constant  vigilance,  locomotion,  and  mental  exdtement,  and  it  seemed  probable  that 
excitation  so  intense,  protracted,  and  unremitting,  most  soon  lapse  into  deliriam  or 
convulsions.    At  this  time,  the  morning  of  the  third  day,  (the  second  of  my  attend- 
ance,) he  began  the  use  of  the  fresh  web  in  pills  of  five  grains  every  hour.    Its  effiBct 
was  prompt  and  unequivocal.    He  calmed,  even  sensibly  to  himself,  with  every  dose, 
and  watched  with  desire  for  the  time  of  repeating  the  pills.    The  first  eflfect  of  the 
web  was  to  abate  his  restless  movements  about  the  room ;  he  became  disposed  to  at 
down,  and  kept  his  chair,  with  short  intervals  of  walking,  for  some  hours.     In  the 
evening  he  consented  to  go  to  bed,  got  up  once  or  twice,  but  returned  to  bed  without 
difficulty,  took  an  opiate,  at  eight,  the  first  for  eighteen  hours,  and  slept  continuously 
for  eight  hours.    The  cure  was  completed  vrithout  difficulty,  by  repeating  the  web 
less  frequently  next  day,  quiet,  suitable  nourishment,  and  another  opiate  at  night. 
The  patient  spoke  emphatically,  both  the  first  and  second  day,  of  the  soothing  influeooe 
produced  by  the  pills.    He  was  not  at  the  time  informed  of  thdr  composition. 


SURGERY. 

Can  of  DivitioH  rf  the  right  Cariftid  Artity,  tueeetrfuUy  frsalwi.  By  C.  B. 
Garrett,  Esq.    {Midland  Med.  and  Surg,  Reporter,) 

A  poor  man,  named  James  Hancock,  art.  twenty-four,  resident  in  this  neighbour- 
hood, having  been  engaged  and  detected  in  an  intrigue  of  gallantry,  laboured 
under  depression  of  spirits,  and  thrice  attempted  suicide  by  hanging,  in  consequence 
of  which,  fears  were  entertained  by  his  fiunily  that  he^  would  again  resort  to  some 
mode  of  self-destruction,  and  probably  a  more  effectual  one.  On  the  evening  of  the 
18th  of  May  last,  the  man  borrowed  a  razor  from  a  neighbour,  for  the  purpose,  he 
alleged,  of  shaving  himself.  His  parents  having  received  information  of  this,  watched 
him  the  more  closely,  and  observed  him  going  into  an  adjacent  apartment,  where  he 
put  his  intentions  into  execution ;  but  his  courage  foiling  him,  he  immediately  ran 
into  the  room  where  the  fomily  were,  pressing  with  all  his  might  on  the  bleeding 
vessel. 

This  occurred  about  eight  o'clock  p.m.,  and  happening  to  be  at  a  house  vrithin  a 
few  yards,  I  was  with  him  instantiy,  and  found  he  had  made  two  incisions  in  a 
transverse  direction,  the  one  about  half  an  inch  above  the  other;  the  uppermost  and 
first  incision  extended  from  the  left  side  of  the  throat,  over  the  pomum  adami,  for 
about  two  inches;  and  the  other,  about  three  inches  in  length,  cutting  deeply  into 

*  Among  the  delusions  practised  by  imagination  on  reason,  the  impulse  to  self- 
destruction  was  predominant ;  a  catastrophe  said  to  have  been  unhappily  realised  in 
less  than  a  yeaf  after,  while  confined  in  one  of  the  public  institutions  on  account  of 
derangement  from  drink. 
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the  trachea,  and  tenninating  immediately  after  dividing  the  right  carotid  artery  and 
jugular  vein ;  the  artery  was  bleeding  profusely,  and  thc'stream  of  blood  was  of  about 
the  drcumference  of  a  swan  shot  I  lost  no  time  in  securing  the  artery  by  means  of 
a  ligature,  although  it  had  receded  considerably  under  the  integuments.  About  a 
minute  and  a  half  only  had  elapsed  betwixt  the  perpetration  of  the  desperate  act  and 
the  securing  of  the  artery.  Nevertheless,  the  hemorrhage  was  excessive,  and  in  this 
short  space  of  time  an  amazing  quantity  of  blood  was  lost.  The  man  was  now  ap- 
parently dying;  his  respiration  laborious  and  protracted;  eyes  glazed;  pulse  nearly 
imperceptible,  and  a  cold  diaphoresis  exuded  all  over  the  surface  of  the  body.  I  im- 
mectiately  exhibited  diffimble  stimuli ;  had  his  feet  put  in  warm  water,  and  used  all 
means  possible  to  produce  re-animadon.  When  vitality  was  again  manifest,  I  with 
great  difficulty  applied  sutures  to  the  incisions,  owing  to  the  hacked  and  ragged  state 
of  the  parts.  Having,  at  length,  succeeded,  and  applied  adhesive  strips,  I  discovered 
venous  blood  oozing  from  the  right  jugular  vein,  (I  imagined,)  but  it  soon  ceased. 
I  ordered  him  weak  brandy  and  water  at  intervals,  and,  as  soon  as  possible,  removed 
him  to  bed,  taking  care  to  secure  his  head  from  falling  back,  and  so  tearing  the  wounds 
asunder.  I  visited  him  at  half-past  ten  again^  and  found  him  rather  feverish,  at  the 
same  time  very  weak.  Discontinued  the  brandy  and  water,  and,  as  his  bowels  had 
not  been  moved  for  two  days,  administered  Olei  Ricini  Sti.  and  gave  a  mixture  of 
tincture  of  henbane  and  camphor  julep  every  three  hours. 

I  saw  my  patient  at  ten  o'ckxsk  on  the  following  morning,  when  he  complained  of 
pain  in  the  head  and  drowsineis.  The  bowels  had  been  freely  moved;  tongue 
enveloped  in  a  white  coat ;  pulse  weak  and  quick ;  considerable  pain  in  the  larynx 
and  summit  of  the  trachea ;  the  wounded  parts  highly  inflamed ;  deglutition  extremely 
difikult ;  feet  and  legs  cold  as  death,  to  which  were  applied  heated  bricks,  and  I 
ordered  an  antiphlog^tic  lotion  to  the  throat  externally,  composed  of  tincture  of 
opium,  acetate  of  lead,  and  water* 

I  now  began  to  fear  that  his  constitution  would  not  recover  from  the  shock  it  had 
sustained,  and,  as  he  was  gradually  becoming  more  debilitated,  I  exhibited,  every 
homr  and  a  half,  ether,  laudanum,  and  camphor  julep ;  and  occasionally  sago,  with  a 
littie  sherry  ui  it  He  now  began  to  recover  strength,  and  at  four  p.m.  I  found  him 
much  better,  and  the  pain  completely  removed  from  his  head.  A  glow  of  heat 
difRised  tfaronghout  the  system,  and  pulse  considerably  elevated  and  more  friU. 
IHflcontinued  the  draught,  and,  from  that  time,  gave  him  saline  medidues  principally, 
with  calomel  and  opium  at  bedtime  occadonaUy. 

On  the  SOth,  I  removed  the  dressings,  and  found  the  parts  in  a  most  healthy 
condition,  and  generating  a  "laudable  pus,"  the  inflammatory  symptoms  having 
connderably  abated.  The  proper  dressings,  and  the  application  of  the  above  lotion 
occasionally,  together  with  a  proper  attention  to  regimen  in  diet,  exercise,  &c. 
produced  a  salutary  effect,  and  the  man  is  now  perfectiy  recovered,  owing  his  life  en- 
threly  to  the  immediate  assistance  rendered,  and  I  have  no  doubt  but  that,  in  half  a 
minute  longer,  he  would  have  died  from  loss  of  blood.  He  is,  however,  now  quite 
well,  retaimng  the  cicatrix  as  the  only  visible  demonstration  of  his  imprudence,  and, 
as  it  were,  showing  a  conspicuous  beacon  in  warning  any  who  may  have  been 
inclined  to  foHow  his  course,  to  avoid  the  shoals  of  dishonour  and  profligacy,  which 
are  the  too  firequent  instigators  of  the  act 
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Usmarks  upon  the  application  of  Ligatures  to  the  Pmns,  after  ike  melkodafii,  OaAPE* 
By  M.  MiCHACLis,  of  Berlin.     {Joum,  der  Chir,  und  AuggnheUkwnde.') 

Towards  the  close  of  the  17th  century,  Ruysch  and  other  surgeons  adopted  the 
practice  of  applying  ligatures  to  the  penis,  but  latterly  this  opera^nhas  been  n^lected. 
In  1815,  M.  Gnsfe  revived  it.  M.  Michaelis  records  four  cases  which  appear  to  be  in 
favor  of  the  practice.  The  subject  of  the  first  operation  was  a  man  twenty- nine  years 
old,  who  had  contracted,  from  impure  connexion,  a  venereal  ulcer  upon  the  gkms  penis. 
The  ulcer  yielded  to  a  course  of  mercury,  but  returned  in  a  few  months,  and  then 
resisted  every  plan  of  treatment.  It  rapidly  increased  in  extent,  and  sometimes  bled 
very  profusely.  In  about  a  year  after  the  patient  had  been  first  diseased,  it  was 
deemed  necessary  to  remove  the  penis :  he  was  removed  to  Berlin  to  be  operated 
upon  by  Graefe.  A  catheter  was  introduced  into  the  urethra,  and  then,  with  a  strong 
ligature,  the  penis  was  strangulated  immediately  behind  the  glans.  The  patient  bore 
the  operation  with  great  sang  froid,  and  without  appearing  to  suffer  the  least  pain. 
No  fever  followed.  In  the  evening  of  the  same  day  the  part  beyond  the  ligature  was 
deprived  of  vitality,  and  the  ligature  was  tightened  without  any  inconvenience  to  the 
patient.  On  the  second  day  the  dead  part  was  detached  and  the  catheter  was  vnOi- 
drawn.     The  cure  proceeded  so  rapidly  that  in  one  month  the  patient  quitted  Berlin* 

Case  II.  Half  tiie  penis  was  cancerous.  The  operation  was  performed  as  in  the 
last  case:  but  littie  pain  was  complained  of.  In  twenty-four  hours  the  sphacelated 
part  was  removed,  and  tiie  cure  proceeded  fovorably,  being  intem^tedonly  for  ashort 
time  by  an  attack  of  intermittent  fever,  which  occoned  the  third  day  after  the 
operation. 

Case  III.  After  an  old  venereal  disease,  cancer  of  the  penis  occurred.  The  patient 
felt  perfectly  well  after  the  operation.  No  fever  followed,  and  the  wound  rapidly 
healed.    Ten  days  after  the  operation  the  man  quitted  BerHn. 

Case  IV.  A  man,  sixty  years  of  age,  was  affected  with  cancer  of  nearly  the  whole 
of  the  penis.  The  disease  had  arisen  about  a  year  after  several  ulcerations  which  had 
appeared  upon  the  glans  without  any  known  cause,  and  which,  hy  umting,  had 
formed  one  vast  ulcer,  wliich  extended  to  near  the  pubis.  In  applying  the  ligature,  it. 
was  necessary  to  draw  the  penis  firmly  forwards,  in  order  that  no  diseased  part  might 
remain.    Fifteen  days  after  the  operation  the  patient  had  perfectiy  recovered. 


^emarlcdble  case  of  the  re-union  cf  a  divided  part.  In  the  Quebec  hospital  Keportt 
we  find  the  following  case.  A  man,  in  chopping  wood,  cut  off  the  first  phalanx  of  the 
middle  finger.  For  two  hours  after  the  accident  he  remained  occupied  at  home. 
Although  the  divided  portion  of  his  finger  then  appeared  to  be  deprived  of  vitality,  it 
was  determined  to  follow  the  plan  of  Balfour  of  Edinburgh,  and  to  attempt  to  re-unife 
the  parts.  The  tip  of  the  finger  was  fixed  to  the  stump  by  adhesive  plaster,  and  in 
three  days  union  had  taken  place  in  two  or  three  parts,  and  the  extremity  of  the 
finger  which  had  been  divided  had  as  much  sensation  as  any  other  part  of  the  bod^. 
The  dressing  was  continued^  and  in  three  more  days  the  re-union  w^s  complete.--* 
Baltimore  Adviser, 
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MEDICAL  JURISPRUDENCE. 

Poiaonoui  Gaus,  due  of  Death  from  inhaling  Nilroia  Ethtr  Vapour,  (Mtdkmi 
Med.  and  Surg.  Btporter,) 

On  the  51st  of  March,  an  inquesti  of  an  interesting  nature,  was  held  on  the  body 
of  Elisabeth  Stephens,  at  the  house  of  Mr.  Thomas,  druggist,  Hay,  Breoonshiie,  be- 
fore the  coroner,  C.  EJdns,  esq.  The  deceased  lived  in  the  service  of  Mr.  Thomas, 
and  went  to  bed  in  perfect  health  the  night  previously;  but  did  not  rise  at  her  usual 
hour  in  the  morning,  in  consequence  of  which,  one  of  the  fionily  went  to  call  her,  but 
found  the  door  fiistened,  which  being  broken  open,  she  was  found  dead,  lying  on  the 
right  side,  with  the  arms  folded  across  the  breast  as  in  profound  sleep,  and  the 
features  not  at  all  disturbed. 

Medical  assistance  was  immediately  procured,  and  as  the  material  ftcts  of  the  case 
were  g^ven  by  the  medical  attendants,  before  the  jury,  we  shall  give  the  result  of  their 
ezanunation,  and  the  verdict,  and  make  such  remarks  as  the  circumstances  seem  to 
call  for. 

Richard  Procter,  surgeon,  being  duly  sworn,  stated  that  he,  jointly  with  Mr. 
Hathway  and  Mr.  Henry  Procter,  opened  the  body  of  the  deceased,  and  found  the 
coat  of  the  stomach  of  the  dsoeased  a  little  inflamed,  with  a  small  quantity  of  fluid  in 
it,  not  exceeding  one  onnot ;  there  did  not  appear  to  be  any  gritty  substance  in  the 
stomach.  The  intestines  kadiqg  from  the  stomach  appeared  turgid.  On  further 
examination,  the  uterus  was  found  enlarged,  and  its  outer  coat  highly  vascular.  On 
its  being  opened,  it  was  found  to  contain  a  male  fetus,  indicating  that  she  had  been 
pregnant  about  three  months.  Witness  fiirther  stated  that  he  saw  the  deceased  soon 
after  the  body  was  discovered,  and  remarked  that  a  large  jar,  containing  upwards  of 
three  gallons  of  spirits  of  nitrous  ether,  was  broken,  and  the  contents  spilt  about  tlie 
room ;  and  the  room  being  small,  and  the  atmosphere  being  highly  impregnated  by 
the  said  spirit,  witness  was  of  opinion  that  it  was  sufiicient  to  have  caused  the  death  of 
the  deceased. 

Mr.  Henry  Procter  stated  that  he  was  present  at  the  examination  of  the  deceased, 
and  concurred  with  the  former  witness  in  his  <^inion  as  to  the  cause  of  death. 

Mr.  Nicholas  Hathway,  surgeon,  stated  that  he  was  present  at  the  examination  of 
the  deceased,  and  found  the  8t(N[nach  and  uterus  in  the  state  described  by  the  first 
witness.  He  was  further  of  opinion,  that  the  impuie  atmosphere  of  the  room,  caused 
by  the  evaporation  of  so  large  a  quantity  of  spiritS)  may  have  produced  death,  as  the 
lungs  were  found  in  such  a  high  state  of  congestion  as  to  prevent  the  passage  of  air 
through  their  cells.  The  witness  could  not  account  for  the  inflamed  state  of  the  ato- 
mach. 

The  verdict  of  the  jury  was,  that  the  deceased  died  in  consequence  of  the  effluvia 
arising  from  the  nitric  ether,  as  described  by  the  evidence. 

Ohtervationu  It  is  much  to  be  regretted  that  in  this  very  rare,  and,  we  believe  we 
may  say,  unparalleled  occurrrence,  the  examination  of  the  body  was  confined  to 
ascertaining  the  state  of  the  lungs  and  stomach.  The  condition  of  the  brain,  the  heart, 
and  of  the  whole  alimentary  canal ;  the  state  of  the  blood,  and  also  the  appearances 
of  the  surface  of  the  body,  should  undoubtedly  have  been  mentioned,  not  only  with 
a  view  of  answering  the  great  ends  of  the  inquiry  for  which  the  jury  was  summoned, 
bot  also  to  throw  light  upon  an  important  toxicological  investigation. 

There  can,  however,  be  no  doubt  that  the  state  of  the  body,  in  this  instance,  so  far 
as  the  examination  of  the  lungs  was  carried,  corresponded  with  the  morbid  appearances 
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left  in  the  b*dy  after  poisoning  by  carbonic  acid  gas.  Dr.  Schenck,  medical  inspector 
of  Siegen,  in  reporting  two  cases  of  death  caused  by  the  vapours  of  burning  wood,  no- 
tices paleness  of  the  countenance  as  a  singular  accompaniment  of  cerebral  congestion ; 
and  calls  the  attention  of  medical  jurists  to  the  extreme  calmness  of  the  features  as  a 
general  character  of  this  variety  of  po'soning.  The  lungs,  too,  in  all  these  cases,  are 
distended  with  black  fluid  blood ;  but  in  addition  to  this,  according  to  Portal,  the 
vessels  of  the  brain  are  gorged,  and  the  ventricles  contain  serum.* 

In  Wildberg's  collection  of  cases,  there  is  a  report  on  two  people  who  where 
suffocated  in  bed,  in  consequence  o^  the  servant  having  neglected  to  open  the  flue 
trap  when  she  kindled  the  stove  in  the  bedchamber ;  and  in  each  of  them  Wildberg 
found  all  the  appearances  described  by  Portal.  Mertsdorff  has  related  a  cose  of  death 
from  the  same  cause,  in  which,  together  with  the  preceding  appearances,  an  efliision 
of  blood  was  found  between  the  arachnoid  and  pia  mater,  over  the  whole  surfiice  of 
both  hemispheres.f 

We  cannot,  for  a  moment,  hesitate  in  believing  that  the  spirit  of  nitrous  ether  is 
capable  of  producing,  when  inhaled  largely,  fatal  consequences ;  as  its  vapour  is  known 
to  exert  all  the  influence  of  a  powerful  narcotic  poison  upon  the  system,  and  we  have 
recently  heard  of  an  instance  where  sulphuric  ether,  (whose  action  is  said  to  be  less 
powerful,)  being  inhaled  by  a  stout  man,  produced  nearly  fatal  consequences.  In 
this  instance  the  young  man,  by  breathing  for  some  time  the  vapour  of  sulphuric 
ether,  fell  into  an  insensible  state,  and  remained  almost  apoplectic  for  some  hours, 
and  doubtless  would  have  died  had  he  not  been  removed  from  the  situation  in  which 
he  was  inhaling  the  poisonous  gas.  As,  however,  the  co-existence  of  inflamed  sto- 
mach and  pregnancy,  in  the  case  under  consideration,  was  a  drcumstance  in  itself 
likely  to  raise  suspicions  as  to  the  manner  in  which  the  deceased  came  by  her  death, 
it  became  the  more  necessary  for  the  medical  witnesses  to  show,  first,  that  in  every 
particular  disclosed  by  a  careful  examination  of  every  part  of  the  body,  the  truth  of 
their  evidence  was  borne  out  by  the  investigations  of  previous  examples  where  poi- 
sonous gases  had  occasioned  death ;  and,  secondly,  that  no  morbid  traces  were  disco- 
verable which  indicated  that  any  narcotic,  or  other  pcnson,  had  been  swallowed. 

We  may  here  hazard  an  opinion  we  have  long  held,  that  the  inquest  system  oftiiis 
country  does  not  work  well.  Had  such  a  case  as  the  foregoing  occurred  amongst  our 
continental  neighbours,  a  full  and  minute  report  would  have  been  made  of  all  the 
particulars  connected  with  it,  and  nothing  would  have  been  left  to  conjecture,  whiefa 
a  patient  chemical  and  anatomical  investigation  could  have  disclosed.  To  the  neglect 
in  this  country  of  this  kind  of  medico-legal  investigation,  may  be  attributed  the 
meager  reference  to  works  in  our  own  language  on  these  important  topics,  whilst  our 
neighbours,  both  in  France  and  Germany,  have  succeeded  in  collecting  together  a 
large  store  of  materials,  the  fruits  of  long-continued  labour  and  indefatigable  research. 
At  this  time,  when  our  legal  institutions  are  undergoing  a  strict  scrutiny,  which  in 
some  instances  has  led  to  wholesome  reform,  it  is  well  worthy  the  consideration  of 
our  enlightened  statesmen  and  lawyers,  whether  some  material  improvement  might 
not  be  effected  in  the  mode  of  conducting  inquiries  before  the  coroner. 

*  See  Dr.  Christison  on  Poisons,  p.  602. 
t  Consult  Dr.  Christison  on  Poisons,  p.  603. 
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APOTHECARIES'  HALL,  September  1830. 

Regulations  to  be  observed  by  Students  whose  Attendance  on  Lectures  shall 

commence  on  or  after  the  ist  of  January,  1831.* 

Evert  candidate  lor  a  certificate  to  practise  as  an  Apothecary,  will  be  required  to 
produce  testimonials  of  having  served  an  apprenticeshipf  of  not  less  than  five  years 
to  an  apothecary : 

Of  having  attained  the  full  age^  of  twenty-one  years : 

Of  good  moral  conduct  :§  and 

Of  having  devoted  at  least  two  years  to  an  attendance  on  lectures  and  hospital 
practice. 

Coune  of  Study*  The  candidate  must  have  attended  the  following  courses  of  Lec- 
tures:)) 

Chemistry,  two  courses ;  each  course  consisting  of  not  less  than  forty-flve  lectures. 

Materia  Medica  and  Therapeutics^  two  courses ;  each  course  consisting  of  not  less* 
than  forty-five  lectures. 

Anatomy  and  Physiology,  two  courses ;  Anatomical  Demonstrations,  two  courses ; 
of  the  same  extent  as  required  by  the  Royal  College  of  Surgeons  of  London. 

Principles  and  Practice  of  Medicine,  two  courses;  each  course  consisting  of  not  less 
than  forty-five  lectures,  to  be  attended  subsequently  to  the  termination  of  (he  first 
course  of  lectures  on  Chemistry,  Materia  Medica,  and  Anatomy  and  Physiology. 

Botany,  one  course. 

Midwifery,  and  the  Diseases  of  Women  and  Children,  two  courses ;  Forensic  Me- 
dicine, one  course ;  to  be  attended  during  the  second  year. 

Students  are  moreover  recommended  diligently  to  avail  themselves  of  instruction 
in  Morbid  Anatomy. 

The  candidate  must  also  have  attended  for  twelve  months,  at  least,  the  Physician's 
Practice  at  an  Hospital  containing  not  less  than  sixty  beds,  and  where  a  course  of 
Clinical  Lectures  is  given ;  or  for  fifteen  months  at  an  Hospital  wherein  Clinical 
Lectures  are  not  given;  or  for  fifteen  months  at  a  Dispensary^  connected  with 
some  Medical  School  recognized  by  the  Court.  The  whole  of  such  attendance  to  be 
subsequent  to  the  first  year  of  attendance  on  lectures. 

*  Students  who  are  at  present  pursuing  their  medical  studies,  and* those  who  may 
begin  to  attend  lectures  at  the  commencement  of  the  next  medical  session,  (viz. 
October,)  will  be  received  as  candidates  for  examination  by  complying  with- the  Re- 
gulations heretofore  published.* 

f  The  apprenticeship  must  have  been  served  with. a  person,  legally  qualified  to 
practbe  as  an  apothecary,  either  by  having  been  in  practice  prior  to  or  on  the  1st  of 
August,  1815,  or  by  having  received  a  certificate  of  bis  quaKfication  from  the  Court 
ef  Exanuners. 

X  As  evidence  of  age,  a  copy  of  the  baptismal  register  will  be  required  in  every 
case  where  it  can  possibly  be  procured. 

§  A  testimonial  of  moral  character  from  the  gentieman  to  whom  the  candidate  has 
been  an  apprentice,  will  always  be  more  satisfactory  than  from  any  other  person. 

II  The  lectures  required  in  each  course  respectively,  must  be  given  on  separate 
days. 
'  5r  Certificates  of  attendance  on  the  physician's  practice  at  dispensaries  will  continue 
to  be  received  until  the  1st  of  January,  1833,  from  all  such  as  have  heretofore  been 
admitted,  but  after  that  time  the  present  regulation  will  be  strictiy  adhered  to. 

•  Vide  London  Med.  and  Phys.  Journal  for  November  1829,  p.  472. 
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The  testimonials  of  attendance  on  Lectnns,  and  Hospital  Pncliee,  rniut  be 
given  on  a  printed  form,  with  which  Stodenta  may  be  toppliedy  on  appBeation,  at  the 
under-mentioned  places* 

In  London,  at  the  beadle's  office,  at  this  HalL 

In  Edinburgh,  at  Messrs.  Mac  Lachlan  and  Stewart's,  baokseDeis. 

In  Dublin,  at  Messrs.  Hodges  and  Smith's,  booksellers. 

In  the  provincial  towns,  where  there  are  MedBcal  SdMMris,  at  the  Hospital,  or  firoA 
the  teacher  who  keeps  the  register  of  the  School. 

Students  are  enjoined  to  observe  that  no  other  form  of  testimonial  win  be  received; 
and  that  no  attendance  on  lectures  will  quafify  a  candidate  for  examination,  unless  the 
teacher  is  recognised  by  the  Court 

The  teachers  in  Dublin,  Edinburgh,  Glasgow,  and  Aberdeen,  reoognixed  by  the  con- 
stituted medical  authorities  in  those  places  respectively,  are  recognised  by  the  Cooit 

Rtgialratum,  A  book*  is  kept  at  the  Hall  of  the  Society  for  the  re^stratxon,  at 
stated  times,  of  the  names  of  students,  and  the  Lectnras^  Hoapifals*  or  DepeosB> 
ries  they  attend. 

AU  students,  In  London*  are  required  to  appear  personally,  and  to  register  the 
several  classes  for  which  they  have  taken  tickets;  and  those  only  wiH  be  considered 
to  have  complied  ^vith  the  regulations  of  the  Court  whose  names  and  classes  in  the 
register  correspond  with  the  testimonials  of  the  teadiers. 

The  book  will  be  open  for  the  registration  during  the  first  twenty-one  days  of  the 
months  of  February,  June,  and  October,  from  nine  o'clock  until  two. 

The  Court  also  require  students  at  the  provindal  Medical  Schools  to  register  their 
names  in  their  own  handwriting,  and  the  classes  they  attend,  mth  one  of  die 
teachersf  in  each  respective  school  within  fourteen  days  fiom  the  commeDcement  of 
each  course  of  lectures,  and  those  itadents  only  will  be  deemed  to  hate  complied  with 
the  regulations  whose  names  ar«  so  registered. 

Each  student,  at  his  first  registration,  will  receive  the  printed  form  on  nHuch  he  is 
to  obtain  the  certificates  of  his  teachets. 

The  examination  of  the  candidatie  will  be  as  folfows : 

1.  In  translating  parts  of  Celsus  de  Me^Bchia,  or  Gregory  Conspectus  Medtdns 
Tbeoreticae,  Fharmacoporia  Londinenris,  and  Physicians'  PrescriptioBS : 

S.  In  Chemistry  s 

3.  In  Materia  Medica  and  Thera^tiGS : 

4.  In  Botany ; 

5.  In  Anatomy  and  Physiology : 

6.  In  the  Practice  of  Me^dne* 

Notict,  Every  person  offering  himself  for  examinAion  must  give  tittlee  hi  writim 
to  the  clerk  of  the  Society  on  or  before  the  Monday  previously  to  the  day  of  exami- 
nation, and  must  also  at  the  same  time  deposit  all  the  required  testimonials  at  the 
office  of  the  beadle,  where  attendance  is  given  every  day,  except  Sunday*  from  nme 
until  two  o'clock. 

Candidates  will  be  admitted  to  examination  In  the  order  in  which  thehr  names  stand 
on  the  notice  pqwr ;  and  those  neglecting  to  attend  agreeably  to  their  notice,  Wil^ 
upon  a  subsequent  application^  be  placed  at  the  bottom  of  the  list. 

•  The  book  will  be  opened  for  the  registration  of  those  students  whom  these  regu- 
lations a£fect,  on  the  1st  of  February,  1&1» 

f  The  students  will  be  mformed  at  each  School,  respectively*  of  the  name  cf  the 
teacher  to  whose  care  ^  register  wiU  be  confided. 
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By  the  2td  aecdon  of  the  Act  oi  Parliament  no  r^ected  candidite  ^an  be  re- 
admitted to  be  examined  until  the  expiration  of  six  months  from  his  former  examination. 

The  Court  meet  in  the  Hall  every  Thursday,  where  candidates  are  required  to 
attend  at  half-past  four  o'clock* 

(By  order  of  the  Court,)  JOHN  WATSON,  Secretary. 

Apothaevrin'  HoU ;  Sqtt.  9,  IftSa 

The  Act  directs  the  following  sums  to  be  paid  for  certificates. 

For  London  and  within  ten  miles  thereofi  ten  guineas. 

For  all  other  parts  of  England  and  Wales,  ax  guineas. 

Persons  having  paid  the  latter  sum  become  entitled  to  practise  in  London,  and 
within  ten  miles  thereof,  by  paying  foiur  guineas  in  addition. 

Vot  an  Assistant's  certificate,  two  guineas. 

For  information  relative  to  these  Regulations,  medical  students  are  referred  to  Mr. 
WfllBon,  who  may  be  seen  at  his  reudence,  43,  Berners  street,  between  the  hours  of 
nine  and  ten  o'clock  every  morning  (Sunday  excepted) ;  and  for  information  on  all 
other  subjects  connected  with  the  **  Act  for  better  regulating  the  Practice  of  Apothe- 
caries," application  is  to  be  made  to  Mr.  Edmund  Bacot,  clerk  of  the  Society,  who 
attends  at  the  Hall  every  Tuesday  and  Thursday  from  one  to  three  o'clock. 

It  is  expressly  ordered  by  the  Court  of  Examiners,  that  no  gratuity  be  received  by 
any  officer  of  the  Court. 


THEATRE  OF  ANATOMY,  GREAT  WINDMILL  STREET. 

The  lectures  at  this  Theatre  on  Anatomy,  Physiology,  and  Surgical  Pathology, 
commence,  as  usual,  on  the  1st  of  October,  and  will  be  delivered  solely  by  Mr. 
Mato.     Demonstrations  will  be  given  daily  in  the  dissecting  room. 


BIBLIOGRAPHICAL  NOTICES. 

Pfaetieal  Rgmarhs  an  th§  Natun  and  EffkeU  of  the  exprated  OU  of  thi  Cnton  Ttgliumf 
wUh  Caset  UhulraHce  of  Ut  Efficaey  in  the  Cure  of  variout  Diteatet,  By  Michael 
John  Short,  m.d. — 8vo.  pp.  65*    Longman,  London,  1830.    Plate. 

Dr.  Short's  olject  is  to  extend  the  now  limited  use  of  the  croton  oil  to  diseases  in 
which  it  has  not  yet  been  generally  administered,  and  by  the  communication  of  cases 
which  have  ooeurred  to  him  in  the  course  of  a  long  experience  of  its  nature  and  pro- 
perties, in  India  n  well  as  Europe,  to  raise  its  reputation  in  the  opinion  of  the 
profession.  Shortly  afWr  Dr.  W.  E.  E.  Conwell,  of  the  Madras  service,  re-intro- 
duced this  medidne  into  European  practice,  it  was  highly  thought  of  as  a  remedy. 
The  adulterations  to  which  it  is  usually  subjected  before  it  comes  into  the  hands  of 
the  practitioner  are  now  said  to  have  rendered  its  use  unfrequent  in  cases  whene  the 
genuine  oil  would  he  very  serviceable.  An  extract  is  given  firom  a  letter  of  Mr. 
Frost's,  in  which  he  alludes  to  some  of  the  sophistications  to  which  it  has  been 
subjected. 

The  quickness  and  certainty  of  the  operation  of  the  genuine  croton  oil  as  a  purga- 
tive, induced  Dr.  Short  to  use  it  in  many  cases  in  which  it  was  supposed  to  be  contra- 
indicated.  To  remove  the  erroneous  impression  that  it  ought  not  to  be  given  during 
inflammatory  action,  particularly  of  the  primae  vise  or  the  digestive  viscera*  two  cases 
of  gastro-enteritis  are  mentioned  in  which  it  was  administered  by  Pro£  Monchimi, 
of  Rome,  with  success.    One  drop  of  the  oil  was  miied  with  an  oance  of  simple 
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syrup,  and  taken  at  two  doses,  at  half  an  hour's  interval.    In  each  its  purgative 
effects  were  quick  and  active. 

In  a  case  of  acute  hepatitis  of  long  duration,  Dr.  Short  employed  the  croton  o3 
with  much  advantage.  The  patient  had  "  innumerable  watery  stools"  after  three 
doses  of  two  drops  each,  and  the  operation  of  the  medicine  had  even  produced 
deliquium  anUni,*'     The  acute  form  of  the  disease  was  thus  cut  short 

**  Much/'  says  Dr.  S.  "  has  been  urged  against  the  administration  of  a  medidne 
so  active  in  its  operations,  in  the  ordinary  forms  of  disease :  I  can,  however,  fiilly 
testify  to  its  perfect  safety,  and  its  utility  in  every  case  where  a  purgative  was  indi- 
cated, in  infancy  and  adult  age,  either  as  a  simple  purgative,  an  bydrogogue,  or 
where  I  desired  to  produce  a  sensible  e£fect  upon  the  system,  and  objected  to  vene- 
section on  account  of  the  permanency  of  its  effects."  In  corroboration  of  this  opinion 
letters  written  by  M.  Maoendie,  Dr.  Le  Fort,  and  Inspector  Teoart,  are  referred 
to.  The  evidence  of  these  gentlemen  is  strong  in  &vor  of  the  remedy,  as  an  effectual 
and  safe  purgative.  Dr.  Le  Fort  thinks  "it  is  possibly  to  be  preferred  to  any  other 
medicine  in  the  greater  part  of  diseases,  where  it  is  necessary  to  open  the  bowels." 
Mr.  Tegart  states  that,  in  the  East  Indies,  **  it  was  found  eminently  usefiil  as  a  pur- 
gative medicine,  exciting  the  secretions,  relaxing  the  skin,  and  acting  on  the  whole 
system  as  a  most  efficient  febriftige :"  he  himself  gave  it  with  an  "  astonishing  good 
effect." 

An  interesting  case  of  tetanus  occurred  about  three  years  ago  in  Mr.  Lawrence's 
practice,  in  which  the  croton  oil  acted  very  copiously  upon  the  bowels,  after  various 
other  purgatives  had  been  ineffectually  given.  Its  antispasmodic  effects  were  also 
.very  striking  in  this  instance.  The  patient's  recovery  was  attributed  by  Mr.  L.  to  the 
regular  exhibition  of  croton  oil  and  opium.  Dr.  Short,  reasoning  from  analogy,  sug- 
gests the  use  of  this  remedy  in  hydrophobia.  The  hint  appears  to  us  well  worthy  of 
attention. 

Various  other  cases  are  adduced  by  Dr.  Short,  which  tend  to  prove  that  the  remedy 
is  valuable  in  many  diseases,  and  that  no  apprehension  need  be  entertained  of  the 
violence  of  its  effects,  if  it  be  judiciously  employed.  He  has  also  applied  it  exter- 
nally with  much  advantage  in  gout,  neuralgia  of  the  facial  nerves,  &c.  Employed  in 
this  manner,  it  produces  inBammation  and  eruption  on  the  part.  We  believe  that  the 
use  of  the  croton  oil  as  an  irritating  liniment  originates  with  Dr.  Short :  it  has  often 
before  been  used  externally  to  act  as  a  purgative.*    He  says, 

"  I  am,  however,  decidedly  of  opinion,  from  the  experience  I  have  had  of  its  effi- 
cacy as  a  counter-irritant,  that  it  is  preferable  to  all  of  those  now  in  use:  superior  to 
the  cantharides  in  the  quickness  and  certainty  of  its  operation,  and  in  the  penn»- 
nency  of  its  effects ;  to  the  ointment  of  tartarized  antimony,  for  the  same  reasons,  as 
well  as  for  not  producing  that  excessive  pain  and  constitutional  irritation  which  usu- 
ally attend  the  application  of  the  last  preparation ;  and  to  the  common  sinapisms, 
because  it  stimulates  the  skin  much  sooner,  diffuses  more  warmth,  and  can  be  better 
regulated  as  to  the  extent  of  its  effects.  I  have  employed  it  in  this  way  in  cases  of 
acute  and  chronic  rheumatism,  in  gout,  in  dc  douloureux,  in  glandular  and  other  in- 
dolent swellings,  and  in  all  cases  with  the  most  satisfactory  result 

**  In  cases  of  pulmonary  affection,  where  it  has  been  desirable  to  keep  up  a  perma- 
nent irritation  on  the  chest,  I  have  found  it  to  answer  the  purpose  infinitely  better 
than  either  the  lyttee  or  the  tartarized  antimony,  producing  neither  the  inconvenience 
nor  uneasiness  of  the  one  or  the  other. 

*  Diet  des  Sc.  Med.  t.  vli.  p.  41S. 
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«  I  am  of  opinion,  also,  Uiat  it  is  grehdy  superior  to,  and  more  beneficial  in  its 
effects  than  these  medidnesi  from  the  nature  of  its  operation ;  as  it  is  pure  pus  which 
is  secreted  from  the  skin  in  consequence  of  its  application,  which  secretion  can  be 
extended  tul  libitum,  each  pustule  thus  becoming,  in  some  measure,  a  separate  issue ; 
whereas  it  is  merely  serum  which  is  discharged  when  a  blister  is  applied,  and  there 
is  little  discharge  at  all  from  the  ointmrat 

*'  In  cases  where  it  is  our  object  to  put  the  system  as  speedily  as  possible  under  the 
influence  of  mercurial  action,  a  combination  of  the  oil  with  the  Unguent  Hydrarg. 
seems  to  me  to  answer  the  purpose  peculiarly  well.  The  very  stimulating  nature  of 
the  oil  excites  the  absorbents  to  extraordinary  action ;  and  it  is  incredible  in  how  short 
a  time  the  effects  of  the  mercury  is  manifested  from  the  use  of  this  combination." 

We  have  given  the  substance  of  Dr.  Short's  very  interesting  remarks  upon  the  uti- 
lity of  this  remedy  without  comment ;  for  we  confess  that  our  own  experience  of  it  is 
too  limited  to  justify  us  in  offering  any  positive  opinion  upon  the  subject 


A  Treatise  on  the  Minute  Anatomy  of  the  Bontt,  By  Antonio  Scarpa,  Professor  of 
Clinical  Surgery  in  the  University  of  Pavia.  Translated  from  the  last  Latin 
Edition. — S6mo.  pp.  70.     London :  Bulcock,  Chelsea,  1850. 

EvBRT  production  from  the  veteran  Scarpa's  pen  deserves  attention.  This  little 
work  is  perhaps  more  physiologically  curious  than  practically  instructive,  but  still  the 
student  wUl  not  misspend  an  hour  in  perusing  it.  Scarpa  is  opposed  to  the  generally 
received  doctrine,  which  teaches  us  that  the  bones  are  composed  of  fibres,  layers,  or 
tables,  placed  upon,  or  so  connected  and  joined  with  each  other,  as  to  have  their  strata 
intermingled ;  and  that  the  strength  of  the  bones  depends  on  the  size,  number,  and 
length  of  the  layers.  He  afiirms  that  the  greatest  part  of  the  whole  osseous  system 
is  reticular  or  cellulous.  The  controversy  relative  to  the  minute  anatomy  of  the 
bones  b  not  whether  the  structure  of  the  greatest  part  of  the  bones  is  generally  cel- 
lular or  not,  but  whether  the  hard  and  almost  rocky  walls  of  the  bones,  and  their 
compact  external  crust,  no  less  than  their  internal  substance,  partake  of  this  cellular 
texture.  Scarpa  has  investigated  this  subject  synthetically  and  analytically.  He  be- 
gan by  examining  the  bones  in  the  first  rudiments  of  animation ;  that  is,  when  the 
cartilage  first  changes,  and  the  earliest  traces  of  the  future  bone  beg^n  to  appear  at 
the  same  time.  He  then  deprived  the  hardest  bones  of  an  adult  of  their  earthy  par- 
ticles, and  reduced  them  to  their  original  softness  and  pelluddness,  thinking,  as  was 
proved  by  experiment,  that,  however  entire  the  maturity  of  these  bones  might  be, 
their  minute  structure  would  exhibit  the  same  order  and  relation  as  was  seen  in  the 
embryos.  Haller's  experiments  on  the  formation  of  bone  in  the  incubated  egg 
were  repeated,  and  the  results  are  here  described.  Some  rather  interesting  remarks 
are  also  made  respecting  the  various  pathological  conditions  of  bones. 
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A  Treatise  on  the  Venereal  Diseases  of  the  Eye.  By  William  Lawrence,  f.ius. 
&C.     8vo.  pp.  337.     Wilson,  1830. 

A  Short  Tract  on  the  Formation  of  Tumors,  and  the  Peculiarities  that  are  met 
with  in  the  Structure  of  those  that  have  become  Cancerous ;  with  their  Mode  of 
Treatment  By  Sir  Everard  Home,  Bart.'  v.p.r.s.  f.sa.  f.l.s.  Serjeant  Surgeon 
to  the  King,  &c.     8vo.  pp.  98.     Plates.     Longman,  1830. 

A  few  Words  on  Quackery.  By  Democrxtus,  Junior.  8vo.  pp.  23.  Burgess 
and  Hill,  1830. 
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Two  Memoirs  read  before  I'Academie  Royale  det  Sdencei,  at  PaiUj  on  tbe  suc- 
cessful Inhalation  of  diluted  Chlorine,  in  the  early  Stages  of  PuhnoDary  Consump- 
tion, as  a  Remedy  capable  of  prolonging  Life,  and  of  alleviating  the  distresslog 
Symptoms  in  the  more  advanced  Stages  of  that  Complaint.  With  Cases,  illustradog 
the  Method  of  administering  the  Gas,  and  showing  its  beneficial  Effects,  Translated 
from  the  French  of  M.  Gannal,  by  William  Horatio  Potteb,  m.r.i.  OperatiTe 
Chemist.     8vo.  pp.  93.     Callow  and  WiUon,  1830. 

Practical  Remarks  on  the  Discrimination  and  successful  Treatment  of  Spasmodic 
Stricture  in  the  Colon,  considered  as  an  occasional  Cause  of  habitual  Confinement  in 
the  Bowels.  Illustrated  by  Cases.  By  John  Howship,  Surgeon  to  St  George's 
Infirmary,  Teacher  of  Surgery,  &c.     Bvo.  pp.  50.     Burgess  and  Hill,  London,  1830. 

Anatomy  of  the  Viscera,  and  Organs  of  Urine  and  Generation;  arranged  in  tiiree 
Tables.     For  the  Use  of  Students.     Burgess  and  Hill,  1830. 

These  Tables  are  now  completed,  and  we  again  recommend  them  to  anato* 
mical  students  as  very  cheap  and  correct  references.  Their  utility  has  already 
commanded  a  very  extensive  sale,  and  we  doubt  not  that  they  will  become  more 
popular  the  more  widely  they  are  distributed. 

The  Laws  relating  to  the  Medical  Profession ;  with  an  Account  of  the  Rise  and 
Progress  of  its  various  Orders.  By  J.  W.  Willcock,  Esq.  Barrister  at  Law.  8va 
pp.  450.     Clarke,  1830. 


METEOROLOGICAL    JOURNAL, 
By  Messrs.  Hahris  and  Co.  Mathematical  Instrument  Makers,  50,  High  Holbom. 
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The  quantity  of  Rain  fallen  in  August  was  2  inches  and  65.100ths. 
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For  many  fortunate  discoyeriea  in  medicine,  and  for  the  detection  of  numerous  errors,  the 
world  is  indebted  to  the  rapid  circulation  of  Monthly  Journals }  and  there  never  existed 
any  work  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obligations 
than  to  the  Medical  and  Physical  Journal  of  London,  now  forming  a  long  but  Invaluabla 
series.— Rush. 
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GIBRALTAR  EPIDEMIC. 

Remarks  on  the  Gibraltar  Epidemic.  By  David  Barry,  m.d« 

Physician  to  the  Forces,  &c. 

To  the  Editor  of  the  London  Medical  arid  Physical  Journal, 

Sir  :  The  accompanying  letter,  as  it  now  stands,  addressed 
to  Dr.  James  Johnson,  was  originally  intended  to  appear 
in  his  Journal,  in  reply  to  an  article  edited  by  him,  in  his 
last  Fasciculus,  and  headed,  "Review  of  the  Facts  and 
Arguments  brought  forward  by  Dr.  Barry,  at  the  Royal 
College  of  Physicians,  relative  to  the  late  Epidemic  Fever 
in  the  Fortress  pf  Gibraltar;  by  Hugh  Fraser,  Esq. 
Surgeon  1o  the  Civil  Hospital,  and  late  Assistant  Surgeon 
12tfi  Regiment:"  but  as  the  Doctor  insisted  on  being  al- 
lowed to  break  up  my  letter  into  the  shape  of  a  review, 
and  as  I  was  naturally  anxious  that,  if  forced  into  a  con- 
troversy, my  arguments  (such  as  they  are)  should  be 
brought  into  action,  in  close  column,  unmutilated  and  un-> 
diluted  by  my  adversary,  I  have  thrown  myself  on  your 
mercy,  and  now  beg  a  place  in  your  valuable  and  impartial 
pages. 

There  is  no  assertion  contained  in  my  letter  that  is  not 
supported  by  reference  to  original,  authentic  documents, 
and,  therefore,  even  those  of  your  readers  who  may  not  have 
had  an  opportunity  of  making  themselves  acquainted 
with  Mr.  Fraser's  paper,  will,  I  trust,  find  my  observations 
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worth  their  perusal,  as  tending  to  elucidate  the  history  of 
the  late  Gibraltar  epidemic. 

I  have  the  honour  to  be,  sir. 

Your  most  obedient  and  obliged  servant, 

D.  BARRY,  M.D. 

Physician  to  th§  Forces. 
Welbeck  street;  Sept,  25tA,  18S0. 

Letter  to  Dr.  James  Johnson,  &c. 

Sir:  As  you  have  not  told  us  where  Mr.  Eraser's  original 
paper  may  be  referred  to,  I  take  it  for  granted  that  what 
you  have  given  of  it  is  merely  a  hash,  sliced  from  the  raw, 
unpublished  material,  and  served  up  to  your  readers,  "with 
a  little  of  my  own  sauce,"  to  give  it  an  *'  eclectic"  flavor. 
It  is  to  be  hoped,  however,,  that  Mr.  F.  will  not  suffer  his 
lucubrations  to  remain  in  this  mangled  state,  and  that  he 
will  bring  them  out  himself,  ere  long,  in  all  their  native 
richness.  En  attendant,  I  am  glad  to  perceive  that  you 
appear  to  know  your  man.  You  seem  to  consider  him  as  a 
sort  of  Perkins'  steam  gun,  sent  in  advance  of  the  main 
body,  by  the  leaders  of  his  party,  to  mow  down  all  prelimi- 
nary obstacles,  by  being  made  to  pour  forth  ah  interminable 
stream  of  offensive  missiles,  whilst  you,  acting  "  condenser" 
to  the  machine,  as  you  very  facetiously  designate  yourself, 
intersperse  the  muddy  torrent  of  abuse  with  occasional 
little  puffs  of  thin,  editorial  vapor,  "few  and  far  between." 
But  I  am  trifling  with  your  reviewing  dignity,  and  shall 
now  proceed  to  business ;  first  assuring  you,  that  nothing, 
not  even  the  proof  afforded  by  your  last  fasciculus,  that 
your  pages  may  be  sometimes  made  the  vehicle  of  personal 
acrimony,  shall  induce  me  to  descend  to  the  use  of  that 
vulgar  weapon. 

1.  Your  friend  Mr.  F.  begins  where  his  conscience  must 
have  told  him  he  would  probably  find  it  convenient  to  leave 
off,  viz.  by  an  apology.  He  commences  the  fight  undercover 
ofa  rather  gflfwcAc  paulo-post-futurum-kindof  a^wendle,  thus: 
*'  I  shall  be  sorry  if."  Tell  him  it  is  well;  but  remind  him,  at 
the  same  time,  that  when  my  paper,  which  he  has  so  furi- 
ously attacked,  was  read  at  the  College  of  Physicians  in 
London,  he  was  in  Gibraltar ;  that  it  is  still  in  possession 
of.  the  College,  and  still  unpublished ;  that  he,  most  cer- 
tainly, has  never  seen  it,  and  that,  therefore,  he  must  not 
pretend  to  know  any  thing  whatever  of  its  arguments,  and 
only  so  mucli  of  its  facts  as  may  be  collected  from  the 
little  volauvent,  d  la  periscope,  which  you  were  kind  enough 
to  toss  up,  at  the  time,  from  a  memorandum  given  to  you, 
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iiv^n  unlucky  hour,  by  myself,  and  from  memory*  You 
now  convert  my  simple  facts  into  most  learned  postulates, 
(an  honour  for  which  I  never  designed  them,)  and  in  this 
form  serve  them  up  a  second  time.  But  '*  facts  are  stub- 
bom  things,"  as  you  and  your  protege  may  find  out  here- 
after. 

2.  Mr.  Fraser  tells  you  and  your  readers,  that "  before 
the  arrival  of  Dr.  Pym  in  the  garrison,  in  November,  even 
the  word  contagion  had  become  nearly  obsolete,"  &c.  In 
reply  to  this,  take  the  following  letter,  from  the  principal 
medical  officer  to  his  Excellency  the  Lieutenant  Governor, 
through  his  military  secretary.  It  is  one  of  many  similar 
documents  of  that  period,  still  fortunately  existing. 

"  GibraUar;  24M  Sept,  1828,  9  o'clock.  Immediate.  No.  869. 
''  Sir :  Nothing  has  yet  been  done  about  the  infected  bedding 
at  the  naval  hospital.  Pray  allow  me  to  order  it  over  the  line  wall 
at  Camp  bay  instantly,  as  much  loss  of  life  may  be  the  conse- 
quence. The  barrack  master's  plan,  of  taking  it  direct  to  the 
sandpit,  is  fraught  with  danger.  It  should  be  steeped  in  the  sea 
for  sixty  hours  at  least  before  it  goes  to  any  place,  where  it  may  be 
mixed  with  other  beds. 

(Signed)  "  J.  HENNEN,  m.d." 

'*  To  Lieutenant-  Colonel  Marshall,  Military  Secretary." 

Can  you,  or  your  friend,  quote  any  authority,  living  or 
dead,  which  affords  stronger  evidence  of  a  full  and  perfect 
conviction  of  the  reality  of  contagion,  than  the  above? 
Pray  compare  this  letter  with  those,  by  the  same  author,  of 
the  29th  August  immediately  preceding,  since  become  the 
Alcoran  of  the  unbelieving  localist. 

3.  When  Mr.  F.  shall  have  redeemed  his  promise  of, 
"  more  of  this  hereafter,"  relatively  to  a  paper,  which  he 
states  I  "  drew  up,"  shortly  after  my  arrival  in  Gibraltar, 
to  prove  the  noncontagious  nature  and  local  origin  of  the 
epidemic,  I  shall  reply;  not  before.  I  dare  him  to  the 
proof. 

4.  '*  The  late  epidemic  (says  Dr.  Barry,)  was  a  fever  of 
one  paroxysm."  My  words  in  the  original  paper  were, 
''  This  disease,  reduced  to  its  most  elementary  form  of  ex- 
pression, consisted  of  one,  and  only  one,  febrile  paroxysm^ 
terminating,  from '  the  second  to  the  sixth  day,  either  in  a 
rapid  and  permanent  return  to  health,  or  in  the  precursory, 
but  apyrectic  signs  of  speedy  dissolution,  black  vomit, 
&c."  Your  friend  pithily  pronounces  *'  the  definition 
given,"  (and  that  without  naving  seen  or  heard  it,)  to  be 
**  based  in  ignorance  or  error."  In  the  next  paragraph  he 
gives   his  own  definition,  thus :    *^  It  was  a  fever  of  a 
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continued  form,  in  which,  in  the  cases  of  recovery,  the  most 
perfect  remissions  took  place."  Now,  sir,  disdaining  all  at- 
tempts at  sophism,  of  which  I  am  accused,  I  would  ask. 
Can  a  fever  exhibit  '*  the  most  perfect  remissions,''  and, 
at  the  same  time,  be  ''of  a  continued  form?  If  we  do 
not  attach  a  conventional  meaning  to  words,  they  must 
cease  to  be  intelligible  symbols.  Need  I  refer  you  to 
Cullen's  account  of  remittent  fever?  Need  I  say,  that 
the  word  paroxysm,  as  used  by  that  celebrated  nosologist, 
comprehends  the  whole  drama  of  fever,  the  three  acts, 
cold,  hot,  sweating ;  and  that  a  perfect  remission  is  the  apy- 
rectic  interval  between  two  of  these  complete  dramas; 
whilst  exacerbation  means  only  a  higher  colouring  of  the 
middle  act,  when,  as  in  continued  fever,  this  act  is  long 
enough  to  admit  of  its  shades  being  observed.  .Allow  your 
friend  to  go  on,  and,  depend  upon  it,  he'll  try  to  persuade 
you,  that  a  figure  of  a  circular  form  can  exhibit  the  most 
perfect  angles." 

I  shall  not  stoop  to  notice  the  intention  to  deceive,  which 
your  polished  proteg6  appears  capable  of  attaching  to  my 
definition,  if  it  can  be  called  one.  He  will  not,  surely, 
attribute  this  unworthy  motive  to  his  friend  and  colleague, 
Mr.  Peter  Wilson,  in  the  view  which  he  takes  of  the 
type  of  this  fever,  "  as  it  prevailed  in  Gibraltar  in  the  au- 
tumn of  1828,"  in  his  Historical  Sketch,  published  in  the 
Lancet,  No.  364,  vol.  ii.  p.  424.  These  are  his  words :  "A 
fact  resulting  from  my  own  experience  in  G.ibraltar,  namely, 
that  the  fever  under  consideration,  which  every  year  ap- 
pears there,  and  which,  in  the  autumn  of  1828,  assumed  the 
character  of  an  epidemic,  is  as  much  a  continued  fever  as 
our  home  typhus  is.  As  it  exhibits,  therefore,  none  of  these 
remissions,  nor,  even  at  a  low  temperature,  ever  breaks  off 
into  ague,  it  can  be  assigned  no  closer  affinity  to  the  fa- 
mily of  interniittents,  than  results  from  the  circumstance 
of  its  remote  exciting  cause  being  a  product  of  the  earth, 
or,  in  other  words,  not  an  emanation  from  the  living  body." 
When  it  is  recollected  that  Mr.  P*  Wilson  was  one  of  the 
medical  officers  of  the  civil  hospital,  where  he  resided 
during  the  whole  of  the  epidemic;  that  be  not  only  saw  as 
many  cases  of  the  disease  as  Mr.  F.,  but  that  be  saw  the 
very  same  cases;  that  he  was  the  very  originator  and 
founder  of  the  drain  and  privy  pathology,  and  the  Cory- 
phoBus  of  the  non-contagion  and  local-origin  sect,  in 
Gibraltar;  that,  therefore,  he  is  one  of  the  last  men  in  the 
world,  who  could  be  suspected  of  a  wish  to  help  me  out  of 
a  scrape.    When,  I  say,  all  these  considerations  are  taken 
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into  account,  his  evidence  must  be  deemed  decisive  of  the 
nosological  part  of  the  controversy.  Your  friend's  slip- 
slop descriptions,  his  '*  lulls,"  and  '^  commencements  of  a 
primary  or  temporary  morbid  association,"  will  probably 
induce  you  to  part  company  from  him  on  this  point,  and 
let  him  down  easy  in  one  of  your  next  editorial  parachutes. 
By  the  way,  Mr.  Wilson's  clear,  precise  language  on  this 
subject  will  serve  you  for  three  or  four  very  nice  postulates. 
6.  Next  comes  a  whole  bundle  of  these  things  (postu- 
lates) which  I  am  charged  with  having  perpetrated,  as  to 
the  cleanliness  of  the  town  of  Gibraltar,*  its  municipal 
improvements,  the  comfortable  condition  of  its  poor,  the 
moderate  number  of  its  population,  &c.  In  order  to  beat 
down  all  these  assertions  at  once,  and  to  establish  localism 
upon  their  ruins,  Mr.  F.  gives,  at  full  length,  two  official 
letters,  [how  did  he  procure  the  copies?]  from  Dr.  Hennen 
to  his  Excellency  the  Lieutenant  Governor.  On  these  letters 
I  shall  merely  observe  that,  when  Dr.  Hennen  wrote  them, 
he  was  chief  medical  officer  of  the  quarantine  department, 
for  which,  independently  of  his  military  pay,  he  received 
one  pound  sterling  per  diem;  that  the  ship  Dygden  had 
been  admitted  to  pratique,  with  his  sanction,  about  three 
weeks  before  ;t  that  a  rumor  had  now  gained  considerable 
credit  in  the  garrison,  that  she  had  introduced  the  fever, 
then  breaking  out ;  that  it  could  not  be  pleasant  to  Dr.  H. 
to  have  it  believed  that  an  enemy  had  entered  the  fortress 
through  the  very  pass  for  the  guarding  of  which  he  was  so 
liberally  paid.  But  an  enemy  had  actually  made  his  ap- 
pearance in  the  very  centre  of  the  citadel:  who  could  he 
be?  from  whence  had  he  come?  The  two  letters  answer 
these  two  questions.  The  first  letter  christens  the  stranger 
by  the  mystifying,  pompous  name  of  "  bilious,  autumnal, 
remittent  fever,''  with  the  word  ''ye/fow"  occasionally  append- 
ed. This,  as  far  as  a  name  coufd  go,  was  calculated  to  give 
him  the  air  of  a  native  scorpion.  The  second  letter  decides 
his  birth  and  parentage,  found  in  the  drains  and  privies  of 
district  No.  24,  by  Mr.  P.  Wilson,  who,  to  do  him  justice, 

*  Dr.  O'Halloran,  in  bis  interesting  work  on  the  Yellow  Fever  of  the  South 
and  East  Coasts  of  Spain,  published  in  1823,  thus  expresses  himself,  (p.  183,) 
"  General  Don,  when  he  assumed  the  command  of  that  station,  improved  its  condi< 
tion  so  much  that  Gibraltar,  from  its  being  one  of  the.  most  filthy  towns  in  Europe,  is 
now  one  of  the  cleanest  any  where  to  be  seen.** 

f  In  the  face  of  information  from  the  Board  of  Health,  and  British  consul  of  the 
province  of  Valencia,  dated  32d  July,  "that  this  ship  was  infected  with  the  yellow 
fever,"  and  from  the  Spanish  consul  of  Gibraltar,  who  stated  officially,  on  the  25th 
July,  "  that  a  bad  fever  raged  at  the  Havannah,  by  the  latest  accounts  from  that 
place." 
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never  acknowledged  the  fitness  of  the  name.  This  letter, 
as  you  perceive,  was  penned  at  nine  o'clock  p.m.,  when, 
from  the  exertions  of  the  day,  the  heat  of  the  season,  the 
pressure  of  great  responsibility,  the  reports  that  had  been 
spread,  &c.,  the  author's  mind  might  not  have  been  in  that 
cool,  unruffled  state  which  the  gravity  of  the  occasion  de- 
manded. Indeed,  the  letter  carries  with  it  internal  evidence 
of  the  justice  of  this  remark.  Read  the  three  measures 
recommended  to  his  Excellency's  especial  attention,  as  the 
onhf  means  of  preventing  a  repetition  of  the  horrors  of  1813 
and  1814,"  viz. 

1st.  To  sweep  away  certain  sheds,  lest  they  might  become 
hot-housed  of  contagion. 

2d.  To  appoint  a  committee  to  inspect  thege  sheds  and 
other  unauthorised  buildings. 

3d.  To  order  walking  exercise  for  the  police  sergeants. 

This  mode  of  putting  the  case  looks,  I  confess,  rather 
ludicrous ;  but  if  you  turn  to  the  letter  itself,  you  will  find 
that  I  am  fully  borne  out  by  its  contents. 

I  shall  reserve  what  further  remarks  I  may  have  to  make 
on  these  letters  for  a  future  occasion. 

6.  Surely  your  northern  friend,  Mr.  Fraser,  must  be  daft^ 
or  else  there  must  be  an  error  of  the  press,  when  he  is  made 
to  say  that  **  the  board  of  commissioners,  the  majority,  at 
least,  came  to  the  conclusion  that  there  was  not  the  slight- 
est proof  for  referring  the  introduction  of  our  epidemic  to 
the  ship  Dygden,  or  to  any  other  vessel."  You  shall  soon 
see  how  the  majority  stood.  There  were  seven  members 
only  on  the  Board.  Mr.  F.  gives  the  opinions  of  two  of 
these  members,  against  importation,  and  in  favor  of  local 
origin.  To  save  space  and  time,  you  will,  I  presume,  allow 
Dr.  Pym  and  myself  to  be  stanch  importers.  Of  the  three 
remaining  opinions,  you  may  judge  for  yourself:  they  are 
as  follows : 

COLONEL    FALLA. 

''  I  am  of  opinion  that  the  late  epidemic  was  not  of  local  origin, 
but,  from  the  strong  presumptive  evidence  before  the  Board,  that 
it  was  imported. 

(Signed)  "  D.  FALLA." 

'*  Cfibraitar ;  30th  Jpnl,  1829." 

WILLIAM    SWEETLAND,   ESQ. 

"  After  the  most  attentive  consideration  of  the  evidence  which 
has  been  brought  forward,  I  have  discovered  nothing  which  has 
carried  conviction  to  my  mind  as  to  the  cause  or  origin  of  the  late 
epidemic  fever.  On  the  one  hand,  it  has  not  been  shown  that  any 
of  the  causes  stated  in  support  of  the  doctrine  of  its  being  of 


Dr.  Barry  on  the  Gibraltar  Epidemic.  385 

Uomestic  origin,  existed  in  a  higher  degree  in  the  year  1828  than 
in  many  preceding  years,  when  the  garrison  was  free  from  that 
disease.  On  the  other  hand,  no  vessels  arrived,  during  the  last 
summer,  having  the  yellow  fever  on  board  3  nor  has  that  disease 
discovered  itself  amongst  any  of  the  shipping  in  the  port.  In  the 
absence,  therefore,  of  any  proof,  on  either  side,  I  must  decline 
hazarding  any  opinion  on  a  subject  which  has  baffled  the  re- 
searches of  the  most  learned  physicians  of  all  countries,  and  con- 
tinues to  do  so.  (Signed) 

"  WILLIAM  SWEETLAND." 

"  Gibraltar;  30M  April,  1820." 

DR.  BROADFOOT. 

"  From  every  thing  in  my  power  to  learn  on  the  subject  investi- 
gated by  the  Board,  I  cannot  believe  that  the  late  epidemic  origi- 
nated here;  but,  on  the  contrary,  I  think  it  was  imported. 

(Signed)  "ALEX.  BROADFOOT." 

Thus  you  perceive  that,  of  the  seven  members,  four 
"  came  to  the  conclusion"  that  the  disease  was  imported  ; 
two,  that  it  was  not;  whilst  one  declined  coming  to  any 
conclusion.  You  will  find  out  more  clearly,  by  and  by,  with 
whom  you  have  embarked  your  controversial  fortunes. 

Mother  FanVs  Affidavit.  In  order  to  comprehend  this, 
you  must  refer  to  the  proceedings  of  the  Anglo-French 
commission,  where  you  will  find  a  declaration,  signed  by 
all  its  members,  M.  Chervin  amongst  the  rest,  dated  Febru- 
ary 1829,  setting  forth  that  this  good  lady  showed  such  a 
palpable  determination  to  mislead  (tromper)  the  commis- 
sion, that  her  evidence  could  not  be  admitted  amongst  their 
documents.  Thanks  to  the  liberality  of  the  French  govern- 
ment, these  papers  are  now  printed,  and  may,  I  hope, 
shortly  be  seen  by  the  public.  In  these  papers,  and  in  the 
proceedings  of  the  British  Board  of  Commissioners,  there  is 
some  curious  evidence,  tending  to  prove  that  the  stink 
from  drains  and  privies,  on  which  you  seem  to  lay  so  much 
stress,  acted  ratner  as  a  preventive  against  the  fever,  than 
as  a  cause  of  it,  in  Gibraltar  in  1828.*  By  the  way,  I  hope 
the  College  of  Physicians  will  induce  our  government  to 
print,  pro  bono,  the  documents  connected  with  this  epidemic. 
How  it  would  abridge  the  badgering  which  I  shall  have  to 
undergo  from  all  the  crazy  endemic  philosophers,  who  will 
now  avail  themselves  of  your  "condensing"  powers,  which 
you  are  candid  enough  to  confess  you  exercise,  "  for  the 
good  of  Mr.  Fraser  and  the  public." 

*  It  is  recorded  by  Vitalba,  the  historian  of  Spanish  Epidemics,  that,  in  the  great 
plague  of  London,  the  physicians  ordered  all  drains,  privies,  and  other  sources  of 
stench  to  be  opened,  and  fully  exposed,  for  the  purpose  of  checking  the  contagion. 
They  attributed  much  success  to  this  measure. 
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With  regard  to  the  nature  of  the  disease  of  which  the 
Fani  children  died,*"  you  may  consult  the  obituary  register 
of  the  Roman  catholic  church  of  Gibraltar,  in  which  the 
wordy^ftreis  opposite  each  of  their  names;  also  a  certificate 
of  the  same,  signed  by  the  vicar,  and  laid  before  the  Board 
of  British  Commissioners ;  the  evidence  of  the  man  who 
tied  the  legs  of  one  of  them  together,  and  placed  the  body, 
yellow  with  livid  spots,  in  its  coffin;  the  evidence  of  the 
woman  who  saw  the  other  vomit  black,  and  who  declared 
that  the  child  told  her  she  had  been  on  board  ship  the 
Sunday  before ;  enfin,  the  posthumous  evidence  of  the  Doc- 
tor, Braulio  Lopez,  who  attended  them  in  their  last  illness.f 
Is  Mr.  F.  soft  enough  to  imagine  that  the  relict  of  two 
smugglers  would  confess  to  him  and  his  confreres,  but, 
above  all,  to  Mr.  Shea,  the  government  lawyer,  that  her 
family  ever  had  any  illicit  intercourse  with  ships  in  quaran- 
tine? Which  do  you  think  would  be  most  likely  to  deal  in 
complicated  "made-up  falsehoods,  a  boy  not  quite  thir- 
teen years  of  age,  and  a  few  washerwomen,"  or  a  hardened 
veteran  smuggler?  Such  as  the  latter,  however,  (to  use  his 
own  expression.)  **  is  the  front  and  bearing  of  one  channel, 
on  which  Mr.  F.  rests  his  proofs." 

As  a  judge  of  cases,  do  you  not  think  that  the  case  of 
strangulated  hernia  of  old  Fani  is  well  made  out  ?  pain  in  the 
throat, "111:  "  no  vomiting"  The  treatment,  too :  no  attempt  at 
taxis,  no  bleeding,  no  operation,  though  he  had  been  seen 
by  Mr.  F.  and  others. 

8. 1  have  now  arrived  at  the  case  of  Mr.Fraser's  servant- 
maid.  Her  name,  he  will  recollect,  was  Maria,  "  a  Portu- 
guese; she  had  lived  with  him  three  years."  There  can  be 
no  doubt  as  to  her  identity.  He  says  that  this  woman  was 
attacked  "on  the  Mird  of  August,  1828,  by  a  fever,  which 
he  considered  at  the  time,  in  common  with  Mr.  Peter 
Wilson,  late  of  this  (the  civil)  hospital,  to  be  one  of  those 
sporadical  attacks  of  yellow  fever,  which  every  now  and 
then  appear  there."  Mark  this  well,  I  entreat  you  !  Mr. 
F,now  solemnly  asserts  that  this  woman  was  attacked  by 

*  The  first  cases  of  fever  that  occurred  in  Gibraltar  in  the  autumn  of  1828.  "  Yet, 
from  the  woman's  own  account  (Mrs.  Fani)  little  or  no  doubt  can  be  entertsdned  that 
it  was  the  fever" — Wilson's  Historical  Sketch,  Lancet,  No.  352,  p.  326. 

t  Extract:  "Some  days  before  Dr.  Braulio  Lopez  got  sick,  I  was  informed  by 
him  that  the  two  children  of  Felix  Fennic,  or  Fani,  nam^d  Salvador  and  Catalina 
Fennic,  had  died  of  the  black  vomit  in  district  No.  24.  The  former  died  on  the  17th 
August,  the  latter  on  the  20|^  of  the  same  month. 

(Signed)  "JOHN  CORTEZ,  Surgeon." 

**  Gibraltar;  30th  January,  1829. 
"  To  Dr.  Barry,  Secretary  to  the  Board,  &c." 

X  See  Fym  on  Pun  in  the  Throat,  as  accompanying  Bulam,  p.  228  9* 
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yellow  fever  "  on  the  third:"  I  say  that  she  was  attacked 
by  this  disease  on  the  twenty-third  of  August.  Let  this 
disputed  point  be  the  touchstone  of  our  respective  claims 
to  nonest  precision  in  facts  and  dates^  and  therefore  to 
public  confidence  and  respect.  As  to  the  "  obliquity"  with 
which  he  charges  me  on  this  subject,  I  shall  fling  it  indig- 
nantly back  upon  him,  with  such  overwhelming  conviction 
of  misstatement,  on  his  part,  that  no  ingenuity  can  ever 
extricate  him  from  it.  Should  the  dark  spot  which  you 
allowed  your  protege  to  attempt  upon  my  probity  be  now 
fixed  upon  his  own,  he  has  himself  to  blame.  But,  after 
all,  there  is  so  much  of  vagueness,  of  the  irritation  of  dis- 
appointment and  party  rancour  about  his  whole  paper,  so 
much  of  the  appearance  of  being  pushed  on  by  a  coterie* 
thathis  slight  anachronism,  of  twenty  days,  may  be  accounted 
for,  without  resorting  to  his  own  ungenerous  imputation. 

1st  Evidence.  The  Commission  of  Origin  and  Cause,  of 
which  I  had  the  honour  of  being  a  member,  and  secretary, 
aware  of  the  great  importance  oi  first  cases  in  the  history  of 
all  epidemics,  and  anxious  to  obtain  correct  information  as 
to  the  dates  and  circumstances  of  ,the  earliest  attacks  of 
fever  in  1828,  resolved,  at  their  first  sitting  in  Gibraltar,  on 
the  28th  January,  1829,  (4th  resolution,)  "  That  all  medi- 
cal practitioners  within  this  garrison,  civil  as  well  as  mili- 
tary, be  officially  called  upon  to  furnish  to  the  Board,  by 
Friday  next,  a  circumstantial  return  of  the  first  cas6  of 
disease  which  each  of  them  may  have  treated,  or  which  may 
have  come  to  their  knowledge,  in  this  garrison,  last  year, 
and  which  they  may  have  considered,  then  or  since,  identic 
cal  with  the  fever  which  has  so  lately  prevailed  here  in  an  epi- 
demicform"  As  it  had  been  asserted  by  some,  that  sporadic 
cases  of  yellow  fever  appear  annually  in  Gibraltar,  care 
was  taken  to  word  this  resolution  so  as  to  preclude  all 
quibbling  about  the  precise  day  when  the  disease  assumed 
an  epidemic  form ;  and  by  taking  in  the  whole  of  the  year 
1826,  to  prevent  the  possibility  of  having  a  new  first  case 
introduced,  at  any  future  period,  under  the  pretext  of  its 
being  looked  upon  as  a  sporadic,  at  the  time. 

A  circular  letter  was  immediately  drawn  up,  containing 
the  words  of  the  resolution.  It  was  dated  that  very  day, 
signed  by  me,  as  secretary  to  the  commission,  and  sent  by 
an  official  messenger  to  every  medical  man  in  the  garrison. 
The  following  is  a  true  copy  of  Mr.  Hugh  Fraser's  return 
to  this  circular. 

Sir :  In  reply  to  your  letter  of  the  28th  instant,  I  beg  to  inform 
]you,  that  the  first  case  of  the  epidemic  fever,  which  came  under 
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my  observation,  took  place  in  a  child  of  Mr*  Martin's,  residing  io 
No.  24  district,  on  the  eighteenth  August,  1828.  The  history  of 
this  family  is  so  generally  known,  that  I  deem  it  unnecessary  to 
say  more.  Should  the  Board  of  commissioners  require  any  fur- 
ther information  from  me,  I  shall  be  most  happy  to  give  it. 

(Signed;  «  HUGH  FRASER." 

<<  Cioil  Hospital;  SQth  January,  1820. 
**  To  Dr.  Barry,  secretary  to  the  Board,  &c." 

This  letter  requires  no  comment  when  compared  with 
Mr.  F.'s  present  statement,  '*  that  his  own  senrant-maid  was 
attacked  by  yellow  fever,  on  the  third  of  August." 

2d  Evidence.  The  morning  states  drawn  up  oy  Mr.Tucker, 
then  chief  clerk  in  the  principal  medical  officer's  office, 
now  deputy  purveyor.  Mr.  Tucker  then  attended  the  civil 
hospital  in  a  medical  capacity,  and  knew  this  woman.  He 
noted  her,  with  Dr.  Hennen,  on  the  2d  of  September,  as 
convalescent  from  fever,  with  this  remark,  in  his  own  hand- 
writing :  '^  Servant  to  Mr.  Fraser,  who  has  been  ill  more 
than  a  week ;  treated  in  his  own  house."  She  is  again  de- 
scribed in  the  morning  state  of  the  3d  of  September :  **  Mr. 
Fraser's  servant-woman."  These  two  returns  are  the  second 
and  third  of  the  kind  made  out  that  year :  copies  of  both 
are  now  before  me,  authenticated  by  Mr.  Tucker.  Here  I 
must  beg  to  observe,  that  I  have  never  met  with  more  inte- 
grity, more  correctness,  nor  more   striking  impartiality, 

lan  in  this  gentleman.  To  him  is  due,  much  of  what  has 
been  left  of  accurate  record,  of  that  fataJ  scourge  of  1828. 

3d  Evidence.  The  following  will  be  found  in  Mr.  P. 
Wilson's  Historical  Sketch,  already  quoted  from  the 
Lancet,  No.  353,  vol.  ii.  p.  388 :  "  But  a  servant-maid  of 
the  surgeon  of  the  hospital  became,  towards  the  close  of 
August,  affected  with  fever,  when  only  the  case  of  the  21st 
of  August  had  been  admitted,  and  though  she  lived  in  the 
division  of  the  hospital  most  remote  from  the  ward  where 
that  patient  lay,  and  was  never  known  to  have  gone  near 
him,  it  was  artniUy  attempted  to  hook  in  her  case,  to  form 
a  link  in  the  chain  of  contagious  influence." 

I  shall  say  nothing  of  the  evidence  of  this  woman's  sister, 
who  was  employed  in  the  hospital  at  the  time,  and  in  the 
age  of  whose  infant  this  attack  marked  a  monthly  epoch ; 
the  girl's  own  declaration  to  those  about  her  sick  bed, 
'*  that  she  had  caught  the  plaga,'^  requesting  her  mistress 
not  to  come  near  her,  &c. 

Finding  no  account  of  this  case  in  the  books  of  the  civil 
hospital,  to  which  I  had  unlimited  access,  as  principal 
medical  officer  of  the  garrison,  during  a  part  of  1829,  I 
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asked  Mr.F.  if  he  had  taken  notes  of  it?  to  which  he  re^ 
plied, ''  not  at  the  time,  but  he  had  since,  from  memory/' 
Would  he  be  kind  enough  to  let  me  see  them  ?  ''  No :  but 
(added  he,)  you  had  better  take  no  notice  of  it." 

Mr.  Fraser  may  well  say  *'  that  it  is  not  in  ignorance  this 
case  is  brought  forward  :"  but  let  him  now  gather  the  fruits 
of  his  unworthy  aspersion ;  let  him  suifer  the  recoil  of  the 
foul  missile  which  he  aimed  at  me ;  let  him  emerge,  if  he 
can,  from  the  inevitable  conclusion  that  he  either  deceived 
the  Board  of  Commissioners  in  1829,  or  the  public  in  1830. 

9.  Mr.  Fraser,  all  through  his  paper,  evidently  piques 
himself  upon  using  strong  language,  and  indeed  (to  give 
him  his  due,)  it  is  sometimes  so  strong,  that  it  covers  his 
meaning  with  an  impenetrable  shield,  from  behind  which, 
this  literary  Ajax  fancies  that  he  deals  most  murderous 
knocks.  Can  you  euess  what  he  means  by  **  moral  testi- 
mony being  accepted  to  confirm  the  question  of  liability,  or 
nonliability?"  Confirming  a  question,  I  should  say,  means 
bothering  an  already  doubtful  point  so  effectually  as  to 
render  it  doubly  questionable.  This  you  will  see  hereafter 
is  exactly  what  he  intended. 

The  Board  of  Nonliability,  which  Mr.  F.,  with  his  usual 
accuracy,  says  was  composed  of  Drs.  Chervin,  Louis, 
Trousseau,  Dr.  Barry,  ana  myself,  besides  some  half  dozen 
Spaniards,^'  counted  amongst  its  members,  in  addition  to 
the  above.  Dr.  Broadfoot,  principal  medical  officer,  Mr. 
Dow,  acting  deputy  inspector  of  hospitals,  Mr.  Dix,  staff 
surgeon,  and  Mr.  Thurston,  civil  practitioner. 

Mr.  Fraser  proposed  that  every  indisposition,  during  an 
epidemic,  should  be  taken  as  a  case  of  the  prevailing  dis- 
ease, and  that  **  moral  evidence*^  should  be  considered 
sufficient  to  decide  upon  tlie  reality  of  any  alleged  case  of 
double  attack.  These  propositions  were  supported  by  Mr. 
Chervin,  who  had  a  long  list  of  cases  drawn  up,  on  this  plan. 
The  Spanish  physicians  endeavoured  to  explain,  moral  evi- 
dence, to  each  other,  by  translating  it  into  the  word,  tradicion. 
M.  Louis,  the  president,  though  a  very  clear-headed  man, 
could  scarcely  comprehend  it,  as  applied  to  pathology.  Mr. 
F.,  for  the  benefit  of  his  British  friends,  illustrated  the 
matter,  something  in  this  way :  John  comes  before  the 
Board,  and  states,  or  Mr.  F.  states  for  him,  that  his  brother, 
James,  who  is  supposed  to  be  in  Bouth  America,  had  been 
indisposed  with  headach,  in  Gibraltar,  in  October  1828,  and 
that  their  mother,  who  is  dead,  had  declared  that  both  her 
sons  had  been  also  sick,  in  the  autumn  of  1813.  Here  is  a 
case  of  second  attack.     Upon  this  sort  of  evidence  being 
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Tefu&ed,  not  by  viva  voce  vote,  but  by  ballot,  Messrs. 
Chervin  and  Fraser  became  dmentierU :  the  other  nine  mem- 
bers signed  the  report.  What  is  the  College  of  Physicians 
about?  Why  does  it  not  influence  the  Government  to  print 
this  report,  to  which  the  high  character  of  M.  Louis,  as  a 
pathologist,  and  the  importance  of  the  question  itself,  give 
a  value  which  few  professional  documents  possess  ? 

10.  I  am  now  (juite  sick  of  Mr.  Fraser  s  endless  postu- 
lates. *'  No  hospital  servant  was  taken  ill  at  all  for  about 
one  month  after  the  commencement  of  the  epidemic, 
though  in  the  closest  attendance  upon  tlie  sick"  This  is  the 
very  reason  why  they  had  not  been  attacked,  previously  to 
the  introduction  of  John  Holdroyd,  of  the  12th  regiment, 
amongst  them,  on  the  2d  September.  But,  as  one  swallow 
makes  no  summer,  let  us  say  the  epidemic  commenced 
amongst  the  troops  on  the  4th  September,  which  is  one 
day  before  Mr.  Fraser  and  his  colleagues  knew  that  any 
thing  extraordinary  had  occurred  to  disturb  the  public 
health.  They  had  not  yet  seen  the  cordon,  nor  received 
the  printed  bann  issued,  at^two  o'clock  on  the  morning  of 
the  5th  September,  by  the  Spanish  physicians  just  returned 
to  Algesiras,  from  Gibraltar.  In  this  circular,  they  repeat 
to  their  British  confreres  of  that  garrison,  the  hints  which 
had  already  been  given  to  them,  in  vain,  by  the  old  women 
of  the  rock,  viz.  that  they  had  ihe.vomito  7i£gfro  amongst 
them. 

I  have  now  before  me  o£Bicial  returns  signed  by  the  sur- 
geons of  corps,  proving  that  no  less  than  fifty-nine  hospital 
orderlies  were  seized  with  the  epidemic  between  the  5th 
September  and  the  10th  October ;  viz. 

Royal  Ordnance 12 

12th  regiment 7 

23d  regiment 3 

42d  regiment 0 

43d  Light  Infantry  ....  13 

73d  regiment*  •••.••••  1 

94th  regiment  •  •   •  •  •  ••  14 

59 

When  we  have  learnt,  in  a  manner  that  precludes  all  possi- 
bility of  doubt,  that  these  fifty-nine  seizures  far  exceed  the 
whole  of  the  attacked,  during  the  period  mentioned,  amidst 
a  civil  population,  of  more  than  two  thousand,  inhabiting  the 
south  district,  where  the  military  hospitals  were  all  placed, 
and  where  the  first  civil  case  occurred,  on  the  5th  Septem- 
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ber/  in  the  person  of  Acres,  the  brother  of  Holdroyd's 
reputed  wife  ;*  that  there  were  only  164  soldier-orderlies 
employed  about  the  military  sick,  from  the  beginning  to 
the  end  of  the  epidemic,  and  perhaps  not  half  that  number 
at  any  given  time ;  how  shall  we  account  for  this  immense 
disproportion  of  attacks  between  the  civil  and  military,  in 
the  first  month,  without  leaning  a  ketk  to  contagion  ?  I 
forgot  to  say,  that  not  one  word  of  these  postulates,  about  the 
military  orderlies,  belongs  to  Mr.  F. :  the  whole  has  been 
put  into  his  cafs  paw,  to  pluck  my  explanation  out  of  the 
fire :  you  will  allow,  I  think,  that  he  has  burnt  his  fingers. 

I  have  some  hopes  of  bringing  you  round  to  the  true 
faith ;  but  as  to  your  friend,  I  despair  of  bringing  him  even 
to  reason.  He  has  plunged  into  the  arena,  or  rather 
has  been  let  loose  into  it,  with  such  blind  and  reckless  fury, 
that  there  is  no  managing  him.  He  puts  one  in  mind  of  a 
fierce  Andalusian  bull,  just  rushing  into  light,  from  his  nar- 
row stall,  butting  even  at  his  own  shadow.  **  Comu  qui 
jam  petit,  et  pedibus  qui  spargit  arenam." 

1 1 .  Thank  my  stars !  I  am  now  arrived  near  the  conclu- 
sion :  I  have  reached  Mr.  F/s  very  becoming  remarks  on 
the  treatment  of  the  disease,  and  the  comparative  success 
of  the  different  medical  people  then  in  the  garrison.  But 
the  idea  of  bulls  having  crossed  my  imagination,  I  cannot 
resist  the  opportunity  of  noticing  one  of  the  many  pasqui- 
nades, to  which  the  epidemic  gave  rise,  and  wnich  were 
friisately  circulated,  in  Gibraltar,  during  my  residence  there, 
t  was  in  the  Spanish  language,  and,  in  my  opinion,  afford- 
ed evidence  that  all  the  wit  of  Spain  was  not  buried  with 
Cervantes.  This  pasquinade  was  in  the  shape  of  a  hand* 
bill,  announcing  a  grand  buU-fi^ht,  in  the  "  Plafa  de  Toros 
of  Gibraltar,  by  permission  of  His  Excellency  the  Governor, 
&c."  It  set  forth  that  several  first-rate  bulls,  of  the  true 
black  breed  called  "  la  Epidemia,"  would  be  killed  by  the 
most  celebrated  maiadors.f  The  cattle  were  said  to  have 
been  brought  in  by  the  well-known  herdsman. — The  medical 
men  of  the  garrison  were  designated  as  the  bull-fighters, 
each  having  a  nom  de  guerre,  or  Spanish  sobriquet,  indicative 

*  This  young  man,  a  day  labourer,  lodged  with  his  sister  and  her  pretended  hus- 
band, in  district  No.  24.  Finding  himself  ill,  about  the  beginning  of  September,  he 
went  to  his  mother's  in  the  south,  who,  with  a  Portuguese  family,  occupied  a  cottage 
close  to,  or  under  the  bridge  of  the  naval  hospital.  Here  he  remained  concealed  for 
two  or  three  days,  but  was  discovered  on  the  5th,  and  sent  to  the  civil  hospital.  The 
whole  of  the  Portuguese  family  were  successively  taken  ill,  some  days  after.  These 
were  the  first  civil  cases  in  the  south.  (Vide  the  documents  of  the  Anglo-French 
commission,  and  of  the  British  commission. 

t  Matador  •  he  who  despatches  the  bull,  with  a  sword,  after  the  animal  has  been 
sufficiently  tortured. 
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of  some  prominent  peculiarity  of  character,  or  conduct. 
Some  of  these  were  highly  amusing,  and  did  honour  to  the 
native  wit  of  the  remote  Calpe.  I  cannot  now  recollect 
who  appeared,  in  colossal  characters^  as  first,  and  second 
matadors,  first,  and  second  spadas*  picadors,  banderilias,  &c.; 
but,  I  dare  say,  some  of  Mr.  F.'s  friends,  who  understand 
Spanish,  have  shown  him  this  little  jeu  d^esprit,  and  ex- 
plained its  allusions. 

Now,  as  to  my  humble  share  in  this  exhibition.  I  arrived 
in  the  bay  of  Gibraltar  on  the  8th  November,  landed  on  the 
10th,  observed  the  general  localities  of  the  place,  saw  and 
conversed  with  most  of  the  civil  practitioners,  made  myself 
acquainted  with  the  different  modes  of  practice,  civil  as 
well  as  military,  and  their  results ;  on  the  14th,  I  addressed 
a  letter  to  the  principal  medical  officer,  of  which  the  fol- 
lowing is  an  extract. 

*'  Let  me  entreat  you  to  press  upon  His  Excellency,  when  you 
see  him  this  day,  the  crying  necessity  of  adopting,  without  the 
loss  of  a  single  hour,  such  measures  as  will  prevent  any  more  sick 
from  being  sent  to  tjbe  naval  hospital.  The  accumulation  of  in- 
fectious* disease  there,  has  been,  in  my  mind,  the  leading  cause  of 
the  great  excess  of  the  proportion  of  military,  over  civil  deaths. 
You  can  execute  no  plan  in  so  short  a  time,  that  will  so  effectually, 
and  so  rapidly  check  the  frightful  mortality  of  the  troops,  and  at 
the  same  time,  so  largely  increase  the  confidence  of  the  garrison 
in  yourself.  Give  me  the  authority,  and  the  thing  shall  be  done 
this  day.  (Signed) 

"  D.  BARRY,  M.D.' 

niysidui  to  the  Forces." 
"  To  Dr.  Broadfoot,  p.m.o." 

*  I  use  the  word  infectious,  as  synonymous  with  contagious. 

His  Excellency  granted  the  desired  authority,  without  a 
moment's  delay,  and  that  very  evening,  the  12th,  42d, 
and  43d  regiments  began  to  send  their  fresh  cases  to 
some  sheds  close  to  the  neutral  ground,  on  which  they 
were  then  encamped.  From  that  day  to  the  close  of  the 
epidemic,  not  a,  man  was  sent  by  any  of  these  corps,  to  the 
naval  hospital.  The  sheds-hospital  was  placed  under  my 
immediate  superintendence. 

The  annexed  is  a  brief  statement  of  the  admissions,  re- 
coveries, and  deaths  in  this  little  establishment,  together 
with  a  general  outline  of  the  treatment  pursued,  from  its 
formation  on  the  14th  November,  to  the  14th  December 
following,  taken  from  official  returns,  now  in  my  possession, 
drawn  up  at  the  time,  and  signed  by  the  medical  officers  in 
charge  of  the  respective  corps. 

*  Spada,  or  swordsman ;  Picador,  lanceman ;  Banderillaf  tormentor  or  flagbearer. 
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Admitted.  Convalescent.        Died. 

12th  regiment 22  18  4 

42d  regiment 11  8  1 

43d  Light  Infantry  ....  23  17  4 

Sappers    •» 2  2  0 

Totals 68  45  9 

At  the  close  of  the  returns^  four  were  not  yet  considered 
convalescent.  Seven  only  are  returned,  whose  convalescence 
was  delayed  beyond  the  seventh  day  from  the  attack. 

Of  the  nine  deaths,  there  are  only  two  so  late  as  the 
sixth  day  of  the  disease. 

Of  the  fifty-eight  admitted  during  the  month,  eleven  had 
mercury  administered  to  them,  either  before  their  admis- 
sion, or  after,  and  without  my  approbation.  Of  these  eleven, 
five  died.  Twenty-eight  were  bled  from  the  arm,  and  two 
from  the  temporal  artery ;  in  no  case  to  more  than  sixteen 
ounces.  Of  the  thirty  thus  treated,  three  died :  in  one  of 
these  three,  there  was  profuse  hemorrhage  f  om  the  tem- 
poral artery  in  the  night.  This  practice  may  not  have  been 
quite  so  vigorous  as  that  of  Mr.  F.  and  his  supporters ;  but 
I  have  the  satisfaction  of  reflecting,  that  the  loss  of  life  fell 
very  far  short  of  fifty-three  and  a  half  per  cent,  upon  the 
whole  of  the  sick  admitted. 

12.  With  regard  to  the  knowledge  of  the  epidemic,  be  it 
great  or  small,  which  I  may  have  acquired  at  Gibraltar, 
thos6  who  knew  me  there  will,  I  believe,  allow,  that  no  man 
worked  harder  to  make  himself  acquainted  with  its  cha- 
racters and  its  history  than  I  did,  during  a  residence  of 
fourteen  months*  The  documents  of  the  three  commis- 
sions, of  which  I  had  the  honour  of  being  a  member,  will, 
I  trust,  bear  me  out  in  this  assertion,  nnt  it  is  evident 
that  Mr.  F.  and  those  who  have  furnished  him  with  the 
dignified  observations  (for  they  are  not  his  own,)  which  he 
makes  in  this  portion  of  his  paper,  are  determined  to  esta- 
blish, per  fas,  aut  nefa%y  a  monopoly  for  themselves  in  this 
disease,  more  particularly  in  its  anatomical  characters.  I 
shall  not  deny  that  their  post-mortem  facilities  were  most 
abundant;  much  more  so  than  those  of  their  colleagues. 
So  jealous,  indeed,  are  they  on  this  latter  head,  that  they 
will  not  allow  me  the  melancholy  honour  of  having  been  in 
at  more  than  ''eight  or  ten  deaths.''  But  even  this  is 
more  than  I  can  claim,  having  declined  to  participate  in  the 
treatment  of  two  of  the  fatal  cases.  Pray  remind  these 
gentlemen,  in  your  usual  classic  manner,  that  the  pompous, 
but  empty  Mussulman,  who  has  plunged  his  ruthless  mat- 
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tock  often€St,  and  deepest,  into  the  debris  of  the  Parthenon, 
in  the  destruction  of  which  he  has  anticipated  the  scythe  of 
time,  is  not  to  be  considered  on  that  account  the  only  judge 
of  whathadbeenits  architectural, and  sculptured  ornaments; 
that  he  who  daily  delves  in  the  quarry,  or  the  mine,  is  not 
always  the  most  enlightened  geologist.  As  to  myself,  I  was 
placed,  on  my  arrival,  as  you  have  seen,  in  charge  of  the 
sick  of  three,  out  of  the  seven  regiments,  of  which  the  gar- 
rison consisted.  I  witnessed  autopsies,  at  the  civil  hospital, 
with  Dr.  Pym  and  others;  at  the  military  hospital,  witn  my 
colleagues  of  the  Anglo-French  commission.     At  my  own 
hospital  I  missed  none,  and  all  the  fatal  cases  were  opened 
there.  I  took  notes  on  the  spot,  of  the  living  and  the  dead. 
I  examined  registers  of  dissections,  where  they  had  been 
kept.     During  the  last  eight  months  of  my  residence  on 
the  rock,  not  a  single  fatal  ca&e  occurred,  either  in  the  civil, 
or  military  hospitals  which  I  did  not  see  examined  after 
death,  and  of  which  I  did  not  take  notes,  at  the  time.     But 
why  descend  to  talk  of  these  matters?     A  few  cases,  dili- 
gently observed,  and  Carefully  noted  at  the  moment,  are 
worth  a  cartload  of  confused  recollections,  however  myste- 
riously puffed  off  as  the  fruits  of  exclusive  research.     So 
much  for  your  friend's  defiance  of  *'  contradiction"  to  his 
borrowed  slander. 

i  13.  Knowing  that  you  are  fond  of  postulates  and  other 
*'  sesquipidalia,  I  shall  give  you  two  or  three  on  the  subject 
of  mercury,  as  a  naval  and  military  medicine.  • 

1st.  It  should  never  be  given,  in  either  service,  when  the 
disease  can  be  cured  without  it,  because  it  renders  the 
constitution,  once  seriously  affected  by  it,  much  less  capa- 
ble than  it  had  been  of  resisting  the  influence  of  cold  and 
wet  for  years  after,  and  therefore"  often  leads  to  the  inva- 
liding, if  not  the  death,  of  many  an  able  seaman  and  good 
soldier. 

2d.  There  was  not  even  one  case,  in  the  whole  of  the  late 
epidemic  of  Gibraltar,  which  recovered  under  the  use  of 
mercury,  that  would  not  have  recovered  more  quickly,  more 
comfortably  to  the  patient,  and  much  more  profitably  to  the 
service,  without  a  single  gmin  of  it. 

3d.  Almost  the  only  cases  of  tedious  convalescence  we 
had  at  Gibraltar,  and  I  saw  the  whole  of  them  with  Dr. 
Pym,  were  men  who  had  used  mercury  in  large  quantities. 
The  fever  itself  hardly  ever,  I  might  say  never,  left  organic 
disease  behind  it. 

Thanks  to  our  director  general,  he  has  done  much  to 
discourage  the  unnecessary  exhibition  of  this  drug,  in  those 
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those  diseases  to  which  young  soldiers  are  particularly 
liable. 

14.  The  motives  which  induced  me«  in  consultation  with 
my  colleagues  of  the  sheds  hospital,  first  to  limit  the  use  of 
this  mineral  to  its  mildest  combinations  with  a  vegetable 
aperient,  and  afterwards  to  suspend  its  administration  in 
toto,  were  of  the  most  iiTesistible  kind.  Such  motives 
had,  perhaps,  never  occurred  before,  and  probably  never 
will  again;  but  as  your  forlorn  hope  is  hor$  de  combat,  I 
shall  reserve  my  fire  for  the  main  body. 

Should  you  think  that  any  of  your  friend's  assertions  still 
rest  upon  even  the  semblance  of  defensible  ground,  be  kind 
enough  to  let  me  know.  You  shall  have  facts  and  docu- 
ments until  you  cry  " Hold,  enough!"  In  the  mean  time, 
presuming  that  your  engine  must  halt  to  take  in  a  fresh 
supply  of  fuel, 

I  remain,  sir,  your  obedient  servant, 

D.  BARRY,  M.n. 

Physician  to  the  Forces. 

p.s.  By  way  of  a  set-off  against  your  friend's  poetical 
flourish  about  "  the  thousand  sick  of  some  fever  on  board 
the  Havanhah  ship,  who  all  died  without  proving  any 
thing,*'  (which  I  forgot  to  notice  sooner,)  you  shall  have 
my  official  opinion  on  the  subjects  of  local  origin  and  im- 
portation of  the  Gibraltar  fever,  as  it  stands  attached  to 
the  proceedings  of  the  Board  of  Commissioners. 

DR.  BARRY. 

**  I  am  of  opiaion  that  the  fever  which  prevailed  in  an  epidemic 
form  in  this  town  and  territory,  last  autumn,  was  not  of  local 
origin,  but  that  it  was  imported.  I  have  been  induced  to  form  the 
above  opinion  from  the  following  reasons : 

'^  1st.  Because  I  consider  that  it  has  been  satisfactorily  proved 
to  the  Board  that  this  fever  is  identical  witli  the  yellow  fever,  or 
black-vomit  fever  of  the  West  Indies,  with  the  epidemic  fever 
which,  at  different  periods  within  the  last  thirty  years,  has  com* 
mitted  such  ravages  in  this  garrison,  and  in  other  parts  of  the 
south  of  Spain :  that  it  is  essentially  different  from  every  fever  in- 
digenous in  any  part  of  Europe,  in  its  mode  of  attack,  its  symp- 
toms, its  duration,  its  anatomical  characters,  and,  above  all,  in  its 
affecting  the  same  individual  but  once  during  life. 

*'  2dly.  Because  I  conceive  that,  after  the  most  minute  exami- 
nation of  all  the  ihedical  and  other  evidence  which  could  be  pro- 
cured, it  has  not  been  satisfactorily  shown  to  the  Board  that  even 
one  case  of  fever  has  occurred  here,  within  the  thirteen  years  im- 
mediately preceding  1828,  identical  with  the  late  epidemic  fever, 
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excepting  four  which  occurred  in  the  year  1817»  in  the  persons  of 
lightermen  and  Jews,  who  had  been  in  the  habit  of  having  inter- 
course with  West  India  ships;  although  it  is  presumable  that, 
during  that  period,  all  the  physical  causes  inherent  in  this  terri- 
tory, and  capable  of  generating  disease,  had  been  in  full  action, 
and  although  the  population  was  more  dense  and  the  houses  less 
commodious  during  these  years  than  in  1828,  as  stated  to  the 
Board  by  the  best  informed  and  most  respectable  evidences. 

**  ddly.  Because  I  conceive  that  there  is  no  evidence  before  the 
Board  to  show  that  there  is  any  source  of  malaria  within  this  ter- 
ritory, and  because  I  conceive  that  it  has  been  fully  proved  to  the 
Board  that  the  effluvia  arising  from  drains,  even  when  they  have 
been  most  offensive^  had  no  share  in  producing  the  late  epidemic. 

**  I  am  of  opinion  that  the  late  epidemic  disease  was  imported, 
and  afterwards  propagated  here. 

*'  1st.  Because  I  conceive  that  there  is  ample  evidence  before 
the  Board  to  prove  that  this  disease  is  capable  of  being  propagated 
either  by  direct  communication,  or  by  means  of  the  ck^tnes  of  per- 
sons who  had  been  affected  by  it. 

**  2dly.  Because  I  consider  it  proved  to  the  Board,  by  the  clear- 
est evidence,  oral  as  well  as  documentary,  that  several  of  the  ships 
which  arrived  here  last  summer  and  autumn,  from  yellow-fever 
countries,  had  suffered  much  from  sickness  and  deaths  on  their 
passage ;  amongst  others,  the  Swedish  ship  Dygden :  that  four  or 
five  of  this  ship's  crew  died  in  the  Havannah,  and  two  on  her  pas- 
sage here,  of  yellow  fever;  nine  having  been  sick  during  the 
passage ;  that  the  mate  of  the  ship  was  ill  about  the  24th  July, 
whilst  in  quarantine,  and  was  not  reported  to  the  inspector  of 
health;  that,  on  the  7th  August,  the  day  after  the  ship  nad. been 
admitted  to  pratique,  one  of  her  crew  was  received  into  the  civil 
hospital  here,  as  a  case  of  *  intermittent  fever  from  the  Havannah ;' 
that  one  of  the  men  shipped  on  board  this  vessel  here,  to  assist  in 
navigating  her  to  Cadiz,  was  taken  ill  a  few  days  after  having 
gone  on  board  of  her,  and  continued  so  for  five  or  six  days ;  that 
mattresses  and  other  effects  were  thrown  overboard  from  this  ship 
whilst  she  lay  in  quarantine  here  and  in  Cadiz;  that  the  clothes 
of  the  men  that  died  on  board  this  ship  were  sold  to  sailors  who 
landed  from  her,  about  the  6th  August  last ;  that  the  sister  of  a 
sailor  who  landed  from  this  ship,  and  who  had  had  the  black* 
vomit  fever  in  the  Havannah,  immediately  before  he  embarked 
from  that  place  for  Gibraltar,  received  a  bag  of  clothes  belonging 
to  that  sailor,  and  fell  sick  on  the  20th  August;  that  the  health 
guard,  Francis  Teste,  who  was  placed  on  board  this  ship  on  the 
27th  July,  declared  to  several  persons  that  she  brought  the  yellow 
fever  to  this  garrison ;  that  the  sister  of  this  health  guard,  who,  on 
the  11th  August,  assisted  to  wash  ^his  clothes  which  he  brought 
from  on  board  this  ship,  fell  sick,  according  to  his  own  declara- 
tion to  the  Board,  on  tne  21st  August;  that  the  very  first  persons 
who  were  attacked  by  the  late  epidemic  were  connexions  of  sailors 
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and  health  guards,  youne  persons  who  bad  been  recently  on  board 
ship,  and  washerwomen. 

*'  3dly.  Because,  at  the  moment  that  the  sailors  of  the  Dygden 
landed  here  with  the  clothes  of  the  men  who  had  died  on  board 
her  of  yellow  fever,  all  the  collateral  circumstances  favorable  to 
the  propagation  of  disease  were  present,  viz.  the  sultry  calm  of  a 
southern  autumn;  the  peculiarly  sheltered  and  unagitated  state  of 
the  atmosphere  of  Gibraltar;  the  steady,  high  range  of  the  ther- 
mometer; the  abundance  of  subjects  fitted,  from  their  age  and 
freshness,  to  receive  the  contagion,  and  from  their  never  having 
undergone  the  protecting  influence  of  a  former  attack  of  this  sin- 
gular and  dreaafttl  malady ;  and,  lastly,  because  the  ship  Dygden 
was  admitted  to  pratique  on  the  6th  August,  and  because  the  very 
first  case  of  the  epidemic  occurred  on  the  12th  of  the  same  month. 

(Signed)  "  D*  BARRY,  m.d. 

Secretary  to  the  Boards" 
«  Gibraltar;  April  ZO,  1820." 
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Observations  on  Functional  Disorders  of  the  Spinal  Cord,  cmd 
their  Connexion  with  Hysterical,  "Nervous,  and  other  Dis' 
eases ;  illustrated  by  Cases,  selected  chiefly  front  the  Reports 
of  the  PallaS'Kenry  and  Currah  Dispensaries.  By  Wm. 
Oriffin,  m.d.  and  D.  Griffin,  Esq.  m.r.c.s.  Limerick. 

( Continued  from  vol.  liii.  p.  389.) 

Affections  of  the  stomach,  as  sickness,  vomiting,  pain, 
&c..  dependent  on  irritation  at  the  origin  of  the  eighth  pair, 
are  exceedingly  common;  and  it  is  oF  the  greatest  import- 
ance in  practice  to  have  them  fully  understood.  Notwith- 
standing the  particular  investigations  of  many  eminent 
physiologists,  our  knowledge  of  the  functions  of  these 
nerves  is  still  so  very  uncertain,  that  our  opinions  on.  the 
subject  must  be  formed  principally  by  the  consideration  of 
such  pathological  facts  as  come  within  our  experience. 
Cases  have  been  already  related  in  which  nausea  and  vo- 
miting were  constant  and  uncontrollable  symptoms,  co- 
existent with  tenderness  of  the  cervical  spine,  and  whose 
whole  progress  could  leave  little  rational  doubt  as  to  their 
dependence :  but  we  shall  presently  offer  others  of  a  still 
less  disputable  character,  and  which  must  at  the  least  prove 
that  the  pneumogastric  is  a  nerve  of  peculiar,  if  not  of 
common  sensation.  The  supposition  that  it  does  possess 
even  common  sensation  seems  to  be  supported  by  the 
strongest  probabilities,  although  in  a  late  publication,  of 
which  we  have  before  spoken,   an   opposite  opinion  is 
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maintained.*  As  the  experiments  put  forward  in  proof  of 
that  opinion  appear  at  a  cursory  glance  very  conclusiye,  it 
is  necessary  to  show  that  others,  equally  satisfactory^  fayor 
our  own  conjecture,  before  offering  any  reason  suggested 
merely  by  the  observable  phenomena  of  disease. 

With  regard  to  its  being  a  motor  nerve,  *'  the  analogy," 
it  is  observed  in  the  work  alluded  to,  ''between  the  portio 
dura  of  the  seventh  and  the  pneumogastric,  is  so  striking 
as  to  excite  the  strongest  suspicions  that  their  functions 
or  properties  are  similar :  they  both  arise  by  a  single  series 
of  fibrils  from  a  distinct  portion  of  the  spinal  marrow,  and 
not  by  double  origins,  or  distinct  roots  irom  the  two  great 
spinal  columns,  like  the  fifth  pair  and  spinal  nerves." 

Now  it  would  appear  to  us,  that  the  analogy  between  the 
fifth  and  eighth  is  infinitely  more  striking;  the  former  sup- 
plying or  becoming  accessory  to  the  sensations  of  the  organs 
of  the  intellect  and  of  the  peculiar  senses;  the  latter  of  the 
organs  of  respiration  and  aigestion :  and  in  this  view  these 
two  nerves  certainly  become  the  most  important  and  inte- 
resting of  any  in  the  whole  frame.  There  would  seem  to 
be  some  error  in  the  anatomical  statement  of  the  origin  of 
the  pneumogastric,  as  a  small  ganglia,  the  sign  of  its  con- 
nexion with  the  posterior  column,  is  formed  both  on  the 
glosso-pharyngeal  and  itself;  and  hence  Magendie,  Bell, 
Mayo,  and  Wilson  Philip,  all  unhesitatingly  assert  that 
they  possess  sensibility.  It  is  to  be  remembered  also  that 
the  muscular  fibres  of  the  stomach  cannot  be  excited  by 
irritating  the  eighth  pair,  in  the  way  a  muscle  of  voluntary 
motion  may,  and  that,  as  Magendie  has  shown,  even  the 
gizzards  of  birds  will  not  contract  by  such  irritation;  a 
fact  totally  discordant  with  the  supposed  analogy  between 
it  and  the  seventh  :  and  it  fails  yet  further  in  its  being 
apparently  superfluous  as  a  mere  motor  nerve,  since  the 
motions  of  the  stomach  and  intestines  are  quite  indepen- 
dent of  it.  This  is  not  at  all  the  case  with  the  seventh  and 
the  parts  it  supplies,  nor  even  with  that  portion  of  the 
eighth  which  is  acknowledged  on  all  hands  to  possess  a 
motor  power;  those  branches  which  supply  the  dilators  of 
the  glottis^  and  preside  over  the  alternate  contraction  and 
relaxation  of  the  lower  third  of  the  oesophagus. 

It  may  be  inquired  if  the  eighth  pair  be  simply  motor 
nerves  what  supplies  the  stomach  with  sensation  when  the 

*  "  Nothing  further,  I  presume,  need  be  said  to  prove  that  the  pneumogaBtric  is 
not  a  nerve  of  sensation,  and  consequently  that  it  cannot  be  the  seat  of  pain." 

Teale  on  Neuralgic  Diuaiet, 
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spinal  nerves  are  palsied  and  insensible.  In  the  case  of 
Palmer,  related  by  Mr.  C.  Bell,  the  abdominal  muscles 
hung  loose  and  inactive,  and  the  skin  senseless,  in  conse- 
quence of  disease  of  the  cervical  vertebrae,  but  the  stomach 
retained  its  sensibility;  it  is  fair,  he  says,  to  conclude 
through  the  influence  of  the  par  vagum. 

Again,  if  there  is  any  fact  in  pathology  at  all  clear,  we 
think  it  is  that  irritation  may  be  propagated  by  this  nerve, 
from  its  capillary  extremities  to  its  origin  in  the  brain,  and 
it  appears  as  impossible  to  us  that  a  mere  motor  nerve 
should  transmit  this  irritation,  as  that  it  should  impart  to 
us  the  consciousness  or  intelligence  of  its  own  actions. 
This  it  is  not  easy  to  conceive  it  does,  as  it  seems  impossi- 
ble for  two  qualities  or  powers,  however  subtle,  to  traverse 
the  same  medium  at  the  same  moment  in  opposite  currents ; 
a  volition  passing  out  and  a  sensation  returning. 

But  there  are  many  more  positive  reasons  for  our  attri- 
buting to  it  at  least  a  peculiar  sensibility.  Dr.  Wilson 
Philip,  whose  inquiries  have  been  so  specially  directed  to 
its  uses,  and  who  has  given  the  subject  a  rare  attention, 
believes  that  the  peculiar  sensation  obliging  respiration 
belongs  to  it.  "  The  part  of  the  brain,"  he  observes,  '*  to 
which  impressions  from  the  lungs  are  conveyed  is  evidently 
that,  where  the  eighth  pair  of  nerves  which  supplies  them 
originates,  and  from  which  the  spinal  marrow  proceeds. 
These  nerves  are  nowise  connected  with  the  muscles  of 
respiration,  they  only  convey  the  sensations  excited  in  the 
lungs ;  yet  it  appears  from  the  experiments  in  which  M.  Le 
Gallois  removed  the  brain  by  slices,  that  respiration  conti- 
nued until  he  removed  this  part  of  it,  and  then  instantly 
ceased.  In  these  experiments  the  power  of  the  muscles  of 
respiration,  and  the  nervous  power  which  excites  them,  still 
remain,  as  may  be  easily  ascertained  by  stimulants  properly 
applied  to  the  spinal  marrow.  It  is  the  sensation  which 
excites  to  inspire,  that  is,  the  influence  of  the  sensorial 
power  which  is  withdrawn.'*  In  full  accordance  with  this, 
we  may  mention  Magendie's  statement,  that  the  action  of 
the  posterior  portion  of  the  fourth  ventricle  is  in  strict 
harmony  with  that  of  the  eighth  pair ;  his  suggestion  that 
appearances  of  disease  may  be  found  there  in  asthmatic 
cases ;  and  our  own  frequent  experience  of  oppressions 
connected  with  tenderness  at  the  upper  cervical  vertebrcB. 
It  would  seem  equally  probable  that  the  peculiar  sensations 
of  the  stomach  depend  on  this  nerve.  Nausea  and  attempts 
at  vomiting  may  occur  after  division  of  the  eighth  pair,  and 
even  after  excision  of  the  stomach,  because  tne  sensations 


400  ORIGINAL    PAPEBS. 

reside  in  the  posterior  portion  of  the  fourth  ventricle;  but 
if  this  was  disorganised,  no  such  sensations,  we  believe, 
could  be  experienced.  Magendie  has  shown  that  vomiting 
from  an  emetic  may  be  repressed  by  compressing  the  fourth 
ventricle  at  the  origin  of  the  par  vagum ;  and  we  shall  find 
many  cases  in  which  uncontrollable  sickness  and  retching 
was  at  once  allayed  by  applying  a  blister  to  the  upper  cer- 
vical vertebree.  Instances  of  spasm  of  stomach  terminating 
fatally  are  met  with,  in  which,  on  examination,  no  diseased 
appearances  could  be  detected,  except  at  the  base  of  the 
brain ;  and  we  may  further  refer  to  the  frequent  occurrence 
of  a  total  disrelish  of  food,  or  of  greedy  hunger,  in  certain 
cerebral  affections. 

Desmoulin  and  Magendie,  in  their  late  work,  after 
detailing  numerous  experiments  illustrative  of  some  of  the 
uses  of  this  nerve,  conclude  that  it  most  probably  serves  to 
establish  intimate  relations  between  the  stomach  and  the 
brain,  to  transmit  impressions  giving  notice  whetlier  any 
noxious  substance  has  entered,  and  whether  it  is  capable  of 
being  digested. 

It  only  remains  to  make  a  few  observations  on  Mr.Brough- 
ton's  experiments,  which,  however  apparently  absolute,  by 
no  means  seem  so  on  examination.  In  the  first  place, 
the  principle  can  scarcely  be  universally  admitted  that,  on 
pricking  a  sensitive  nerve,  the  animal  must  necessarily 
complain  of  pain :  in  fact,  in  the  very  experiments  quoted, 
in  which  the  par  vagum  was  pierced  bjr  a  pin,  pinched,  and 
slowly  cut  through  with  a  scissors,  pain  should  have  been 
experienced,  at  all  events,  at  the  larynx,  pharynx,  and 
oesophagus;  as  all  our  best  physiologists  seem  to  agree 
that  the  fibrils  of  that  nerve  distributed  to  these  parts  at  all 
events  are  sensitive,  as  well  as  motory.  It  should  have 
been  considered,  too,  that  the  sympathetic,  to  establish 
whose  sensibility  this  property  is  denied  to  the  par  vagum, 
is  itself  totally  devoid  of  sensation,  and  may  be  cut  and 
mangled  and  removed  to  an  incalculable  extent,  as 
Magendie  asserts,  not  only  without  pain,  but  without  ma- 
nifest disorder  of  any  kind. 

It  should  be  still  further  considered  that,  although  paiu 
may  be  occasioned  by  pinching  or  injuring  a  nerve  of 
common  sensation,  the  instrument  of  a  peculiar  sense  can- 
not be  called  into  action  by  any  but  its  own  appropriate 
irritation.  Pinching  the  origin  of  the  optic  or  olfactory 
nerve  could  never  occasion  vision  or  hearing;  the  pneumo- 
gastric  may  be  a  nerve,  therefore,  of  a  peculiar,  if  not  of  a 
common  sensibility. 
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Biit  when  we  reflect  on  all  that  has  been  said,  its  strong 
analogy  with  the  fifth,  which  is  a  motor  nerve  to  one  set  of 
organs,  a  nerve  of  common  sensation  to  another,  and  a 
nerve  of  peculiar  sensation  to  a  third ;  when  we  reflect  that 
pain  of  stomach  is  a  still  more  common  attendant  on  cere- 
bral disease  than  hunger  or  nausea;  that  it  is  met  with  in 
nearly  all  cases  of  cervical  tenderness,  and  that  the  gastric 
soreness  in  typhus  is  almost  invariably  accompanied  by  a 
similar  symptom;  it  will  not  be  thought  too  much  to  infer 
a  strong  probability  that  this  nerve  possesses  even  common 
sensation. 

We  now  proceed  to  show  that  these  several  aflections, 
sickness  and  vomiting,  hunger  and  loss  of  appetite,  pain 
or  tenderness  of  stomach,  which  are  generally,  both  in 
practice  and  in  the  schools,  attributed  to  some  diseased  or 
disordered  state  of  the  organ  itself,  are  very  frequently  de- 
pendent on  disturbance  at  the  origin  of  the  par  vagum,  and 
always  in  those  instances  indicated  by  tenderness  at  the 
cervical  portion  of  the  spine. 

We  shall  first  relate  a  case  proving  the  dependence  of 
vomiting  on  injury  of  the  cervical  spine,  although  very  un- 
satisfactory with  respect  to  any  inference  deducible  from 
the  treatment. 

XXXIII.  Michael  Guerin,  aged  sixteen  years,  was 
struck  with  a  hurly  on  the  back  of  the  neck,  about  the  si- 
tuation of  the  fourth  cervical  vertebra.  The  blow  was  so 
violent  that  it  brought  him  to  the  ground.  He  was  removed 
to  bed,  and  was  soon  after  seized  with  vomiting :  he  com- 
plained of  tenderness  of  stomach,  had  a  hard,  quick,  irregular 
pulse,  with  whiteness  of  tongue  and  thirst,  but  no  pain. 
There  was  no  mark  where  the  hurly  had  struck  him,  though 
the  part  was  sore  to  the  touch.  He  was  bled  and  purged, 
and  the  neck  repeatedly  blistered  within  a  few  days ;  he  had 
efiervescent  draughts,  opiates,  and  other  remedies,  and  all 
with  very  little  relief  to  the  symptoms,  except  that  the 
thirst  and  feverishness  subsided,  and  the  pulse  became 
somewhat  softer  and  slower.  A  degree  of  subsultus  tendi- 
num,  which  had  shown  itself  on  the  second  or  third  day 
after  the  accident,  was  also  diminishing,  and  eventually 
wore  away.  He  now  lay  in  the  bed  with  a  cool  skin,  a 
natural  countenance,  the  tongue  almost  clear,  and  the  spi- 
rits undepressed ;  yet  he  was  unable  to  retain  the  smallest 
particle  of  food  or  drink  for  one  moment  on  his  stomach. 
After  four  or  five  weeks  passed  in  this  manner,  during 
which  nothing  seemed  so  remarkable  as  the  little  emacia- 
tion or  debility  induced,  notwithstanding  the  continual 
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rejection  of  the  food,  a  gradual  improvement  took  place, 
and  the  stomach  eventually  became  tranquil,  and  recovered 
its  tone. 

There  appeared  to  be  little  or  no  nausea  in  the  foregoing 
case,  and  the  food  was  ejected  without  force  or  distress,  as  in 
one  or  two  instances  mentioned  by  Dr.  Brown  :  this  is,  how* 
ever  unusual,  and  chiefly  observable  in  protracted  attacks. 
The  following  instance  may  serve  to  illustrate  this;  but  it  will 
be  found  chiefly  interesting  from  the  resemblance  it  bears 
to  a  severe  inflammatory  attack,  and  the  obvious  correct- 
ness of  the  diagnosis  furnished  by  the  spinal  tenderness. 

XXXIV.    A  lady,  aged  fifty-six,  was  seized  with  violent 
pain  in  the  pit  of  the  stomach  and  right  side,  attended  with 
excessive  soreness  along  the  margin  of  the  lower  ribs  back 
to  the  spine :  there  was  constant  distressing  nausea  and 
vomiting,  heat  of  skin  and  thirst,  quickness  of  pulse,  and 
furred  tongue ;  the  pain  came  on  at  intervals  with  increased 
violence,  like  paroxysms  of  colic ;  and,  after  some  hours, 
the  tenderness  of  stomach  and  side  became  so  acute  that 
the  weight  of  the  bedclothes  could  scarce  be  borne.     In 
detailing  all  the  symptoms  with  which  she  was  affected, 
and  speaking  of  her  headach,  she  happened  to  mention  that 
she  felt  a  stiflness  of  the  muscles  of  her  jaws,  as  if  she  was 
about  to  be  attacked  with  locked  jaw.     This  immediately 
suggested  an  examination  of  the  spine;  and  extreme  tender- 
ness of  the  lower  cervical  vertebrce,  of  all  the  dorsal  from 
the  fourth  downwards,  and  of  the  superior  lumbar,  was 
discovered,  although  she  did  not  herself  previously  suspect 
its  existence.    There  is,  perhaps,  generally  no  objection  to 
the  abstraction  of  a  small  quantity  of  blood  in  these  severe 
cases;  even  in  the  belief,  as  in  this  attack,  that  they  are  not 
inflammatoiy ;  but  from  the  general  feebleness  of  the  lady's 
constitution,  it  was  deemed  unnecessary.     The  vomiting, 
which  had  continued  for  two  days  previous  to  her  sending 
for  assistance,  and  resisted  other  usual  remedies,  was  re- 
lieved by  a  blister  to  the  stomach,  where  it  was  applied 
rather  than  to  the  nape  of  the  neck,  at  the  anxious  desire  of 
the  patient.    Irritation  at  the  trunk  of  a  nerve  is  sometimes 
unaccountably  relieved  by  blistering  the  minute  extremi- 
ties, as  Mr.  Brodie  has  shown  in  the  occasional  benefit 
derived  from  blistering  the  knee  in  afl^ections  of  the  hip- 
joint,  and,  as  it  is  frequently  successful  in  allaying  irrita- 
bility of  stomach,  from  whatever  cause   it  arises,  when 
directly  applied,  it  was  not  thought  necessary,  in  opposition 
to  the  lady's  wishes,  to  make  the  application  now  to  an 
unusual  place,  where  the  advantage  could  be  considered 
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only  as  conjectural.  Her  recovery^  which  was  frequently 
interrupted  by  a  recurrence  of  the  vomiting,  though  not  to 
so  great  a  degree,  proved  very  slow,  and  was  effected 
chiefly  by  the  use  of  continued  mild  purgatives,  with  ano- 
dynes, and  a  strict  attention  to  diet. 

In  some  weeks  after  her  apparent  recovery,  however,  the 
vomiting  returned,  with  its  concomitant,  the  tenderness  of 
the  cervical  vertebrsB,  but  without  any  serious  illness  or 
distressing  symptoms.  It  was  invariably  brought  on  by 
taking  food ;  but  there  was  now  no  nausea  and  no  feeling 
of  distress,  the  contents  of  the  stomach  were  simply  re- 
jected. She  eventually  gave  up  eating  breakfast  altoge- 
ther, and  confined  herself  to  one  meal  a  day  (her  dinner), 
which,  however,  she  never  retained  long.  After  several 
weeks  had  been  passed  in  this  way,  it  was  singular  to  ob- 
serve, as  in  the  case  of  the  boy,  how  little  there  seemed  to 
be  of  debility  or  emaciation;  there  was  scarcely  any  change 
in  the  lady's  appearance.  As  she  had  similar  attacks  be- 
fore, at  diflTerent  periods  of  her  life,  with  long  intervals  of 
tolerable  health,  it  seemed  fair  to  infer  that  the  present 
was  not  connected  with  organic  disease.  Attention  to  the 
general  health,  and  to  the  cervical  portion  of  the  spine, 
were  therefore  recommended.  Whetner  this  was  observed, 
or  how  much  longer  the  affection  lasted,  we  have  not 
learned. 

The  beneficial  effect  of  applications  to  the  cervical  por- 
tions of  the  spine^  in  allaying  nausea  and  vomiting,  which 
were  in  the  foregoing  case  only  conjectured,  we  had  after- 
wards many  opportunities  of  witnessing  in  the  more  com- 
plex instances  of  spinal  irritation.  The  following  seems 
particularly  illustrative,  although  not  exactly  of  that  class. 

XXXV.  In  an  accidental  visit  to  the  House  of  Industry, 
a  patient  was  pointed  out,  who  had  not  kept  any  thing  on 
her  stomach  for  five  months :  she  was  a  young  girl,  about 
twenty-five  years  of  age,  and  was  pale,  weak,  and  greatly 
emaciated ;  she  was  constantly  confined  to  bed ;  the  cata- 
menia  was  suppressed  for  seven  months ;  she  had  taken 
much  medicine  without  any  benefit.  On  examination 
there  was  found  extreme  tenderness  of  the  second,  third, 
and  fourth  cervical  vertebrae ;  the  slightest  touch  making 
her  shrink  and  gather  her  features  ;  there  was  no  soreness 
or  hardness  in  the  hepatic  or  gastric  regions,  but  the  abdo- 
men was  much  sunk,  as  is  usual  where  there  is  general 
wasting.  From  the  appearance  of  the  patient,  little  was 
expected  from  any  remedy,  except  perhaps  some  alleviation 
of  suffering ;  and,  as  the  vomiting  was  one  of  the  most 
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distressing  symptoms,  a  blister  was  ordered  to  be  applied 
to  the  tender  cervical  vertebrae.  In  a  few  days  afterwards 
we  learnt  that,  as  soon  as  the  blister  had  risen  well,  the 
vomiting  immediately  ceased,  and  did  not  seem  inclined  to 
recur.  Directions  were,  however,  given  to  repeat  the  ap- 
plication, which  was  accordingly  done,  and,  after  the  lapse 
of  several  days  more,  there  was  no  return  of  the  complaint: 
she  was  perfectly  free  from  vomiting,  and  entertained 
hopes  of  recovery. 

We  had  no  opportunity  of  witnessing  the  progress  of  this 
case,  but  heard  that  in  some  time  she  ^rew  very  ill  again, 
and  at  last  died.  There  was  no  inspection  of  the  body.  It 
was  a  singular  circumstance  that  her  bowels  had  been  for 
a  long  period  very  costive,  so  as  scarcely  to  be  moved  by 
any  medicine;  but  after  the  application  of  the  blister,  they 
became  perfectly  free,  and  even  evinced  a  disposition  to 
diarrhoea. 

XXXVL    A  young  lady,  fair,  and  of  delicate  make,  felt 
a  gradual  and  uncontroulable  lan^our  gaining  upon  her, 
attended  by  frequent  headach  and  loss  of  appetite.    After 
continuing  in  this  state  for  some  weeks,  she  was  attacked 
with  sickness  of  stomach  and  violent  ineffectual  efforts  at 
vomiting,  brought  on  by  the  slightest  twisting  or  bending 
of  the  ftame,  or  raising  herself  to  the  erect  position.     It 
was  accompanied  by  swimming  of  the  head  and  giddiness, 
with  distressing  headach,  and  followed  by  frequent  fits  of 
syncope,  or  insensibility,  in  which  she  used  to  remain  for 
one  or  two  hours,  pale,  cold,  and  apparently  lifeless.     She 
wa$  sometimes  affected  with  palpitations  and  great  sense 
of  sinking,  with  pain  in  the  stomach  and  sides,  especially 
the  right,  and  extreme  coldness  of  the  feet;  she  had  no 
appetite  ;  the  pulse  was  eighty ;  the  skin  cooler  than  na- 
tural; the  tongue  clean.    The  pain,  sickness  of  stomach, 
and  retching,  were  considerably  relieved  as  long  as  she  re- 
mained in  the  horizontal  position,  but  the  slightest  motion 
of  the  trunk  occasioned  their  instant  recurrence,  so  that, 
when  making  the  bed,  it  was  found  necessary  to  remove 
her  in  a  recumbent  position.     She  constantly  complained 
of  inexpressible  languor.    There  was  acute  tenderness  at 
the  first  and  second  cervical  vertebrcB,  and  it  existed  in  a 
less  degree  in  all  the  dorsal. 

She  was  for  some  days  treated  by  saline  draughts,  opi- 
ates, antispasmodics,  and  mild  purgatives,  but  with  Kttle 
apparent  benefit:  the  headach,  giddiness,  retching,  and 
fits  of  insensibility,  still  continuing  to  recur  on  the  slightest 
movement.     A  blister  to  the  neck  was  then  ordered,  and 
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there  was  immediate  relief  to  all  the  symptoms :  even  the 
pain  in  the  sides  abated,  and  warmth  returned  to  the  skin. 
We  could  not  learn  that  there  had  been  any  suppression  or 
interruption  of  the  catamenia ;  but  they  occurred  on  the 
next  night,  and  the  young  lady  was  up  arid  well  in  a  few 
days. 

(To  be  continued.) 


PUERPERAL  FEVERS. 

Observations  on  the  Puerperal  Fevers  which  occurred  at  the 
Matemite  of  Paris  in  1829 ;  on  the  various  Modes  of  Treat- 
ment that  were  adopted,  and  particularly  on  Mercurials^ 
Emetics,  and  Bloodletting.     By  M.  Tonnelle.* 

(Continued  from  our  October  Number,  p.  314.) 

Treatment  of  Puerperal  Fevers,  It  must  be  evident  that  no 
exclusive  treatment  can  be  laid  down  for  a  disease  which 
assumes  so  many  different  forms  :  and  still,  if  we  refer  to 
writers,  we  find  that  most  of  them  have  a  particular  mode 
of  practice,  which  they  consider  the  only  one  that  ought  to 
be  employed.  Some  adopt  general,  while  others  trust  to 
local  bleeding.  By  some  the  employment  of  mercury  is 
advised,  and  by  others  it  is  entirely  proscribed.  Emetics 
and  purgatives  are  also  warmly  recommended  by  one  party, 
and  as  strongly  opposed  by  another.  These  opposite  and 
exclusive  opmions  are  founded  upon  some  narrow  syste- 
matic idea>  which  is  maintained  in  one  day,  and  forgotten 
the  next.  An  exclusive  method  of  treatment  is  supported 
upon  a  few  insulated  facts.  Certain  therapeutic  means, 
the  utility  of  which  depended  upon  a  particular  form  or 
stage  of  the  disease,  or  uf^on  certain  seasons  or  conditions 
of  the  atmosphere,  are  tbilight  to  be  generally  applicable. 
The  remedy  is  highly  praised,  and  put  to  the  test  of  further 
trial ;  but,  as  the  circumstances  which  originally  rendered 
it  successful  are  no  longer  present,  it  of  course  fails,  and  it 
is  given  up  as  precipitately  as  it  was  at  first  adopted. 
Ipecacuanha  may  be  adduced  as  an  example;  and  many 
other  remedies,  after  having  been  in  much  repute  for  a 
certain  time,  are  deprecated,,  because  they  have  been  misap- 
plied, and  hence  are  undeservedly  neglected.  M.  Desor^ 
MEAux  has  taken  a  wider  and  more  pnilosophic  view  of  the 
treatment  of  puerperal  fevers.  The  various  modes  of 
practice  about  to  be  described  were  not  considered  by  him 
to  possess  a-  fixed  and  absolute  value.  Their  utility  is  re- 
lative and  subordinate  to  the  different  forms  of  the  disease, 
and  to  the  different  conditions  of  the  atmosphere  which 
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sensibly  influence  the  malady.  All  we  can  do>  in  the  pre- 
sent state  of  our  knowledge,  is  to  record  the  remedies  that 
have  succeeded  at  one  period  in  certain  well-defined  cases, 
and  also  those  which  have  failed.  By  numerous  cases  thus 
selected,  at  different  times  and  in  various  circumstances, 
we  may  at  length  be  enabled  to  establish  a  well-founded 
system,  which  in  the  present  day  is  impossible. 

Of  general  Bleeding.  This  means  may  either  be  eminently 
useful  or  prejudicial,  according  to  the  period  when  it  is 
employed,  and  especially  according  to  the  species  of  the 
disease.  M.  Desormeaux  only  advised  general  bleeding  in 
those  cases  of  the  pure  inflammatory  form,  which  have 
been  before  described,  and  in  sucTi  instances,  which  were 
not  very  common,  great  advantage  was  derived  from  the 
lancet.  When  boldly  employed  from  the  beginning,  and 
repeated  several  times  in  twenty-four  hours,  general  bleed- 
ing sometimes  cut  short  the  disease,  or  at  least  diminished 
its  severity,  and  hastened  its  termination :  but  more  com- 
monly the  general  symptoms  were  alone  relieved,  and  other 
means  were  required  to  combat  the  local  inflammation. 
Venesection  was  rarely  beneficial  in  the  second  stage  of  the 
disease,  but  still  it  was  sometimes  occasionally  useful, 
when,  after  suppuration  and  effusion,  there  was  strong  and 
general  reaction,  with  a  hard  and  quick  pulse,  hot  skin,  red 
face,  and  animated  expression  of  the  eyes.  Under  these 
circumstances  the  appearance  of  some  secondary  inflam- 
mation was  to  be  feared,  particularly  pleurisy  or  pneumonia, 
and  bleeding  was  the  most  likely  means  to  prevent  its  de- 
velopement.  But  all  the  cases  were  not  so  well  marked. 
Sometimes  a  case  of  general  plethora  was  masked  under 
the  deceptive  appearance  of  weakness  and  prostration :  the 
face  was  pale,  pulse  small,  heat  of  skin  moderate.  Here 
every  symptom  tended  to  lead  the  practitioner  astray.  In 
such  difficult  cases,  a  careful  examination  of  the  heart  and 
lungs  often  furnished  valuable  information.  If  the  con- 
tractions were  tumultuous,  and  the  pulsation  of  the  heart 
powerful,  and  if  the  respiratory  murmur  was  feeble  and 
oppressed,  and  without  any  other  modification,  M.  Desor- 
meaux had  recourse  to  a  tentative  bleeding  (saignee  explfh 
rative,)  and  it  was  repeated,  or  not,  according  to  the  effect 
produced,  and  the  appearance  of  the  blood.  General 
bleeding  was  sometimes  found  useful  in  that  short  period 
of  inflammatory  action  which  usually  precedes  the  deve- 
lopement  of  typhoid  symptoms,  although  this  variety  of 
the  inflammatory  form  of  the  disease,  being  less  pure  in  its 
nature,  and  less  decided  in  its  progress,  was  more  safely 
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treated  by  local  bleeding.  The  employment  of  general 
bleeding  in  these  cases  required  great  prudence.  It  could 
not  be  used  beyond  the  first  days,  or  often  even  after  the 
first  few  hours;  and, however  intepse  the  pain,  it  was  inad- 
missible the  moment  typhoid  symptoms  appeared. 

Of  local  Bleeding.  The  employment  of  local  bleeding  by 
means  of  leeches,  may  be  considered,  particularly  in  the 
disease  of  which  we  are  treating,  as  a  modern  discovery; 
for,  although  it  was  not  entirely  neglected  by  the  ancients, 
it  is  so  differently  employed  in  the  present  day,  that  it  is  in 
fact  a  new  method  of  treatment.  Of  all  the  means  employ- 
ed in  the  puerperal  diseases  which  we  have  witnessed,  none 
was  more  frequently  applicable,  or  followed  by  more  favor- 
able effects^  than  local  bleeding  by  leeches.  This  practice 
was  adopted  in  acute  inflammation  of  the  peritoneum  and 
uterus,  where  there  was  strong  general  reaction ;  and  M» 
Desormeaux  in  such  cases  often  employed  it  after  venesec- 
tion. In  the  transitory  and  often  ephemeral  inflammations 
which  usually  precede  the  developement  of  typhoid  symp- 
toms, in  which  it  was  had  recourse  to  from  the  very  com- 
mencement, its  employment  was  much  more  frequent  than 
general  bleeding.  The  leeches  were  always  applied  to  the 
belly,  and  as  many  as  forty  or  sixty,  and  they  were  often 
repeated  on  the  same  and  following  day,  if  the  disease  was 
not  evidently  checked.  It  very  frequently  happened  that 
more  than  two  hundred  were  applied  to  a  patient  in  the 
space  of  thirty-six  or  forty-eight  hours.  When  the  leeches 
dropped  off,  the  patient|was  put  into  an  emollient  hip-bath, 
and  the  belly  was  then  covered  with  a  large  poultice,  to 
keep  up  the  bleeding.  Each  of  these  local  bleedings  pro- 
duced as  abundant  a  flow  of  blood  as  could  have  been 
drawn  by  venesection,  but  the  subsequent  effects  were  not 
at  all  similar.  Venesection,  by  unloading  the  large  vessels, 
usually  produced  a  rapid  amendment  of  the  general  inflam- 
matory symptoms,  witnout,  however,  always  sensibly  influ- 
encing the  local  malady.  Bleeding  by  leeches,  on  the 
contrary,  had  a  constant  and  well-marked  influence  upon 
the  local  pain,  and  the  general  effects  were  remote  and 
secondary.  The  one  produced  rapid  debility;  the  other 
was  easily  borne,  even  oy  the  most  feeble  women.  In  some 
rare  cases,  where  the  powers  of  the  constitution  had  been 
oppressed  by  the  violence  of  the  inflammation,  local  bleed- 
ing was  followed  by  strong  inflammatory  reaction,  which  it, 
was  necessary  to  combat  by  venesection ;  but  more  com- 
monly, after  the  application  of  leeches,  there  was  a  remark- 
able and  immediate  alleviation  of  pain,  and  a  suspension  of 
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the  disease,  during  which  the  pulse  became  soft,  the  heat 
of  the  skin  and  agitation  diminished,  perspiration  broke 
out,  and  even  the  lochia  reappeared.  In  m^st  cases  this 
calm  was  but  momentary.  The  inflammation,  being  thu& 
attacked  only  in  its  effects^  was  quickly  reproduced,  and  it 
was  necessary  either  to  have  recourse  to  general  bleeding 
or  to  other  means  for  the  purpose  of  effectually  conquering 
it.  When  effusion  and  suppuration  were  formed,  and  espe- 
cially when  any  of  those  symptoms  were  present  which 
indicated  the  absorption  of  pus,  M.  Desormeaux  carefully 
abstained  from  the  use  of  leeches,  as  he  knew  well  from 
experience  that  no  benefit  could  then  be  derived  from  such 
means,  and  that,  on  the  contrary,  it  would  probably  be 
prejudicial.  In  this  state  he  had  recourse  to  other  reme- 
dies, and  particularly 

Mercurial  Preparations.      Mercurial   frictions   upon    the 
abdomen  and  internal  part  of  the  thighs,  alternately,  were 
usually  preferred.     Two  or  three  ounces  of  strong  mercu- 
rial ointment  were  rubbed  in  each  day.     Each  friction,  of 
two  drachms,  was  regularly  employed  every  one  or  two 
hours.     The  integuments  covered  with  the  ointment  were 
cleansed    every    day    with    oil   of   sweet   almonds,    that 
their   suppleness    and    permeability   might    remain.      M. 
Desormeaux  oft^n  combined  the  internal  administration  of 
calomel  with  the  external  use  of  mercury;  but  this  mode 
of  practice,  which  was  well  adapted  to  cases  where  there 
was  constipation,  or  even  moderate  diarrhoea^  was  not  ap- 
plicable  to   the    more   numerous   affections   which   were 
attended  by  abundant  alvine  evacuations.     Eight  or  ten 
grains  of  calomel  were  generally  given  daily,  combined  with 
opium  or  extract  of  hyoscyamus,  by  which  the  digestive 
organs  were  rendered  less  susceptible  to  the  action  of  the 
calomel,  and  at  the  same  time  the  abdominal  pains  were 
relieved.     This  treatment  was  rarely  practised  from  the 
commencement  of  the  disease,  but  still  our  opinion  of  its 
propriety  was  much  more  guided  by  the  character  of  the 
malady,  thanby  the  time  which  had  elapsed  since  its  inva- 
sion.    As  a  general  proposition,  it  may  be  said  that,  as 
soon  as  the  primary  symptoms  of  inflammation  had  given 
place  to  others  indicative  of  effusion,   suppuration,  and 
especially  of  the  absorption  of  pus,  mercurial  frictions  were 
properly  and    usefully  applied.    This  means  was  almost 
always  preceded  by  general  or  local  bleeding;  but  we  must 
not  fall  into  the  error  which  some  have  committed,  of  sup- 
posing that  the  favorable  result  which  followed  the  use  of 
mercurials  was  attributable  exclusively  to  the  abstraction 
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of  blood,  for  the  former  were  only  employed  because  the 
latter  had  failed.  The  ef&cacy  ox  the  mercurial  treatment 
appears  theif  to  be  evident;  and  the  more  so  as,  when  the 
disease  had  arrived  at  the  point  in  which  it  was  employed, 
death  almost  inevitably  resulted  under  any  other  mode  of 
treatment. 

Much  difference  of  opinion  still  obtains  respecting  this 
practice.  Many  physicians  doubt  its  merits,  and  very 
wisely  wait  for  additional  facts  before  they  either  adopt  or 
reject  it.  We  offer  to  their  notice,  therefore,  the  results  of 
M.  Desormeaux's  experience.  But  some  practitioners  are 
decidedly  opposed  to  it,  because  it  does  not  agree  with 
their  preconceived  theoretical  opinions.  It  is  not  our  in- 
tention to  discuss,  i  priori,  a  question  which  experience 
can  alone  determine ;  but  still  we  may  observe  that  such  a 
mode  of  argument  is  unjustifiable.  Theories  must  not  be 
opposed  to  facts,  of  which  they  should  be  an  exact  and 
rigorous  expression;  and  when  every  fact  is  not  included 
in  them,  they  must  contain  some  inherent  fault.  But,  be- 
sides this  systematic  obstinacy,  we  find  a  blind  enthusiasm 
which  adopts  the  treatment  exclusively  and  rashly.  The 
employment  of  mercurials  is  rejected  by  some  as  absurd 
and  dangerous,  while  it  is  lauded  as  a  specific  by  others, 
who  appear  to  forget  that  their  exaggerated  eulogiums  are 
calculated  to  injure  the  reputation  of  even  our  best  reme- 
dies. The-  latter  contend,  and  truly  too,  that  the  facts  they 
adduce  are  incontrovertible;  but  from  these  insufficient 
data  they  hasten  to  draw  genera/ inferences,  and  hence  their 
error.  In  their  hands,  we  doubt  not,  mercurial  frictions 
have  frequently  succeeded ;  but,  if  the  circumstances  under 
which  they  pursued  the  practice  no  longer  exist,  if  the 
atmospheric  constitution  is  changed  or  modified,  if  the 
malady  which  had  presented  itself  to  them  in  a  sporadic 
form  should  become  epidemic,  the  result  will  be  very  dif- 
ferent. We  have  often  found '  mercurial  frictions  suc- 
cessful, but  they  have  more  frequently  failed :  but  we 
should  not  therefore  be  justified  in  abandoning  a  remedy 
which  sometimes  succeeds  when  all  others  fail,  in  cases 
where  the  death  of  the  patient  is  almost  inevitable. 

To  confirm  our  opinion  of  the  efficacy  of  mercurial  fric- 
tions, we  shall  detail  a  few  cases  which  show  the  effects  of 
this  treatment^  and,  to  a  certain  extent,  its  mode  of 
action. 


• 
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Cases  of  Puerperal  Fevers  cured  by  Mercurial  Ericiions, 

followed  by  Salivation, 

Case  I.  St.  Den .  • .,  set.  thirty,  of  a  nervous  and  weak 
habitf  admitted  in  May  1829,  and  was  favorably  delivered 
of  her  first  child  in  July.  The  same  night  she  had  pains 
in  the  loins  and  hypogastrium.  Next  morning  the  pains 
had  increased^  and  were  attended  with  fever,  headach,  and 
some  nausea.  M.  Desormeaux  ordered  fifty  leeches  to  be 
applied  :  they  drew  blood  freely,  but  produced  little  relief. 

Third  day,  leeches  were  repeated. 

Fourth  day,  amendment,  and  hopes  of  a  speedy  solution 
of  the  disease. 

Fifth  day,  shiverings,  and  increased  severity  of  all  the 
symptoms.     Forty  leeches  applied. 

Sixth  day :  abdomen  painful  over  its  whole  extent ;  face 
pale  and  anxious;  limbs  trembling;  small  and  irregular 
pulse;  involuntary  discharge  of  brown  fetid  feces  in  lai^e 
quantities.  From  this  time  bleeding  was  given  up  in  this 
case,  and  mercurial  frictions  were  substituted  in  the  quan- 
tity of  two  drachms  every  two  hours. 

The  seventh  and  eighth  days,  the  frictions  were  conti- 
nued, with  no  other  appreciable  effect  than  slight  erysipe- 
las ;  but  the  ninth,  the  diarrhoea  ceased,  and  the  pains  were 
much  diminished ;  countenance  improved.  Frictions  dis- 
continued. 

Twelfth  day :  abundant  salivation,  which  continued  five 
or  six  days,  and  then  yielded  to  astringent  and  opiate 
gargles,  and  oily  laxatives. 

Eighteenth  day,  the  cure  was  complete,  and  the  patient 
'  left  the  hospital. 

Case  II.  Margaret  B  . .  • .,  set.  twenty-one,  of  good  con- 
stitution, experienced,  the  second  day  after  an  easy  labour, 
a  prolonged  shivering,  which  was  quickly  followed  by 
violent  pains  in  the  hypogastrium  and  ardent  fever.  M. 
Desormeaux  ordered  fifty  leeches  to  be  applied  immediately 
to  the  abdomen,  and  as  many  more  in  the  evening.  Symp- 
toms unrelieved.  The  succeeding  days  their  severity  was 
increased,  although  fifty  leeches  had  been  twice  more  ap- 
plied, and  warm  baths  and  calomel  used. 

Fifth  day :  several  liquid  stools,  perspiration,  and  some 
amendment  of  the  symptoms ;  but  this  improvement  was 
temporary.  In  the  night  the  woman  was  agitated  and  de- 
lirious. In  the  morning,  the  belly  was  very  tender  to  the 
touch,  and  much  swollen;  face  pale  and  sunken;  skin  hot 
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and  dry;  respiration  anxious,  pulse  rapid.  Two  ounces  of 
mercurial  ointment  were  now  rubbed  in  every  twenty-four 
hours:  at  first,  without  any  very  sensible  benefit;  but  on 
the  ninth  day  (the  third  of  the  mercurial  treatment)  the 
pains  diminished,  there  was  less  depression,  the  pulse  rose. 
The  frictions  were  now  discontinued. 

The  tenth  day,  the  mouth  was  affected,  and  an  abundant 
•diarrhoea  came  on ;  a  large  quantity  of  puriform  discharge 
flowed  from  the  vagina.  From  this  time  the  improvement 
was  evident.  The  salivation  increased  much  the  following 
days,  and  was  accompanied  by  a  thick  exudation  on  the 
tongue  and  internal  membrane  of  the  cheeks.  Astringent 
gargles  soon  relieved  these  symptoms. 

The  patient  quitted  the  hospital  on  the  seventeenth  day : 
she  was  pale,  weak,  and  bloated,  but  out  of  danger.  She 
had  latterly  felt  a  fixed  pain  in  the  muscles  of  the  arm,  and 
the  formation  of  a  deep-seated  abscess  was  suspected. 

There  is  a  great  analogy  between  these  cases :  intense 
inflammatory  symptoms,  rather  local  than  general,  were  in 
each  ineffectually  opposed  by  vigorous  bleeding.  A  calm 
occurred,  it  is  true,  but  of  that  insidious  nature  which,  as 
we  have  before  remarked,  often  precedes  suppuration. 
Very  shortly  new  symptoms  appeared,  of  a  more  formidable 
and  very  aangerous  character.  Mercurial  frictions  were 
only  then  employed,  and  we  cannot  reasonably  refuse  to 
them  the  merit  of  the  cure.  It  is  not  to  be  doubted  that 
the  local  abstractions  of  blood  were  of  some  service :  if  they 
did  not  entirely  dispel  the  vascular  congestion,  it  is  at  least 
probable  that  they  diminished  it,  and  thus  paved  the  way 
for  the  favorable  effects  of  the  mercurial  frictions.  It  is  to 
be  remarked  that  this  means  is  not  followed  by  the  jprompt 
and  instant  relief  which  is  usually  obtained  from  bleeding 
or  leeches.  Its  beneficial  effects  were  not  manifested 
until  after  some  days  of  painful  uncertainty.  The  simul- 
taneous occurrence  of  salivation,  diarrhoea,  and  abundant 
flow  of  the  lochia,  must  not  pass  unnoticed,  and  also  the 
coincidence  of  these  various  circumstances  with  the  cure  of 
the  disease.  We  shall  subsequently,  however,  dwell  more 
at  length  upon  this  important  point. 

Puerperal  Fevers  cured  by  Frictions,  followed  by  Salivation 

and  profuse  Sweating, 

Case  I.  Dub  . . .,  aetat.  twenty,  nervous  and  irritable, 
had,  on  the  third  day  after  a  favorable  and  first  labour,  all 
the  symptoms  of  intense  metro-peritonitis.  During  the 
first  days  of  the  attack,  the  following  means  were  succes- 
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sively  employed.  Fifty  leeches  were  twice  applied  to  the 
hypogastrium ;  hip  baths,  emollient  poaltices,  aod  other 
secondary  remedies  likely  to  fulfil  the  general  indication. 
No  benefit  was  derived.  To  the  violent  pains,  vomiting 
•and  fever,  which  appeared  at  first  and  still  continuedy  were 
added  on  the  fourth  day,  copious  diarrhoea,  swelling  of  the 
abdomen,  anxiety,  great  depression  of  the  pulse,  and  a 
certain  appearance  of  prostration,  which  appeared  to  indi- 
cate the  presence  of  pus  in  the  blood-vessels* 

M.  Desormeaux  now  substituted  for  the  local  bleedings, 
mercurial  frictions,  in  the  same  quantities  and  manner  as 
above  mentioned.  The  third  day  of  their  employment, 
(seventh  of  the  attack,)  the  abdominal  pains  diminished  ; 
the  lochia  reappeared,  but  were  puriform  and  scanty;  al- 
vine  evacuations  less  frequent.  The  frictions  were  now 
discontinued. 

Eighth  day :  wandering  pains  in  the  limbs. 

Ninth :  profuse  and  almost  constant  sweating,  accompa- 
nied by  decided  feelings  of  improvement  and  calm  sleep. 

Tenth:  moderate  salivation,  which  lasted  four  days; 
after  which  the  patient  left  the  hospital  quite  convalescent. 

Case  II.  Henri . . .,  set.  twenty-seven,  of  good  consti- 
tution, was  favorably  delivered  of  her  first  child  the  4th  of 
November.  The  same  day  she  had  symptoms  of  metro- 
peritonitis, which  increased  to  a  great  degree  of  violence  on 
the  following  days.  Ipecacuanha  from  the  beginning;  210 
leeches  in  four  days ;  oily  laxatives,  hip  baths,  and  emol- 
lient poultices,  were  the  means  used  by  M.  Desormeaux, 
and  with  much  advantage.  But  on  the  eighth  day  ^hiver- 
in^s  returned,  and  pain ;  the  belly  swelled,  and  fluid  was 
evidently  contained  in  its  cavity ;  skin  dry  and  hot,  pulse 
small,  frequent,  and  feeble. 

Mercurial  frictions  were  now  begun;  two  ounces  of  oint- 
ment in  eight  applications  each  day.  The  second  day  of 
this  treatment  the  patient  was  agitated  and  delirious.  On 
the  third,  she  was  calm  and  sensible  of  improvement.  An 
emulsion  of  castor  oil  was  given  to  act  upon  the  bowels, 
and  the  next  day  she  had  several  liquid  stools,  and  copious 
and  long-continued  sweating:  sensibility  of  the  abdomen 
was  now  much  diminished,  and  on  the  fifth  da)r  entirely 
disappeared,  at  which  time  profuse  sweating  again  occur- 
red more  abundantly  than  before,  together  with  several  free 
motions.  The  frictions  were  discontinued.  On  the  sixth 
day  the  lochia  reappeared,  and  the  mouth  was  affected : 
Hnuvntion  increased,  and  did  not  cease  until  the  twelfth 
day,  when  the  patient  left  the  hospital  cured. 
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Case  III.  Profuse  sweating:  s($Kvation  very  slight. 
Brun . . .,  8Bt.  thirty,  in  good  nealth,  was  attacked,  the 
third  day  after  her  first  labour,  with  metro-peritonitis, 
accompanied  by  violent  inflammatory  symptoms.  The 
disease  was  opposed  from  its  commencement  by  bleeding, 
and  on  the  following  days  by  two  applications  of  fifty 
leeches  each.  On  the  sixth  day  the  severity  of  the  symp- 
toms was  diminished,  but  still  there  remained  in  the  iliac 
fossa  acute  pain  and  deep-seated  swelling,  for  which  twenty 
leeches  were  applied,  and  some  mercurial  fiictions,  of  a 
drachm  each. 

Tenth  day :  shivering. 

Eleventh :  severe  pain  and  swelling  over  the  whole  of 
the  belly;  nausea,  difficulty  of  breathing,  and  great  pros- 
tration. M.  Desormeaux  now  began  the  use  of  frictions  in 
the  quantity  of  two  ounces  in  eight  applications,  and  pre- 
scribed an  oily  mixture. 

Twelfth :  irregularity  of  pulse,  and  so  much  exhaustion 
that  the  patient  with  difficulty  articulated  a  few  words. 
Blisters  were  applied  to  the  legs  to  produce  general  excite- 
ment.   Thirteenth,  she  rallied  a  little. 

Fourteenth :  much  better,  and  slept  well  during  a  part  of 
the  night. 

Fifteenth :  pains  disappeared ;  a  discharge  of  puriform 
lochia,  and  several  stools  procured  by  two  ten-erain  doses 
of  calomel.  The  ointment  was  reduced  to  half  an  ounce, 
and  the  next  day  it  was  discontinued  altogether. 

Seventeenth:  gums  slightly,  and  but  for  a  short  time, 
affected.  Profuse  sweating  occurred,  and  lasted  for  ten 
days,  but  still  the  patient  gradually  recovered  her  strength. 

Thirtieth  day,  in  the  substance  of  the  leg,  a  deep-seated 
swelling  was  detected.  A  collection  of  pus  formed,  and 
was  soon  dischars^ed  externally :  the  wound  soon  healed, 
and  the  patient  leu  the  hospital,  in  a  very  good  condition, 
on  the  forty-first  day. 

In  these  cases^  as  in  the  two  first,  mercurial  frictions 
were  employed  immediately,  when  the  inflammatory  symp- 
toms gave  place  to  those  more  serious  signs  indicative  of 
the  formation,  and  often  of  the  absorption  of  pus.  From 
this  period  evacuation  of  blood  must  oe  useless,  and  even 
injurious :  it  would  only  diminish  the  remaining  powers  of 
the  constitution,  which  are  so  much  required  to  resist  the 
injurious  consequences  of  suppuration,  or  purulent  absorp- 
tion. The  pus  cannot  be  evacuated  in  these  instances,  as 
in  external  phlegmon;  and  its  pl'esence  in  the  su)3stance  of 
various  organs  is  incompatible  with  the  due  exercise  of 
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their  functions.  We  have  then  to  assist  in  its  elimination 
by  our  therapeutic  agents  ;  and  it  appears  that  mercury  is 
here  a  powerful  auxiliary.  At  present,  indeed,  this  opinion 
is  hypothetical,  but  an  attention  to  the  various  phenomena 
which  follow  the  employment  of  mercurials  confirms  it  to  a 
certain  extent.  Authors,  who  have  employed  mercurial 
preparations  in  the  treatment  of  puerperal  fevers,  have  all 
observed  that  the  appearance  of  salivation  is  almost  always 
coincident  with  an  amendment  of  the  general  symptoms ; 
but  they  have  passed  over  certain  other,  and  not  less  re- 
markable facts,  which  were  observed  in. the  preceding  cases. 
In  most  of  these  instances,  salivation  was  accompanied  by 
a  discharge  of  the  lochia,  abundant  alvine  evacuations,  or 
profuse  and  long-continued  perspirations,  followed  by  de-' 
cided  improvement.  From  these  occurrences,  the  conva- 
lescence of  the  patient  was  so  far  from  being  procrastinated, 
that  they  appeared  to  tend  towards  the  re-establishment  of 
strength  and  health.  Sometimes  these  various  phenomena 
occurred  simultaneously  in  the  same  individual ;  at  others 
they  happened  separately,  and  in  succession;  and  often 
they  appeared  reciprocally,  to  supply  the  place  of  each 
other.  Thus,  in  the  last  case,  almost  immediately  that  the 
mouth  became  affected,  profuse  perspiration  supplied  the 

fdace  of  salivation ;  and  in  almost  every  instance  where  sa- 
lvation did  not  occur,  some  other  supplementary  symptom 
was  remarked.  It  is  probable  that  these  different  organic 
actions  are  not  merely  destined  for  the  evacuation  of  puru- 
lent secretions,  but  that  they  tend  also  towards  the  elimi- 
nation of  the  mercurial  particles,  which  have  been  shown 
by  recent  chemical  analysis  to  circulate  unchanged  in  the 
animal  fluids,  and  to  be  deposed  in  the  substance  of  diffe- 
rent organs^*  The  art  of  the  physician  consists,  therefore, 
not  in  opposing  these  various  phenomena:  by  so  doing,  he 
would  be  contending  with  necessary  symptoms.  He  must, 
on  the  contrary,  assist  and  maintain  them,  and  guide  their 
progress.  This  appears  to  us  to  be  the  true  system  of  phy- 
siological medicine,  and  it  is  that  which  M.  Desormeaux 
pursued.  To  keep  up  perspiration  by  warm  coverings  and 
vapour  baths,  to  provoke  evacuations  from  the  bowels  by 
oily  laxatives,  to  support  the  powers  of  the  economy  by 
lignt  infusions  of  bark  or  calumbo,and  never  to  oppose  the 
above  symptoms,  except  when  they  threaten  to  pass  beyond 
a  desirable  extent,  should  be  our  constant  endeavour. 

{To  be  cenUnued.) 
*  London  Med.  and  Pbys.  Journal^  September  1830|  p.  202. 
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RUPTURE  OP  THE  UTERUS. 

Case  of  Rupture  of  the  Uterus,  successfully  treated.     By  Wm  . 
S.  Hbndrie,  m.d.  of  Hilltown,  Penn.* 

Mrs. ,  a  small  woman,  of  healthy  constitution,  thirty- 
three  years  of  age,  pregnant  with  her  eleventh  child,  was, 
on  the  17th  of  May,  1829,  at  about  twelve  o'clock  in  the 
morning,  taken  with  labour  pains,  and  sent  for  her  physi- 
cian. Dr.  Samuel  Carey.  Her  labours  had  been  uni- 
formly tedious  and  painful ;  rendered  so  in  a  great  measure 
by  a  small  bony  tumor,  situated  on  the  projection  of  the 
sacrum,  lessening  the  anterior-posterior  diameter  of  the 
pelvis,  at  least  one  inch  or  one  inch  and  a  half.f  At  ten 
o'clock  the  os  uteri  was  so  high  as  to  be  reached  with 
difficulty  by  a  common  examination:  it  was,  however, 
considerably  dilated,  and  the  presentation  natural.  She 
was  bled  to  the  amount  of  twenty  ounces,  and  an  enema 
administered,  by  which  the  rectum  was  freely  evacuated. 
As  had  been  the  practice  with  most  of  her  preceding  la- 
bours, the  Secale  cornutum  was  given:  this  soon  produced 
its  usual  effect,  and  continued  for  some  time.  During  a 
violent  expulsive  effort,  the  pains  suddenly  ceased,  the  ab- 
dominal tumor  changed  its  regular  appearance,  she  declared 
something  unusual  had  occurred,  and  supposed  she  was 
about  to  be  delivered  of  twins :  the  head  immediately  re- 
ceded, and  considerable  hemorrhage  took  place. 

This  is  the  history  I  received  of  the  case  from  Dr.  Carey. 
I  saw  her  at  nine  o'clock  in  the  evening,  about  eight  hours 
after  the  accident  had  occurred.  At  this  time  she  was  la- 
bouring under  great  anxiety;  considerable  prostration; 
pulse  frequent  and  feeble ;  extremities  cold ;  abdomen  very 
much  distended,  and  in  some  parts  extremely  tender ;  he- 
morrhage vei*y  much  diminished :  the  child  could  be  dis- 
tinctly traced  through  the  abdominal  parietes.  No  doubt 
existed  with  regard  to  the  nature  of  the  accident  that  had 
occurred.  After  a  careful  examination,  we  ascertained  that 
the  rupture  was  on  the  anterior  part  of  the  uterus ;  that  the 
child,  together  with  the  placenta,  had  entirely  escaped  into 
the  cavity  of  the  abdomen :  the  rent  commenced  in  the 
cervix,  on  the  right  side,  extended  obliquely  toward  the 
left  about  three  inches ;  the  remainder  of  the  laceration 
was  at  the  junction  of  the  uterus  with  the  vagina.  The 
fundus  of  the  uterus  was  pretty  firmly  contracted,  but  the 

*  American  Journal  of  Med.  Sciences. 

t  Of  the  ten  preceding  labours,  the  forceps  had  been  used  twice :  she  has,  how- 
ever, given  birth  to  five  living  children. 
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body  and  cervix  flaccid  and  yielding..  The  child  lay 
obliquely  across  the  abdomen,  the  head  towards  the  right 
iliac  region. 

Notwithstanding  the  length  of  time  that  had  elapsed 
since  the  occurrence  of  the  accident,  as  the  parts  concerned 
in  the  injury  did  not  oppose  any  obstacle  to  delivery,  per 
vias  naturahs,  we  felt  justified  in  making  that  attempt, 
especially  as  the  history  of  all  preceding  cases  left  us  no- 
thing to  hope  from  the  conservative  powers  of  nature. 
Having  made  a  candid  statement  of  the  probable  result  to 
our  patient  and  her  friends,  they  promptly  acquiesced,  and 
even  expressed  a  willingness  to  submit  to  any  operation  we 
should  think  necessary,  to  relieve  her  present  anxiety  and 
distress. 

Having  placed  her  in  a  favorable  position,  the  hand  wa$ 
introduced,  the  bladder  being  previously  evacuated :  the 
feet  were  readily  obtained,  and  the  body  of  the  child  deli- 
vered with  the  utmost  facility.  Some  difficulty  was  expe- 
rienced in  getting  the  head  through  the  superior  strait  of 
the  pelvis,  owing  to  the  exostosis  already  mentioned  :  this 
was  finally  accomplished  with  the  aid  of  the  crochet.  The 
hand  was  again  introduced,  for  the  purpose  of  extracting 
the  placenta,  which  was  found  in  the  left  side  of  the  abdo- 
men. Some  large  coagula  were  brought  away  entangled 
with  the  secundines.  In  searching  for  the  placenta,  my 
hand  was  in  contact  with  the  naked  intestines ;  from  which 
circumstance  no  doubt  can  remain  of  the  rupture  being 
complete.  After  ascertaining  that  none  of  the  oowels  pro- 
truded from  the  laceration,  she  was  placed  in  bed,  in  a  very 
exhausted  condition ;  a  cordial  anodyne  was  given.  Two 
hours  afterwards  she  expressed  herself  as  feeling  quite 
comfortable. 

18th,  six  o'clock  a.m.  Has  rested  very  well  since  twelve 
o'clock.  System  appears  to  be  reacting;  pulse  remains 
small  and  freauent ;  complains  of  some  soreness,  but  no 
pain,  yet  the  aodomen  is  quite  tender  to  the  touch,  and  is 
somewhat  distended.  Directed  fomentations  to  be  applied 
to  the  abdomen,  and  a  cathartic  mixture. 

Six  o'clock  P.M.  Abdomen  greatly  distended,  and  ex- 
tremely painful,  exquisitely  so  on  pressure;  pulse  frequent 
and  tense;  skin  dry  and  hot,  cathartic  has  not  operated. 
Ordered  V.S.  ijxviij. ;  cathartic  medicine  to  be  repeated, 
and  its  operation  solicited  by  an  occasional  enema;  fo- 
mentations continued. 

19th.  Passed  a  very  restless  night :  bowels  freely  opened 
this  morning,  since  which  the  pain  and  distention  of  the 
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abdomen  very  much  diminished ;  pulse  less  frequent^  yet 
somewhat  tense.  Ordered  venesection  jvij . ;  Nitro-antimon. 
pulv.  every  two  hours. 

21st.  Is  much  better;  no  pain^  and  very  little  tenderness 
on  pressure ;  pulse  soft ;  skin  cool ;  countenance  lively  and 
cheerful. 

21  St  et  seq.  She  is  still  improving;  thinks  herself  able; 
if  permitted,  to  sit  up  and  have  her  bed  adjusted.  Rest, 
and  a  low  diet,  were  enjoined,  and  persevered  in  for  several 
days  ;  her  convalescence  was  rapid  ^nd  uninterrupted  :  four 
weeks  after  the  accident,  she  was  able  to  attend  to  her  do- 
mestic affairs ;  complains  of  no  particular  uneasiness,  except 
the  inconvenience  resulting  from  a  urinary  fistula. 

January  20th,  1830.  Enjoys  at  present  remarkably  good 
health ;  has  menstruated  regularly  since  August.  In  July 
an  apparatus  was  procured,  for  the  purpose  oi  obviating  the 
inconvenience  arising  from  the  fistulous  opening  in  the 
bladder :  it  has  been  worn  till  within  the  last  few  weeks,  and 
has  affected  a  radical  cure. 
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ST.  GEORGE'S  HOSPITAL. 

Cases  of  Fistula  Perinei.^ 

Case  I.  William  Lord,  setatis  sixty-eight,  admitted  June  2, 1830, 
under  the  care  of  Mr.  Babington. 

Has  numerous  fistulous  openings  in  the  perineum  and  scrotum, 
espe  ally  on  the  right  side  3  another  fistulous  opening  over  the 
right  abdominal  ring :  the  various  openings  communicate  more  or 
less  directly  with  each  other,  undermining  the  integument^  which  is 
blue^  unhealthy,  and  excoriated.  The  urine  escapes  through  all.  No 
instrument  whatever  can  be  passed  into  the  bladder. 

By  the  patient's  own  account,  no  urine  has  passed  through  the 
meatus  for  nearly  ten  ye^irs,  during  which  periocl  he  has  had  the  va- 
rious.fistulse  in  perineo.     Has  had  stricture  for  twenty  years. 

On  the  5th  several  sinuses  were  laid  into  one,  in  order  to  afford  a 
more  ready  exit  to  the  urine,  and  prevent  its  spreading  towards 
the  pubic  openings.  On  the  Ilthhe  was  seized  with  a  violent  rigor, 
speedily  followed  by  another:  the  integuments  of  the  perineum 
looked  red,  and  the  wounds  were  sloughy.  Reaction  to  a  slight  ex- 
tent succeeded,  but  there  was  no  pain  in  the  loins  to  demonstrate 
mischief  in  the  kidneys^  no  evidence  of  erysipelas,  ^ther  mixture 
and  camphor  were  given  internally  3  poultices^  and  the  recumbent 
position^  were  the  external  agents. 

*  Medical  Gazette. 
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On  the  14th  the  subcutaneous  cellular  membrane  of  the  perineum 
and  posterior  part  of  the  scrotum  were  evidently  infiltrated  with 
urine;  the  former  was  inclined  to  slough.  The  patient  had  been 
sick  in  the  morning,  and  was  very  low^  but  he  had  experienced  no 
return  of  the  rigors. — Catap.  Fermenti.  Haust.  Cinch,  c.  Tinct. 
Op.  ntv.  t.  d. 

On  the  15th  he  appeared  to  be  dyings  and  displayed  all  the  symp- 
toms so  characteristic  of  the  prostration  produced  by  urinous  effusion. 
The  countenance  was  sunken^  sallow,  hectic;  the  mind  wandering^; 
the  pulse  feeble,  rapid^  intermittent ;  the  tongue  dry^  glazed,  and  red; 
the  bowels  disposed  to  diarrhoea.  The  cellular  membrane  of  the 
perineum  was  sloughing,  the  infiltration  extending  to  the  dependent 
parts  of  the  scrotum,  and  the  skin  in  that  direction  assuming  the 
peculiar  erythematous  tint. — Lotio  Acid.  Muriat.  c.  gtt.  iij.  ad 
Aquae  Sj.  Vin.  rubri  ^iv.  Sp.  Vin.  Gall.  3iv.  quotidie.   Cataplasmata. 

We  believe  that  some  incisions  were  made  by  Mr.  Babington,  but 
at  all  events  the  patient  made  a  rally^  and  for  two  or  three  days  did 
surprisingly  well.  The  sloughing  stopped,  and  the  urine  was  freely 
discharged  from  the  wound^  for  nearly  the  whole  were  now  merged 
into  one. 

In  the  afternoon  of  the  17th  he  again  had  a  rigor,  and  from  this 
time  to  the  20th  he  went  on  with  little  alteration^  being  perhaps 
rather  worse  than  better.  He  was  very  low,  with  feeble,  interna  it- 
ting  pulse;  dry,  glazed  tongue  j  and  great  despondency  of  mind. 
*The  state  of  the  parts  in  the  perineum  varied  little,  being  sloughy, 
with  red,  inflamed  skin  around. 

In  the  evening  of  the  20th  he  died. 

Sectio  Cadaveris.    Body  emaciated. 

Integuments  of  the  whole  perineum  removed  by  ulceration  and 
sloughing.  The  latter  had  not  passed  below  the  subcutaneous 
cellular  membrane,  but  sinuses  ran  more  deeply  in  various  directions. 
One  passed  round  the  penis  On  the  left,  and  debouched  into  an 
ulcerated  opening  of  some  size  on  th^  right  side  of  the  pubes.  The 
anterior  portion  of  the  urethra  ended  about  the  root  of  the  penis  in 
a  perfect  cul-de-sac.  Beyond  this  extended,  for  an  inch  and  a  half, 
a  solid  callous  mass,  in  which  corpora  cavernosa  and  spongiosa  were 
blended,  and  no  canal  could  be  discovered.  About  this  spot  were 
numerous  sinuses. 

The  bladder  was  very  capacious,  not  luuch  thickened,  and  free 
from  ulceration.  The  membranous  part  of  the  urethra  was  dilated, 
and  about  two  inches  from  the  caput  gallinaginis  it  ended  in  two 
large  apertures,  leading  to  the  perineum,  near  the  arch  of  the  pubes. 
These  openings,  originally  formed  by  ulceration,  passed  through  the 
upper  part  of  the  urethra. 

Kidneys  small  and  puckered ;  left  studded  with  small  vesicles, 
and  presenting  one  or  two  portions  not  unlike  the  medullary  dege- 
neration 5  right  displaying  still  more  of  this  appearance^  and  show- 
ing some  approaches  to  the  scrofulous  tubercle. 

Liver  very  soft,  and  of  nutmeg  colour. 

Thorax :  Heart  flabby,  and  rather  large. 
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Cask  II.  Robert  White,  stfttis  fifty-nine^  a  country  labourer^ 
admitted  July  14, 1830,  under  the  care  of  Mr.  Babinoton. 

Swellings  of  the  size  of  a  duck's  egg,  in  the  centre  of  the  inferior 
part  of  the  scrotum ;  no  tumefaction  of  the  perineum.  Symptoms 
rather  low  and  typhoid,  but  not  to  any  extent:  appearance  unhealthy. 

By  his  own  statement,  has  had  stricture  for  eighteen  years,  and 
bougies  have  been  often  introduced.  Present  symptoms  have  been 
coming  on  for  a  fortnight  or  three  weeks. 

The  tumor  was  punctured,  and  the  contents  of  a  sloughy,  uri- 
nous abscess  discharged,  but  a  good  deal  of  induration  remained  at 
its  sides.  A  small  catheter,  without  a  etilette,  was  introduced  with 
little  difficulty  into  the  bladder,  but  it  seemed  to  pass  through  a 
gristly  false  passage,  and  some  pus  escaped  through  it  before  the 
water  issued.  The  quantity  of  the  latter  was  then  and  afterwards 
remarkably  small.  The  catheter  was  ordered  to  be  kept  in  the 
bladder  at  night,  and  withdrawn  during  the  day. — Cats^l.  lini. 

15th.  Symptoms  rather  more  typhoid ',  no  sickness  nor  rigor ; 
sloughing  of  cellular  membrane  of  scrotum. — Mist.  Camph.  c. 
Ammon.  Carb.  gr.  v. }  Liq.  Op.  Seq.  in,vj.  6tis  horis. 

16th.  Feels  lower ;  puUe  feeble,  not  very  frequent  -,  tongue  dry, 
and  rather  brown  in  the  centre  3  night  delirium.  Wound  much  the 
same.     Arrowroot.    Vin.  rub.  Jviij.    Cerevis.  fortis  Jviij. 

Wound  injected  with  solution  of  chloride  of  soda^  filled  with  carrot, 
and  covered  with  a  poultice. 

Vespere.  Prostration  increasing. — H.  Cinch,  c.  Acid.  Sulph.  Dil.* 
tl|,xv.  6tis  horis.     Om.  Mist.  Camph. 

17th.     Diarrhoea,  wound  cleaning. 

Qlst.  Has  continued  with  little  alteration,  having  never  fairly 
rallied  from  his  feeble  state.  Has  a  tendency  to  low  delirium,  and 
is  constantly  crying;  pube  feeble;  bowels  disposed  to  diarrhoea 3 
urine  at  times  contains  pus.  Ts  troubled  with  nausea;  no  rigor. 
The  sloughing  of  the  scrotum  has  entirely  ceased,  and  the  wound  is 
becoming  clean.  The  symptoms  of  sinking  rapidly  advanced,  and 
on  the  93d  he  died.  The  instrument  could  be  passed  from  the 
penis  out  through  the  wound. 

Sectio  Ctidaveris.    Body  not  much  emaciated. 

Abdomen :  Kidneys  large^  flabby,  mottled  in  colour,  with  small 
yellowish  spots  dispersed  through  them.  When  cut  open,  they  looked 
like  CastQe  soap,  but  were  paler.  Parts  were  minutely  injected 
with  blood-vessels;  parts  showed  a  deposit,  apparently  of  partially 
oi^nised  lymph.  The  distinction  between  cortical  and  tubular 
structure  was  obscured.  The  whole  was,  no  doubt,  a  specimen  of 
chronic  inflammation  of  the  kidney.  The  inner  membrane  of  the 
ureters  and  pelvis  was  inflamed ;  in  one  it  was  covered  with  lymph. 
The  ureters  were  not  dilated. 

The  bladder  was  small,  contracted,  thickened ;  its  mucous  mem- 
brane in  a  state  of  chronic  inflammation,  but  not  ulcerated.  The 
urethra,  from  the  caput-gallinaginis  to  the  urethral  end  of  the  mem- 
branous portion,  was  extremely  dilated.  Beyond  this,  the  proper 
canal  of  the  urethra  was  entirely  obstructed ;  but  a  false  passage 
No.  381.    No.  53,  New  Series.  3  I 
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extended  from  the  farther  confine  of  the  obstruction^  by  the  side  of 
the  natural  channel^  and  opened  into  the  bladder  beneath  the  caput- 
gallinaginis.  The  obstructed  part  of  the  urethra  was  solid^  and  of 
gristly  hardness.  The  tunica  vaginalis  of  the  testes  was  mixed  up 
in  the  indurated  walls  of  the  sloughy  abscess  in  the  scrotum.  This, 
of  course^  communicated  both  with  the  urethra  contained  in  the 
penis  and  the  false  passage  leading  to  the  bladder.  It  formed  a  sort 
of  entrep6t  between  them. 
Thorax:  Nothing  particular.     Cranium^  notexamiqed. 

The  ordinary  reports  of  cases  are  often  so  imperfect,  that  it  is 
scarcely  fair  to  censure^  upon  their  evidence  alone,  the  practice  that 
has  been  adopted:  if,  however,  the  report  of  the  above  cases  is  correct, 
we  certainly  think  that  an  operation  might  have  been  performed  in 
them  with  some  chance  of  benefit,  which  it  does  not  appear  was  at- 
tempted^  In  order  to  obtain  a  third  opinion,  either  in  refutation 
of  our  own,  or  in  confirmation  of  it,  we  requested  a  hospital  sur- 
geon, whom  we  had  seen  operate  with  success  in  cases  similar  to 
the  above,  to  give  us  the  results  of  his  experience  upon  the  opera- 
tion of  dividing  strictures  of  the  urethra.  The  following  is  the 
communication  with  which  he  has  favored  us. 

'^  The  operation  of  dividing  a  stricture  in  the  urethra,  situated  in 
the  usual  seat  of  stricture,  viz.  at  the  junction  of  the  bulb  with  tbe 
jpaembranous  portion^  may  be  performed  with  great  quickness  in  the 
following  manner : 

Introduce  a  middling-sized  stafip  into  the  urethra,  till  it  reaches 
the  stricture  3  then,  feeling  the  end  of  the  instrument  from  the  pe- 
rineum, cut  down  upon  it,  the  incision  made  through  the  integu- 
ments being  one  inch  and  a  half  in  length,  and  parallel  and  close  to 
the  raphe,  the  incision  into  the  urethra  being  half  an  ineh  in  length. 
Withdraw  the  staff,  after  having  exactly  sfeen  and  felt  where  it 
points  when  held  in  the  usual  position  towards  the  bladder ;  then 
thrust  the  scalpel  forward  in  the  line  of  the  contracted  and  indurated 
urethra,  one  half  or  three  fourths  of  an  inch.  Next,  introduce 
along  the  urethra  a  middling- sized  catheter,  and  try  if  it  will  pass 
into  the  bladder :  it  probably  will ',  but  if  it  be  still  obstructed, 
withdraw  it  a  little,  and  lengthen  the  incision  that  has  been  already 
made,  if  the  part  beyond  be  firm  and  cartilaginous  3  or  from  the 
point  where  the  previous  incision  began,  thrust  the  knife  half  an 
inch  forwards,  with  the  edge  directed  upwards;  instead  of  trans- 
versely, as  before :  the  catheter  will  afterwards  certainly  find  a  ready 
passage  onward  to  the  bladder. 

The  urethra  beyond  the  stricture  is  sUre  of  being  opened  by  inci- 
sions made  in  this  manner,  provided  the  operator  possess  a  correct 
anatomical  knowledge  of  the  parts^  as  that  portion  of  the  canal  is 
always  capacious  in  such  cases,  having  been  dilated  by  the  long- 
continued  pressure  of  the  urine.  Those  who  fail  in  performing 
this  operation,  fail  from  want  of  boldness,  losing  time  in  endea- 
vouring to  find  a  channel  through  the  stricture  by  means  of  a  probe 
or  small  catheter^  after  the  urethra  is  cut  into,  which  may  serve  as 
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a  guide  ia.the  division  of  the  stricture.  Such  a  guide  is  not  needed 
by.  one  who  relies  upon  sufficient  anatomical  knowledge,  nor  should 
be  thought  of  by  the  operator,  if,  as  is  likely,  he  has  already  found 
the  urethra  impervious  to  the  smallest  instruments. 

The  operation  is  concluded  hy  fixing  the  silver  catheter  in  the 
bladder*  The  silver  catheter  had  better  be  removed  in  forty-eight 
hours,  and  an  elastic  one  substituted,  which  is  to  be  changed  for 
another  every  day  subsequently,  till  the  wound  has  cicatrized ;  at 
which  time  a  urethra  is  left,  which  has  indeed  some  tendency  to 
contract,  but  which  requires  only,  for  the  prevention  of  this  conse- 
quence, the  occasional  introduction  of  a  bougie. 

The  operation. which  has. been  described  is  applicable,  1st,  to 
stricture  complicated  with  rupture  of  the  urethra ;  2d,  to  certain 
cases  of  stricture  complicated  with  fistula  perinaeij  3d,  to  certain 
cases  of  simple  permanent  stricture. 

J,  Rupture  of  the  urethra,  in  the  ordinary  situation  in  which  that 
lesion  occurs,  is  characterized  by  sudden  and  considerable  swelling 
of  the  penis,  scrotum,  and  perineum,  followed  quickly  by  discolora- 
tion and  partial  sloughing  of  the  integuments.  Not  but  that  these 
symptoms  occur  from  other  causes.  1.  In  dropsical  persons,  there 
may  be  anasarcous  swelling  of  the  private  parts,  attended  with  dif- 
ficulty of  passing  urine,  and  even  inflammation  and  sloughing  from 
distention ;  2.  an  abscess  forming  near  the-  rectum,  and  opening 
into  it,  and  receiving  an  admi;Lture  of  fecal  matter,  I  have  seen 
attended  by  sudden  cedematous  swelling  of  the  perineum,  scrotum, 
and  penis,  followed  by  extensive  sloughing  of  the  integuments  and 
cellular  membrane,  presenting  all  the  external  characters  of  rufjitur- 
ed  urethra.  3.  1  have  seen,  in  consequence  of  violence  done  to  the 
testes,  sudden  and  enormous  discoloured  swelling  of  the  scrotum, 
perineum,  and  penis,  from  the  rupture  of  a  vessel,  a  pint  of  blood 
coming  away,  half  clotted,  half  fluid,  on  an  incision  being  made. 
4.  Appearances  similar  in  kind  were  present  In  a  patient  under  my 
care,  on  whose  hip  part  of  a  wall  had  fallen,  fracturing  the  pelvis 
in  several  places,  at  one  of  which  the  external  iliac  vein  had^been 
torn,  the  blood  flowing  from  whence  had  made  its  way  into  the 
pelvis,  perineum,  scrotum,  and  penis. 

In  a  genuine  extravasation  of  urine,  from  rupture  or  giving  way 
of  the  urethra  behind  a  stricture  situated  near  the  ligament  of  Camper, 
the  operation  which  has  been  described  is  peculiarly  applicable. 
Other  and  additional  incisions  into  the  parts  swollen  with  urine  are 
indeed  requisite  in  such  a  case,  in  order  to  give  vent  to  the  urine 
which  is  difiPused  through  the  different  parts,  and  so  to  lessen  the 
quantity  of  mortification  which  must  follow ;  but  especially  an  inci- 
sion down  to  the  urethra  and  through  the  stricture  is  necessary,  in 
order  to  allow  a  catheter  to  be  passed  into  the  bladder,  and  thus  to 
prevent  any  further  infiltration  or  flow  of  urine  into  the  cellular 
membrane,  leaving  no  further  demand  on  the  frame  than  the  effort 
of  cleansing  the  infiltrated  scrotum  and  penis. 

II.  The  same  operation  is  of  the  utmost  service  in  certain  cases 
of  fistula  perinsei  resulting  from  stricture. 
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Cases  of  stricture  complicated  with  fistula  perinaei  are  of  two 
kinds :  the  first  are  those  in  which. the  constitution  is  good,  and  the 
stricture  in  the  way  of  yielding  to  ordinary  means :  in  such  cases 
let  the  stricture  be  enlarged,  and  when  a  middling-sized  catheter 
can  be  passed,  let  it  remain  in  the  urethra,  (being  changed,  of 
course,  frequently,  and  for  a  larger  one :)  not  only  will  the  stricture 
be  cured  by  this  means,  but  the  fistula,  no  longer  irritated  by  the 
flow  of  urine  through  it,  will  readily  close.  The  second  case  is  that 
in  which  the  constitution  threatens  to  give  way,  under  the  compli- 
cated irritation  of  stricture  and  fistula  with  no  passage  for  an 
instrument  through  the  stricture,  or  at  best  a  passage  through  a 
cartilaginous  stricture  for  a  minute  catheter  only,  which  would 
neither  serve  to  dilate  the  urethra,  in  such  a  case,  nor  prevent  the 
continual  flow  of  the  urine  through  the  fistulas,  or  the  occurrence  of 
fresh  infiltrations  of  urine  into  the  adjacent  cellular  membrane.  To 
this  second  case  the  operation  described  is  perfectly  applicable :  per- 
form it,  and  the  further  flow  of  the  urine  through  the  fistula,  or  into 
the  cellular  membrane,  is  prevented  5  the  bladder  is  relieved  of  the 
strain  of  urging  the  water  through  narrow  and  obstructed  channels, 
and  the  constitution  is  disembarrassed  of  all  that  deranged  it. 

III.  The  operation  described  above  is  perhaps  again  appli- 
cable to  some  cases  of  very  narrow  stricture  of  the  urethra, 
unattended  with  fistula.  1.  If  such  a  case  were  complicated  with 
calculus,  and  there  were  reason  to  suppose  that  a  calculus  had 
made  its  way  into  the  urethra,  and  lay  behind  the  stricture,  the 
operation  would  be  strictly  applicable.  ^.  Suppose  a  case,  in 
which  the  stricture  habitually  allowed  the  water  to  flow  only  drop 
by  drop,  and  that  complete  retention  of  urine,  not  yielding  to  com- 
mon remedies,  had  supervened ;  it  would  certainly  be  a  question 
whether,  in  such  a  case,  the  operation  described  above  should  be 
performed,  or  the  bladder  punctured,  and  slower  means  of  curing 
the  stricture  resorted  to.  3.  Suppose  a  severe  case  of  stricture,  the 
urine  for  several  weeks  having  flowed  by  drops,  attended  with  con- 
tinual danger  of  complete  retention,  or  of  rupture  or  ulceration  of 
the  urethra,  the  same  question  recurs. 

In  the  two  last  instances,  however,  the  expediency  of  the  opera- 
tion  above  described  is  extremely  doubtful.  With  proper  care^ 
either  the  retention  of  urine  may  probably  be  relieved,  or  the  danger 
of  rupture  of  the  urethra  prevented  3  and  by  means  of  armed  bou- 
gies, or  of  dilatation,  begun  by  the  use  of  fine  catgut  bougies,  or  by 
the  use  of  catheters  perforated  at  the  end,  and  allowing  a  lancetted 
stilette  to  be  thrust  forward,  (a  method  revived  by  Mr.  Stafford, 
which  is  occasionally  advantageous,)  the  stricture  may  probably  in 
every  instance  admit  of  being  cured." 

We  cannot  .approve  of  the  tone  of  despair  in  which  the  reporter 
speaks  of  cases  of  fistulas  perinei.  He  appears  to  consider  them 
generally  as  opprobria  to  surgery,  but  we  know,  from  our  own  ob- 
servation, as  well  as  from  the  experience  of  others,  that,  when  they 
are  skilfully  managed,  they  are,  most  frequently,  highly  creditable 
both  to  the  surgeon  and  his  art. 
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Strydmia  in  Amaurom.^ 

Cass  I.  Peter  Hamilton,  cetat  twenty-two,  an  iron-founder, 
admitted  16th  June,  1829,  can  only  distinguish  light  from  darkness. 
Both  pupils  are  much  dilated,  the  right  more  than  the  left.  The 
iris  in  both  is  sensible  to  the  stimulus  of  light.  The  eyes  are  clear* 
and,  with  the  exception  of  a  slight  squint,  present  a  natural 
appearance.  This  state  of  vision  has  continued  two  years.  His 
account  of  its  commencement  is  as  follows : 

Having  been  for  some  years  daily  working  under  exposure  to  the 
heat  and  light  of  an  iron-founder's  furnace,  he  became  affected 
with  indistinctness  of  vision,  accompanied  with  flashes  of  light 
when  looking  at  minute  objects,  or  when  stooping.  This  indis- 
tinctness became  gradually  more  and  more  obscure  for  fifteen 
months.  At  the  end  of  this  time  he  could  only  distinguish  light 
from  darkness,  and  has  remained  in  that  state  nine  months.  His 
general  health  had  tjl  along  been  quite  good. 

17th.  The  temples  were  shaved  and  blistered,  and  one  eighth 
of  a  grain  of  strychnine  dusted  the  following  day  on  each  side. 

23d  June,  (6th  day.)  Within  the  last  week  a  blister  has  been, 
twice  in  succession, applied  to  each  temple^  and  to  the  raw  surfaces, 
first  one  eighth,  then  one  fourth,  and  today  half  a  grain  of  the 
powder  of  strychnia.  The  pupils  are  less  dilated,  and  the  iris 
readily  contractile ;  strabismus  almost  gone ;  tongue  rather  foul ; 
bowels  open. 

25th.  Can  today  distinguish  colours  pretty  readily,  especially 
-with  the  left  eye,  the  iris  of  which  is  less  sensible  than  that  of  the 
right.     Half  a  grain  was  applied  to  ^ach  temple. 

26th.    Still  continues  to  improve,  and  can  distinguish  yellow 

*  Remarks  on  the  Treatment  of  Amaurosis,  &c.  by  Thomas  Shortt,  m.d.  F.R.8.B. 
&c.     (Edinburgh  Med.  and  Sai^.  Journal,  October.) 

Dr.  Shortt  considers  strychnine  to  act  purely  as  a  stimulant  either  of  the  nervous 
matter  of  the  nerves,  or  of  their  capillary  system,  and  therefore  to  be  successfully 
employed  only  in  amaurotic  cases  which  depend  on  paralysis  of  the  optic  nerve  and 
retina,  or  in  cases  of  congestive  amaurosis  from  pressure  on  these  parts,  with  a  loaded 
and  inactive  state  of  the  minute  vessels  of  the  neurilematic  envelope.  As  these  affec- 
tions are  often  ascert^ned  with  difficulty,  cases  may  be  viewed  as  such,  though  aris- 
ing from  structural  derangements  of  the  interior  of  the  organ  of  vision.  Mr.  Liston, 
^r.  Guthrie,  and  other*  surgeons,  have  also  published  cases  which  show  the  efficacy 
of  strychnine  in  amaurosis  when  it  depends  upon  paralysis  or  congestion.  Dr.  Shortt 
18  of  opinion  that  in  such  cases  the  beneficial  operation  of  strychnine  is  considerably 
aided  by  the  previous  use  of  mercury.  He  cannot  positively  say  whether  the  effects 
of  strychnine  are  lasting,  but  he  believes  it  in  most  cases  to  be  so,  if  properly  used. 
Jn  no  case  in  which  he  has  tried  it,  have  injurious  effects  arisen.  In  delicate  persons, 
or  where  the  system  is  affected  by  mercury,  Dr.  S.  adds,  that  the  dose  of  strychnine 
should  not  be  more  at  first  than  a  quarter  of  a  grain,  increasing  it  daily  until  it  pro- 
duces sensible  effects  on  the  constitution,  as  headach,  priq]^ing  pains  over  the  body, 
or  tremors ;  it  must  then  be  discontinued,  and,  on  resuming  it,  the  dose  should  always 
be  considerably  reduced.  * 
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and  red  colours;  some  headach,  and  tongue  much  loaded  and 
white.  Three  fourths  of  a  grain  to  each  surface;  a  cathartic  mix- 
ture. 

27th.  Less  headach;  sight  considerably  improred,  for  he  can 
distinguish  print  from  writing.     One  grain  applied  to  each  surface. 

28th.  Vision  more  distinct.  Had  an  additional  grain  and  a 
quarter  yesterday.     Had  one  and  a  half  on  each  surface. 

July  2d,  (Idth  day.)  Had  one  grain  and  three  quarters  on  the 
80th.  On  the  1st,  an  attack  of  rigors,  debility,  sickness,  vertigo, 
and  headach,  which  are  now  gone,  but  feels  weak.  Can  now 
clearly  distinguish  objects  placed  at  the  distance  of  some  paces, 
and  reads  easily  the  hour  upon  a  watch  by  evening  twilight;  iris  of 
both  eyes  quite  sensible.     Intermit  strychnine. 

4d.  Sight  still  further  improved.  Renew  the  blisters,  and  one 
fourth  grain  of  the  powder. 

13th.  Can  now  distinguish  objects  clearly  at  considerable 
distances.  Pupils  continue  more  contracted,  although  less  than 
naturally.  Strychnia,  from  one  fourth  to  three  fourths  of  a  gnaUy 
lias  been  applied  as  before. 

*iGth.  Strychnia  has  not  been  applied  since  last  report,  from  a 
sensation  of  violent  heat  over  the  skin. 

August  4th.  Since  the  last  report  two  grains  have  been  applied 
to  each  temple,  without  any  obvious  effect;  but  improvement  in 
vision  continues. 

16th.  Has  bad  two  grains  on  each  temple  for  eight  days. 
Repeat  blisters,  and  tipply  two  and  a  half  grains  to  each  surface. 

September  8th,  (T^th  day.)  Since  the  last  report  he  has  been 
applying  the  strychnia  every  day,  from  two  to  three  and  a  half  grains 
on  each  temple,  without  any  constitutional  effect, butwith  continued 
improvement  in  his  sight. 

There  were  some  days  of  intermission,  when  the  blisters  were 
obliged  to  be  renewed.  Yesterday  he  left  the  Infirmary,  and 
attempted  to  work ;  but  finding  that  the  act  of  stooping  occasioned 
dimness  of  sight,  he  returned  the  next  day,  and  resumed  the 
strychnine,  to  the  extent  of  three  grains  on  each  temple,  and 
continued  gr«  ijss.  to  the  13th.  It  was  then  omitted,  and  on  the 
31st,  when  he  could  see  perfectly,  he  was  ordered  to  apply  the  va- 
pour of  ammonia  for  a  few  days.  The  eyes  appeared  quite  natural, 
the  squinting  gone;  and  he  was  enabled  to  tell  the  time  upon  the 
Tron  church  clock  from  the  Infirmary  windows,  at  the  distance  of 
300  yards* 

Cask  II.  Andrew  Drummond,  cet*  thirty-four,  a  ship-carpenter, 
admitted  October  2d,  18^.  This  patient  can  only  distinguish 
light  from  darkness,  a  window  from  the  walL  The  pupils  of  both 
eyes  rather  contracted,  and  there  is  but  little  sensibility  of  the  iris. 
In  the  left  eye  there  is  a  ring  of  opaque  substance,  the  remains  of 
a  cataract,  the  centre  of  which  wais  removed  by  an  operation ;  but 
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although  the  light  was  thereby  admitted,  he  was  still  unable  to  see. 
This  ring  can  only  be  observed  when  the  pupil  is  dilated.  This 
state  of  vision,  which,  with  little  change,  has  continued  six  years, 
commenced  as  follows. 

He  had  been  employed  as  a  flaxdresser  six  months  before  he  was 
attacked  with  fever  at  Dundee.  This  was  about  six  years  ago. 
But  some  weeks  previous  to  this  attack,  dimness  of  sight  had 
gradually  come  on ;  and  then,  during  the  dilirium  of  fever,  his 
sight  was  totally  lost,  and  likewise  his  hearing.  During  his 
convalescence  he  regained  his  hearing,  but  remained  quite  blind; 
sometimes^  however,  distinguishing  light  from  darkness.  A  year 
after  this  he  was  admitted  into  the  Infirmary,  had  the  centre  of  the 
cataract  removed  from  the  left  eye,  was  blistered^  and  had  setons 
both  in  the  nucha  and  in  the  inside  of  the  arms ;  but  he  left  the 
hospital  without  receiving  any  benefit  to  his  sight.  Two  years  ago 
he  returned  to  the  house,  underwent  medical  treatment,  took 
mercury,  renewed  his  blisters  and  setons,  and  left  the  house  again 
without  any  distinct  improvement,  but  only  thinks  he  saw  a  little 
more  clearly.  He  has,  since  his  fever,  enjoyed  good  general 
health. 

Oct.  3d.  A  blister  having  been  applied  to  the  right  temple, 
yesterday  one  fourth  of  a  grain  of  strychnia  was  dusted  upon  the 
raw  surface ;  and  states  that  he  saw  a  little  with  the  right  eye  about 
six  hours  after  the  application,  and  that  .almost  immediately  after 
he  felt  a  shooting  pain  across  his  forehead,  but  no  other  sensation. 
One  grain  to  be  applied. 

5th.  Says  he  did  not  feel  the  application  of  the  whole  grain  so 
much  as  the  first  quarter^  but  thinks  his  sight  still  improved.  Full 
diet.    Blisters  renewed. 

7th,  (5th  day.)  One  grain  since  last  report.  Can  now  distin- 
guish large  from  small  letters;  some  vertigo  last  night.  One  and 
a  quarter  grain,  and  Aqua  Ammoniee. 

10th.  Since  last  report  a  fresh  blister  and  three  grains  have 
been  applied  as  before.  Sees  the  Tron  church  steeple  from  the 
window^  and  distinguishes  the  colours  of  the  ward,  which  he  could 
not  do  yesterday.     One  grain  as  before^  and  a  cathartic  mixture. 

13th.  Since  the  8th,  two  and  a  half  grains  have  been  applied. 
Noticed  yesterday  with  his  left  eye  the  bars  of  the  window.  Two 
blisters  since  applied  have  risen  well.  Strychnia  omitted  yesterday, 
and  no  further  improvement  in  sight.     Apply  one  and  a  half  grains. 

18th.  Five  grains  since  the  13th^  and  a  renewal  of  the  blisters. 
Complains  of  the  light  affecting  his  eyes,  which  he  had  not  expe- 
rienced before. 

22d.  Three  grains  since  the  I8th^  with  alternate  blisters  on 
each  temple.  Can  today  see  men  walking  at  a  distance,  which  he 
could  not  do  yesterday. 

Nov.  7th,  Since  the  22d,  nineteen  and  a  half  grains  have  been 
applied,  at  most  two  and  a  half  grains  at  once  >  his  sight  gradually 
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improving,  and  the  intolerance  of  light  removed  entirely.  Strychnia 
has  been  intermitted,  and  his  appetite  improved  by  tho  tincture  of 
calumba.  He  can  now  see  (Nov.  11th,)  to  read  the  hour  upon  a 
common  watch ;  but  he  cannot  yet  distinguish  small  print. 

He  continued  in  hospital  till  about  the  end  of  Noven^ber,  during 
which  time  his  sight  was  still  further  improved. 


WORCESTER  INFIRMARY. 

Purulent  Ophthalmia,  treated  with  Argent,  Nitratum. 

By  Mr.  Herbert  Cole.* 

April  15, 1830.  John  Griffiths,  a  fine  child,  six  weeks  of  age,  was 
brought  here  with  purulent  ophthalmia  of  both  eyes,  the  cornea  of 
left  eye  quite  opaque  from  the  ulcers  which  covered  it;  the  right  eye 
but  little  better.  The  eyes  have  been  affected  ever  since  the  child's 
birth.  The  mother  had  leucorrhcea  at  the  time  it  was  born.  The 
child  is  now  out  of  health,  being  much  purged*  Its  stools  green, 
sour,  and  slimy,  r.  Argenti  Nitratis,  gr.  x. ;  Aq.  distill,  f.  ^i.  m.  f. 
gttee.  oculis  b.  d.  instillandse.  Sumt.  6ta  qq.  hora  Hydrarg.  c. 
Creta  gr.  vi.  Hydrarg.  Submur.  gr.  ^  partem.  Emplast.  lyttse 
nuchee  applicetur. 

21st.  Child's  health  is  somewhat  improved.  The  stools  are  of 
a  better  colour,  and  not  so  frequent;  discharge  not  so  profuse  from 
the  eyes,  which  are  less  inflamed.  Contin.  guttse;  omitt.  pulveres. 
Cap.  Solut.  IMagnes.  Sulph.  f.  jss.  pro  re  nata. 

26th.  Eyes  very  much  improved;  left  eye,  which  was  the  wont^ 
is  now  nearly  well.    The  child  gets  flesh. 

26th.     Repet.  emplast.  lyttsB  nuchse. 

In  about  a  month  after  its  admission^  the  child  was  discharged » 
cured;  the  cornese  of  both  eyes  being  quite  transparent,  and  the 
sense  of  vision  quite  restored* 

*  Midland  Med.  and  Surg.  Reporter. 
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Quae  laudanda  forent,  et  que  cnlpanda,  ▼icisitm 

Ilia,  prius,  cretA}  moz  huec,  carbone.  Ho/oQiitt.— Pbriiub. 

The  Laws  relating  to  the  Medical  Profession:  with  an  Account 
of  the  Rise  and  Progress  of  its  various  Orders.  By  W. 
WiLLcocK,  Esq.  Barrister  atXaw. — 8vo.  pp.  460.  Clarke, 
Portugal  street,  London,  1830. 

The  title  of  this  book  is  at  the  present  moment  especially 
attractive,  and  promises  amusement,  as  well  as  necessary 
information  to  the  medical  reader.  Every  man  should 
possess,  at  least,  a  general  knowledge  of  the  laws  which 
govern  the  community  to  which  he  belongs;  and  yet  it  is 
very  certain  that  the  majority  of  medical  practitioners  know 
as  little  of  those  which  preside  over  their  various  ranks,  as 
they  do  of  "  Coke  upon  Lyttleton,"  or  the  records  of  the 
Court  of  Chancery.  This  want  of  information  upon  the 
subject  cannot  fairly  be  imputed  to  th^ir  carelessness  or 
inattention;  for,  until  the  publication  of  the  present  volume, 
the  medical  practitioner  had  no  legal  guide  to  ()irect  his 
inquiries  :  he  could  neither  have  tintie,  inclination,  nor  the 
necessary  talent,  to  enable  him  to  obtain  even  a  very  super- 
ficial knowledge  of  medico-legal  subjects,  by  poring  over 
perplexing  charters  or  legal  documents,  couched  in  '*  quaint 
and  unsavourie  speech."  A  lawyer  only  could  perform  this 
task.  It  is  trtie  tnat  discussions  respecting  the  legal  rights 
and  powers  of  the  different  medical  bodies  have  recently 
been  much  in  vogue;  but,  as  they  have  mostly  arisen  from, 
party  spirit,  and  have  been  therefore  intemperately  and 
even  unfairly  conducted,  they  have  rather  tended  to  mislead, 
than  to  afford  correct  information  upon  the  subject. 

Mr.  WiLLCOCK  has  divided  his  work  into  two  parts  :  in 
the  first,  be  has  so  treated  the  subject  as  to  relieve  those, 
to  whose  pursuits  it  particularly  applies,  from  the  irksome- 
ness  of  which  the  general  reader  has  often  to  complain  in 
the  perusal  of  works  more  immediately  addressed  to  the 
lawyer.  The  second  part  comprises  the  Acts  of  Parliament, 
the  decided  cases,  and  several  very  curious  and  ancient 
records,  which  will  supply  the  legal  student  with  the  in- 
formation in  which  the.  treatise  may  be  found  deficient,  and 
the  medical  reader  with  the  most  authentic  sources  of  the 
history  of  his  profession. 

The  first  chapter,  descriptive  of  the  "  Ancient  Orders  of 
the  Medical  Profession,"  we  must  very  briefly  refer  to.     It 
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forms,  however,  a  very  necessary  introduction  to  the  work, 
and  cannot  be  perused  without  amusement. 

Passing  over  the  brief,  yet  interesting,  sketch  which  is 
given  of  the  first  rude  dawn  of  medical  science;  the  doubt- 
ful knowledge,  mingled  with  superstitious  stratagems  of 
the  druids  and  bards ;  the  total  arrest  of  every  science 
during  the  Roman  and  Saxon  "periods;  the  description  of 
the  monkish  practitioners,  who  perhaps  blended  with  their 
medical  applications  a  little  learning ;  we  proceed  at  once 
to  the  reign  of  our  Eighth  Henry,  before  whose  time  it  ap- 
pears that  we  possess  but  very  scanty  materials  for  a  his- 
tory of  the  medical  profession.  In  the  third  year  of  this 
reign,  an  Act*"  was  passed,  which  is  generally  received  as 
the  first  operative  law  on  the  subject.  By  this,  which  is 
especially  aimed  against  the  sorcerers,  witcnes,  and  smiths, 
''who  can  no  letters  in  the  book,^'  provision  is  made  both 
as  to  sufficiency  of  learning  and  purity  from  supernatural 
attainments,  by  appointing  the  bishop  of  the  diocese  to 
exorcise  the  fiend,  and  two  doctors  to  examine  the  medical 
qualifications  of  the  candidate.  This  statute  evidently 
snows  that  there  were  many  physicians  openly  and  legally 
practising,  who  had  derived  no  sanction  from  Alma  Mater; 
for  th^y  alone  appear  to  have  been  the  proper  objects  of 
the  examination,  as  the  third  clause  of  tne  «ame  Act  pro- 
vides for  the  right  of  the  University  graduates  to  practise 
without  undergoing  it.  In  the  fourteenth  year  of  tne  same 
reign,t  another  Act  was  passed  relative  to  physicians  only. 
Their  examination  was  now  confided  to  the  College  insti- 
tuted by  the  charter  of  the  king.  Under  this,  the  Univer- 
sity graduates,  who  wished  to  practise  in  London,  were 
included,  as  well  as  the  other  physicians;  and  since  that 
time  the  legislature  has  seldom  mterfered  on  the  subject. 

The  monkish  physicians  were  at  first  the  only  regular 
surgeons,  and  they  probably  sometimes  employed  the 
barbers  and  farriers  in  the  less  agreeable  part  of  the  occupa- 
tion. Their,  brother  ecclesiastics  became  envious  of  the 
profits  derived  from  these  secular  avocations,  and  at  the 
council  of  Tours,  in  1163,  it  was  declared  that  none  of 
the  regular  cler^  should  devote  their  attention  to  physical 
compositions.  This  canon  is  drawn  up  in  respectful  terms 
towards  those  against  whom  it  was  aimed :  "  It  charges 
them  to  have  been  tempted  by  the  arch  enemy  to  undertake 
duties  at  variance  with  their  religious  character ;  they  are 
complimented  as  being  the  dainty  morsels  of  Satan^  the 
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most  worthy  members  of  their  profession,  and  seduced 
through  the  best  feelings  of  their  nature,  a  desire  to  alle*- 
viate  the  sufferings  of  their  brethren."  The  operative  part 
of  surgery  being  totally  abandoned  by  the  scholars,  in 
pursuance  of  the  canon  of  Tours,  it  fell  into  the  hands  of 
the  barbers  and  smiths ;  but  the  more  dignified  and  regular 
surgeons  were  the  gentlemen  of  the  Barber's  Company. 
The  first  recorded  instance  of.  the  co-operation  of  physi- 
cians and  surgeons,  is  in  the  unfortunate  case  of  Richard 
the  First,  who  seems  to  have  been  attended  and  horribly 
maltreated  by  both,  when  wounded  at  the  siege  of  Chalons  : 
his  life  was  the  price  of  his  confidence." 

GuiDo  DE  Cauliaco,  who  wrote  about  the  middle  of 
the  fourteenth  century,  gives  a  curious  description  of  the 
then  state  of  surgery.  For  example :  "  the  operation  of 
trepanning  appears  to  have  been  the  subject  of  amusement; 
and  the  object  of  rivalry  was  to  bore  as  many  holes  in  the 
wounded  skull  as  the  instrument  could  make,  without  de- 
stroying it  altogether."  Wonderful  virtues  are  ascribed  to 
the  application  of  a  yet  bleeding  capon  to  the  stump  from 
which  a  hand  or  a  foot  had  been  severed,  after  the  process 
of  burning.      ^ 

The  apothecaries,  or  rather  the  grocers,  had  their  own 
share  in  the  business  long  before  the  distribution  of  the 
medical  faculty  into  physicians  and  surgeons ;  and  it  was 
not  until  the  introduction  of  chemical  medicines,  and  too 
great  a  variety  in  the  mixtures  of  the  learned  physicians, 
had  rendered  the  medical  department  of  their  trade  unin- 
telligible to  the  ordinary  grocers,  that  the  pharmacopolites 
appeared  as  a  separate  class,  and  claimed  a  superiority 
over  the  dealers  in  cheese,  butter,  and  sugars.  The  grocers, 
or  poticaries,  formed  one  of  the  ancient  companies  of  the 
city  of  London,  and  it  was  only  in  the  thirteenth  year  of 
James  I.  that  they  were  formed  into  two  distinct  corpora- 
tions. From  a  very  early  period,  the  apothecaries  had  oc- 
casionally prescribed  the  medicines  which  they  sold  ;  thus 
trespassing,  as  it  was  thought,  on  the  province  of  the  phy- 
sician, until  their  right  to  do  so  was  supported  by  the 
decision  of  the  House  of  Lords,  in  the  case  of  the  College, 
of  Physicians  v.  Rose ;  since  which  they  have  continued  to 
enjoy  this  privilege  without  molestation.  So  generally  had 
this  branch  of  the  faculty  superseded,  in  many  instances, 
the  practice  of  the  physician,  that,  in  the  fifty-fifth  year  of 
the  reign  of  George  IIL,  an  Act  was  passed  to  provide  for 
the  sufficiency  of  their  education ;  thus,  for  the  first  time. 
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placing  them,  as  a  body,  on  the  footing  of  a  liberal  pio^ 
fessioii. 

The  empirics  were  irregular  practitioners,  who,  despising, 
or  ignorant  of,  the  learning  of  the  schoolmen,  and  neglect- 
ing the  dogmas  of  the  regular  surgeons,  chalked  out  for 
themselres  a  peculiar  line  of  practice.  Meanwhile  the 
alchymists  were  occupied  in  the  discovery  of  the  elixir 
vitae,  the  queen  of  medicine,  the  philosopher's  stone,  or.  by 
whatever  other  name  the  supposed  panacea,  or  rather  pan- 
ourgon,  was  to  be  called.  "Though  the  mighty  discovery 
never  was,  and  never  will  be  made,  each  attempt  produced 
some  new  result  valuable  to  science,  and  peculiarly  condu- 
cive to  the  progress  of  medical  knowledge.''  By  the  as- 
trologers, knowledge  was  impeded  rather  than  advanced. 
The  most  profitable  part  of  their  business  was  thought  to 
consist  in  discovering  the  influences  of  the  heavens  over 
the  human  frame,  and  especially  over  the  affairs  of  their 
particular  customers.  The  sorcerers  were  another  class  of 
the  ancient  orders  of  our  tribe,  and  of  these  there  were 
various  descriptions :  the  arch-sorcerer  was  the  kinjg,  who 
affected  to  cure  the  scrofula^  by  the  roy^  touch.  Th6 
Jewish  physicians  had  learnt  the  arts  of  healing  practised 
by  the  Arabians,  Greeks,  and  other  orientals,  and  introduc- 
ing them  into  these  parts,  without  the  pomp  of  learning, 
were  infinitely  superior  to  the  leeches  of  Catholic  Bnrope. 
In  all  these  sects  there  were  innumerable  pretenders. 

In  the  age  of  chivalry,  the  high-bom  damsel  deemed  it 
an  essential  part  of  her  education  to  acquire  some  profici- 
ency in  the  art  of  healing.  Her  knowledge  was  not  confined 
iperely  to  the  medicinal  virtues  of  herbs:  our  ancient  poets 
describe  her  as  occupied  in  setting  broken  and  dislocated 
limbs,  and  superintending  the  dressing  of  the  wounds  of  her 
champion.  "The  kindness  and  attention  of  such  a  surgeon 
would,  at  least,  alleviate  the  mental  sufferings  of  the  knight, 
and  probably  her  simple  remedies  were,  with  the  aid  of 
nature,  the  best  regimen  of  the  period." 

We  now  approach  the  Consideration  of  the  "  Present 
Orders  of  the  Medical  Profession ;"  a  subject  in  which  we 
must  be  more  immediately  interested. 

"  The  law  reeognides  only  three  ordei^s  of  the  medical  profes- 
don:  physicians,  surgeons,  and  apothecaries.  It  tolerates, 
however,  such  persons,  as  through  charity,  and  without  receiving 
any  remuneration,  minister  to  apy  outward  sore,  uncome,  or  apos-* 
tupaation,  outward  swelling  or  disease,  any  herbs,  baths,  poultices, 
or  emplasters,  according  to  their  experience  or  knowledge;  or 
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drinks  for  the  stone,  strangury;  or  agues.  Chemists  aiid  druggists 
also  are  noticed  as  persons  who  may  make  and  vend  medicines;  and 
it  may  be  difficult  to  show  that  they  may  not  compound  them  ac- 
cording to  the  prescriptions  of  a  physician,  or  the  orders  of  an 
apothecary :  but  they  cannot,  in  any  case,  prescribe  physic  of  their 
own  authority."  (P.  30.) 

Physicians  are,  in  rank  and  legal  pre-eminence,  the 
first  class  of  medical  practitioners.  By  32  Henry  VIIL  they 
are  allowed  to  practise  physic  in  all  its  branches,  among 
which  surgery  is  enumerated.  The  law,  therefore,  permits 
them  both  to  prescribe  and  compound  their  medicines,  and 
to  perform  and  superintend  operations  in  surgery.  These 
privileges  are  also  reserved  to  them  by  the  statutes  and 
charters  relating  to  the  surgeons  and  apothecaries.  But 
custom  has  more  decidedly  distingnished  the  classes  of  the 
profession.  The  practice  of  the  physician  is  universally 
understood,  by  their  College  and  the  public,  to  be  properly 
confined  to  the  prescribing  of  medicines,  to  be  compounded 
by  the  apothecaries ;  and  in  so  far  superintending  the  pro- 
ceedings of  the  surgeon,  as  to  aid  his  operations  by  pre- 
scribing what  is  necessary  to  the  general  health  of  the 
patient,  and  for  the  purpose  of  counteracting  any  internal 
disease.*  English  physicians  are  of  two  classes :  of  the 
College  of  London,  and  graduates  of  Oxford  or  Cambridge. 
They  are  again  subdivided  into  licentiates  who  may  prac- 
tise within  t^e  precinct  of  London,  (that  is,  in  the  city,  and 
within  seven  miles  around  it,)  and  licentiates  who  may 
practise  in  other  parts  of  England,  and  in  Wales,  and  in 
jBerwick  upon  Tweed,  but  not  within  the  precinct  of 
London.  The  licentiates  of  the  College  who  may  practise 
within  the  precinct  of  London  are  of  three  orders,  fellows, 
candidates,  and  mere  licentiates  ;  the  last  are  alone  gene- 
rally denominated  licentiates. 

"  The  charter  (10th  Hen.VIIL)  granted  to  J.  Chambre,T.Linacre, 
F.  di  Victoria,  N.  Halsewell,  J.  Francis,  and  R.  Yaxley,  that  they, 
and  all  men  of  the  same  faculty  of  and  in  the  city  of  London, 
should  be  in  fact  and  name  one  body  and  perpetual  community  or 
college;  and  that  the  same  community  or  college  might  yearly  for 
ever  elect  and  make  some  prudent  man  of  that  community,  expert 
in  the  faculty  of  medicine,  president  of  the  same  college  or  commu- 
nity, to  supervise,  observe,  and  govern,  for  that  year,  the  said  col- 
lege or  community,  and  all  men  of  the  same  faculty  and  their  affairs ; 
and  also,  that  the  president  and  college  of  the  said  community 
might  elect  four  every  year,  who.  should  have  the  supervision  and 
scrutiny,  &c.  of  all  physicians  within  the  precinct  of  London/' 
(P.  32.) 

•  R.  V.  Cowle,  J  Bur.  850-864. 


432  CRITICAL    ANALYSES. 

The  statute  (14  Henry  VIII.)  confirmed  this  charter,  and 
further  ordained  that  the  six  persons  above  mentioned, 
choosing  to  themselves  two  more  of  the  said  commonalty, 
should  from  thenceforth  be  called  elects ;  and  that  those 
elects  should  yearly  choose  one  of  them  to  be  president; 
and  then  provided  for  the  election  of  others,  to  supply  the 
rooms  of  such  elects  as  should  in  future  be  void  by  death, 
or  otherwise,  which  was  to  be  made  by  the  survivors  of  the 
same  elects.  By  statute  32  Henry  VIII.,  the  president,  com- 
mons, and  fellows  may  elect,  at  such  time  as  they  think  fit, 
four  persons  of  the  commons  and  fellows,  to  search  and 
examme  apothecaries'  wares,  &c.  The  college  is  bound  to 
choose  four  censors,  for  the  purpose  of  discharging  the 
duties  confided  to  it. 

"  It  is  evident  that  the  charter  so  far  incorporated  all  persons  of 
the  same  faculty,  of  and  iu  London,  that  every  person,  ou  the  23d 
of  September,  in  the  tenth  year  of  the  reign  of  Henry  the  Eighth, 
falling  within  that  description,  was  entitled  to  be  admitted  into  the 
association.  Such  of  them  as  had  availed  themselves  of  this  prin- 
lege,  and  others  subsequently  admitted,  are  the  persons  described 
by  statute  32  Hen.  VHL,  as  commons  and  fellows.  But  as  to  the 
persons  who  should  afterwards  enjoy  that  distinction,  the  original 
charter,  and  all  subsequent  statutes,  are  silent.'*  (P.  34.) 

The  effect  of  14  Henry  VIII.  is,  that  every  man  possesses  his 
common-law  right  of  practising  in  the  profession  of  physic 
as  in  every  other  profession,  if  competent,  and.  by  it  are  ap- 
pointed the  president  and  college  as  judges  of  this  compe- 
tency. They  must  admit  every  man,  of  whose  competency 
in  learning,  medical  knowledge,  and  integrity  they  are  sa- 
tisfied, in  the  exercise  of  a  fair  discretion,  that  they  may 
confide  the  health  of  the  patient ;  and  every  other  person 
they  are  bound  to  reject,  until  he  shall  have  acquired  that 
competency  which  he  does  not,  on  his  examination,  appear 
to  possess. 

*'  The  college  has  confided  the  actual  examination,  as  to  medical 
knowledge,  to  the  censors ;  following  the  spirit  of  the  statute,  which 
has  confided  the  particular  oversight  of  the  faculty  to  these 
ofiicers.  It  has  also  appointed  that  the  doors  of  the  censor's 
chamber  shall  be  op^u  to  all  fellows  who  may  think  proper  to  be 
present,  and  that  they  may  take  part  in  the  examination  should 
they  think  fit;  and  that  the  fellows  may  have  an  opportunity  of 
availing  themselves  of  this  right,  it  is  appointed  that  all  examina- 
tions shall'take  place  at  a  court  held  at  certain  regular  intervals.*' 
(P.  41.) 

%;The  opinion  of  the  censors  is  to  be  ascertained  by  ballot, 
and  certified  to  the  aggregate  meeting  of  the  body.  If  the 
censors  refuse  to  examine  a  person  who  has  applied  to  them 
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for  that  purpose,  the  Court  of  King's  Bench  will  issue  a 
mandamus  to  the  body  at  lar^e,  requiring  them  to  admit 
such  person  to  an  examination,  or  to  make  known  some 
sufficient  reason  for  not  doing  so.'*  The  reason  usually 
assigned  is,  that  the  applicant  is  deficient  in  the  qualifica- 
tions which  the  rules  of  the  college  require  him  to  possess 
previously  to  his  examination. 

"  The  statutes  of  the  college  require  that  every  candidate  for 
the  liceuce  shall  have  attained  the  age  of  twenty-six  years,  and 
have  received  the  degree  of  doctor  of  medicine,  after  two  years* 
residence  in  some  academy  for  the  purpose  of  studying  physic ; 
that  every  one  who  has  used  any  nostrum  in  his  practice  shall  make 
known  its  composition  and  mode  of  application,  to  the  president  or 
vice-president,  and  censors;  and  that  every  applicant  who  is  a 
member  of  the  society  of  surgeons  or  apothecaries,  shall  resign 
his  place  in  such  society  previously  to  offering  himself  for  exa- 
mination." (P.  42.) 

The  mode  of  examination  is  wholly  in  the  discretion  of 
the  college.  A  mandamus  would  issue  against  the  presi- 
dent and  censors,  should  they  refuse  to  license  a  person 
approved  of  by  the  Comitia  minora,  and  they  must  show 
that  they  had  subsequently  examined  such  person,  and 
found  him  deficient.  The  order  of  candidates  was  not 
founded  on  any  Act  of  Parliament  or  charter,  but  was  cre- 
ated by  the  by-laws  of  the  college.  They  are  not,  therefore, 
officers,  or  even  members  of  the  corporation,  but  mere 
licentiates,  who  may,  or  may  not,  be  afterwards  admitted 
fellows,  according  to  the  discretion  of  the  college. 

''Although  the  college  has  thought  proper  to  prescribe  certain 
qualifications,  which  it  requires  those  to  possess  who  may  seek 
admission  into  this  order,  it  does  not,  nor  can  it  tonfer  on  persons 
possessing  that  qualification  a  right,  far  less  an  exclusive  right,  of 
admission  to  any  distinction  beyond  that  of  the  licentiates.f  All 
that  persons  so  qualified  can  claim  is,  an  examination,  admission  to 
practise,  and  the  grant  of  letters  testimonial."  (P.  44.) 

Many  and  expensive  litigations  have  taken  place  between 
the  licentiates  and  fellows,  from  the  claim  urged  by  the 
former  to  be  considered  members  of  the  college.  We  must 
refer  to  the  work  itself  for  a  detail  of  the  various  suits  at 
law,  and  the  different  arguments  maintained  by  advocates 
and  judges,  upon  this  often  contested  point.  It  appears 
that  the  charter  incorporated  all  physicians  then  legally 
practising  in  London,  and  each  of  them,  who  thought  pro- 
per to  accept  it,  became  ipso  facto  a  member  or  fellow  ;;{:  but 

*  Dr.  Letch' s  case,  p.  xxix.  et  seq. 
t  Dr.  Schomberg's  casci  p.  Ixxviii. 
X  P.  Ixxrii. 
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as  all  future  practitioners,  within  the  precinct  of  the  city, 
were  required  to  obtain  the  licence  of  the  oollege,  there 
soon  arose  two  orders  in  the  profession.  The  original  Act 
of  incorporation  gave  the  fellows  an  unrestricted  right  of 
electing  into  their  number  whom  they  might  think  proper, 
"  and  no  person  has,  or  can,  by  any  by-law  or  regulation 
of  the  college,  acquire  any  inchoate  right  of  admission  into 
this  order."  The  fellows  have  lately  admitted  several  of  the 
licentiates  into  their  association; 

'*  and  it  may  be  reasonably  expected  that  the  jealously  which  has 
for  a  long  time  disturbed  the  harmony  of  that  highly  respectable 
profession,  will  gradually  abate,  until  at  length  the  manners, 
virtue,  and  talents  of  the  man  will  be  deemed  in  him  a  higher  re- 
commendation  to  the  good  opinion  of  his  competitors,  than  the 
mere  circumstance  of  his  having  cultivated  these  talents  within  the 
walls  of  certain  buildings,  or  on  the  banks  of  a  certain  river." 
(P.  63.) 

The  difference  between  the  London  and  country  licenti- 
ates consists  in  the  former  requiring  the  consent  of  a  corpo- 
rate assembly  of  the  college,  the  latter  requiring  only  the 
concurrence  of  the  president  and  three  of  the  elects.  Mr. 
Willcock  doubts  the  legality  of  the  partial  licences,  which 
the  college  were  formerly  in  the  habit  of  granting,  to  prac- 
tise in  certain  complaints  only.  The  only  other  class  of 
physicians  recognised  by  the  law  are  those  who  have  ob- 
tained a  degree  in  physic  at  Oxford  or  Cambridge :  the 
lowest  degree,  that  of  bachelor,  is  sufficient  to  satisfy  the 
terms  of  the  statute. 

"  In  Oxford  the  degree  of  bachelor  of  physic  may  be  now  ob- 
tained in  the  thirty-first  term,  and  that  of  doctor  at  the  expiration 
of  three  years  from  the  time  of  taking  the  degree  of  bachelor.  lu 
Cambridge,  the  degree  of  bachelor  cannot  be  obtained  until'the 
candidate  has  entered  his  sixth  year,  and  resided  nine  terms.  A 
doctor  of  physic  must  be  a  bachelor  of  five  years,  standing.**  (P.  66.) 

Surgeons.  It  was  once  thought  that  the  sole  office  of 
the  surgeon  was  to  use  the  knife,  and  to  apply  ointments 
and  external  medicaments :  but  this  distinction  cannot  be 
supported,  as  many  diseases  are  considered  exclusively 
surgical,  for  the  cure  of  which  internal  remedies  are  neces- 
sary; and  the  surgeon  has  an  undoubted  right  to  prescribe 
medicine,  as  auxiliary  to  the  removal  of  all  surgical  com- 
plaints. The  surgeon  may  make  and  compound  all  medi- 
cines applicable  to  the  diseases  submitted  to  the  superin- 
tendence of  his  branch  of  the  faculty;  and  he  may  either 
administer  them  himself,  or  prescribe  what  he  thinks 
proper  to  be  administered  by  others. 
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'*  There  is,  in  fact,  but  one  class  of  surgeons,  who  are  legally  en- 
titled to  practise  in  this  kingdom,  the  members  or  licentiates  of  the 
college  of  Surgeons.  The  statute  3  Hen.  VIII.  is,  however,  still  in 
force,  though  it  has  been  generally  regarded  as  obsolete,  inas- 
much as  there  is  no  instance  of  any  person  having  obtained  a 
licence  under  it  for  several  centuries. '  On  this  statute  alone  can 
any  punishment  be  inflicted  on  persons  for  practising  surgery  with- 
out licence  in  any  part  of  the  kingdom,  except  within  London  and 
Westminister,  and  seven  miles  around  these  cities.'**  (P.  68.) 

From  an  erroneous  idea  that  the  original  corporation  of 
surgeons  was  dissolved  by  the  sudden  death  of  the  master, 
on  the  day  of  election,  a  charter  was  obtained  in  the  40  th 
year  of  the  reign  of  Geo.  III.* 

*'  As  the  statute  18  Geo.  IL  operated  to  legalise  the  illegal  ex- 
clusion of  the  charter  of  Charles  I.,  none  can  practise  surgery  within 
London  and  seven. miles  around  until  examined  and  admitted  by 
the  college  of  surgeons;  but  there  may  be  two  classes  of  surgeons 
throughout  the  rest  of  the  kingdom. 

"  First,  the  members  of  the  college  of  Surgeons,  who  may  prac- 
tise in  every  part  of  his  Majesty's  dominions;  and  secondly,  the  sur- 
ge9ns  licensed  under  the  3  Hen.  VIII.,  who  may  practise  within  any 
particular  diocese  in  which  they  are  licensed,  except  within  London 
and  Westminster,  and  seven  miles  around  these  cities."  (P.  64.) 

As  it  has  been  said  of  physic,  so  every  man  is,  by  the 
common  law,  entitled  to  practise  surgery,  if  competent. 
Two  classes  of  judges  of  that  competency  have  been  ap- 
pointed by  statute :  the  examiners  of  the  Surgeons'  com- 
pany, and  the  ordinary  of  the  diocese,  or,  in  his  absence, 
the  vicar  general,  with  such  as  he  is  empowered  to  associate 
with  him. 

''The  office  of  each  class  of  examiners  is  inquisitorial  and 
judicial.  They  must  perform  their  duty  with  impartiality.  They 
must  approve  every  man  whom,  on  examination,  they  find  suffici- 
ent: and  they  will  be  guilty  of  a  breach  of  that  confidence  reposed 
in  them  by  the  legislature,  if  they  approve  any  one  who  appears  to 
them  to  be  insufficient.*'  (P.  64.) 

The  examiners  alone  have  a  right  to  vote  for  the  admis- 
sion of  members.  Every  person  approved  of  by  the  majo- 
rity of  the  examiners  present  (and  four  only  are  necessary), 
before  two  of  the  governors,  is  entitled  to  claim  admission. 
If  the  examiners  refuse  to  examine  a  person  who  has  suffi- 
cient testimonials  of  qualification,  he  may  obtain  a  writ  of 
mandamus,  to  compel  them  to  do  their  duty. 

*'  The  college  has,  from  time  to  time,  published  information  as  to 

•  F.dzxzyiii. 
No.  381.    No.  63,  New  Series.  3  L 


436  CIKITICAL   ANALYSES. 

the  testimonials  which  they  require  from  persons  who  seek  an  exa- 
mination; but  these  rules  are,  like  those  of  the  college  of  physicians, 
directory  only,  and  not  obligatory.  Inasmuch  as  they  appear  to 
be  reasonable,  and  point  out  a  proper  series  of  studies,  the  court 
will  be  at  all  times  inclined  to  support  them :  but  it  may  be  stated 
without  qualification,  that  no  body  of  men  to  whom  a  special 
power  is  delegated  can  transfer  the  exercise  of  it  to  others;  and 
that  no  corporation  can  by  any  means  impose  a  qualification  on  the 
parties  entitled  to  admission  into  it,  or  to  an  examination  prepara^ 
tory  to  such  admission,  which  is  not  imposed  by  the  statute, 
custom,  or  charter,  on  which  it  is  founded.  The  court  of  examiners 
is  investigated  with  a  power  which  they  are  required  to  exercise,  of 
examining  every  person  desirous  of  practising  as  a  surgeon.  It 
may  with  much  propriety  inform  those  who  may  think  proper  to 
present  themselves  of  the  nature  of  the  acquirements  which  they 
will  be  expected  to  possess;  but  as  to  the  persons  and  places  under 
whom  and  in  which  they  may  be  supposed  to  have  attained  them, 
their  rules  cannot  be  obligatory.  Should  any  person  to  whom  an 
examination  had  been  refused,  inform  the  court  of  King's  Bench  that 
the  course  of  his  studies  and  observations  had  for  a  reasonable 
time  been  such  as  to  induce  a  fair  presumption  that  he  was  com- 
petent to  sustain  an  examination  by  these  officers,  and  that  he  had 
informed  them  of  these  *facts,  I  doubt  not  that  the  writ  would  be 
allowed  to  issue,  although  it  did  not  appear  that  he  was  within  the 
terms  of  the  regulations  published  by  the  college.  But  I  doubt 
much  whether  such  a  case  is  Hkely  to  occur,  as  long  as  this  body 
is  content  to  adhere  to  the  regulations  which  they  have  lately  pub- 
lished in  this  respect. 

<<  Every  one  desirous  of  practising  in  any  other  part  of  England 
than  withm  seven  miles  around  London  and  Westminister,  and  who 
has  not  been  admitted  by  the  college  of  surgeons,  must,  before  he 
takes  upon  him  to  exercise  that  science  in  any  diocese  within  the 
realm,  be  examined  knd  approved  by  the  bishop  of  the  same 
diocese ;  or,  if  the  bishop  be  out  of  the.  diocese,  by  his  vicar-general ; 
either  of  them  calling  to  him  such  expert  persons  in  the  faculty  as 
his  discretion  shall  think  convenient,  ana  giving  his  letters  testi- 
monial under  his  seal  to  him  that  they  shidl  so  approve.  If  the 
applicant  be  approved  by  the  majority  of  these  examiners,  he  is  en- 
titled to  claim  the  proper  testimonials,  for  which^  after  refusal,  the 
Court  of  King's  Bench  would  afford  him  a  remedy  by  issuing  its 
mandamus.*'  (P.  65.) 

The  proper  practice  of  Apothecabibs  consists  in  pre- 
paring and  dispensing  medicines  prescribed  by  the  legally- 
recognised  physicians,  and  in  applying  or  administering 
the  same. 

"  They  are  also  at  liberty  to  administer  medicine  of  their  own 
authority,  and  without  the  advice  of  a  physician.  It  is  not  usual, 
however,  for  them  to  prescribe  medicine  to  be  prepared  and  sup- 
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plied  by  others:  but  though  this  is  understood  to  be  the  peculiar 
privilege  of  the  physicians^  it  might  be  very  difficult  to  make  out  a 
case  of  violating  the  statute  of  14  Hen.  VIII.  against  an  apothecary,, 
by  merely  proving  that  he  had  written  a  prescription,  and  received 
such  fee  as*  is  usually  paid  to  a  physician,  provided  that  it  did  not 
purport  to  be  the  prescription  of  a  physician ;  and  though  no  person 
IS  bound  to  prepare  the  medicine  prescribed,  I  am  not  aware  of 
any  penalty  incurred  by  compounding  it.^  (P.  67.) 

Two  classes  of  apothecaries  are  recognised  bylaw:  the 
licentiates  of  the  Apothecaries'  company,  and  a  temporary 
class,  such  as  were  in  practice  on  the  1st  day  of  August, 
1815»  No  one  can  practise  as  ^xx  apothecary  in  England  oi^ 
Wales,  until  he  has  been  examinea  by  the  court  of  Exami- 
ners of  the  Apothecaries'  company,,  or  the  major  part  of 
them,  and  has  received  their  certificate  of  his  being  duly 
qualified  to  practise  a&  such,,  unless  he  were  in  practice  oUr 
toe  12th  day  of  July,  1815,  and  also  upon  the  1st  of  August, 
1815;  and  no  person  has  a  right  to  claim,  or  can  be  admit- 
ted to,  an  examination,  until  be  is  twenty-one  years  of  age,, 
and  has  served  an  apprenticeship  of  not  less  than  five  years 
to  an  apothecary,  and  produced  testimonials  of  sufficient 
medical  education  ana  of  good  moral  conduct.  Non- 
compliance with  these  provisions  of  the  Act  renders  the 
certificate  void;  and  a  false  statement  of  the  circumstances, 
required,  though  not  amounting  to  forgery,  even  if  support- 
ed by  falsified  documents,  is  a  grievous  and  punishable 
misdemeanour. 

**  As  evidence  of  a  sufficient  medical  education,  ^  to  the  satisfac- 
tion of  the  court  of  Examiners,'  that  court  has  required  the 
production  of  certain  testimonials  mentioned  in  another  part  of 
this  work :  and  although  they  cannot  make  rules  in  this  respect 
wholly  unreasonable,  they  have  a  far  more  extensive  authority  on 
the  subject  than  the  other  medical  corporations;  having  the 
express  sanction  of  an  Act  of  parliament  for  the  exercise  of  their 
opinion  on  the  sufficiency  of  the  testimonials."  (P.  69.) 

If  .the  court  of  Examiners  refuse  to  examine  a  qualified 
person,  the  Court  of  King's  Bench  would  compel  them  to 
do  their  duty.  No  person  can  act  as  an  assistant  to  any 
apothecary  m  compounding  or  dispensing  medicines,  with- 
out a  certificate  of  his  fitness  for  that  employment  from  the 
court  of  Examiners,  or  from  county  examiners,  or  unless  he 
had  acted  as  an  assistant  on  the  12tli  July,  and  the  1st 
August,  1815,  or  had  then  served  an  apprenticeship  of  five 
years  to  an  apothecary. 

"  The  exemption  in  favor  of  persons  in  practice  before  the  1st 
August,  1815,  extends  only  to  persons  who  had  been  in  practice  as 
apothecaries;  and  the  statute  having  in  the  fourth  section  describ- 
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ed  the  proper  business  of  apothecaries^  none  are  entitled  to  the 
benefit  of  this  exemption  ivho  were  not,  before  or  on  that  day, 
capable  of  performing  such  duties.  And  although  the  court  will 
not  inquire  into  the  degree  of  skill  and  capacity  of  the  practitioner 
in  this  respect^  it  will  admit  evidence  showing  a  total  incapacity  to 
perform  such  duties,  as  it  is  conclusive  evidence  that  he  had  not 
practised  as  an  apothecary. 

''  And  for  the  same  purpose^  although  the  court  will  not  examine 
into  the  extent  of  practice  before  or  on  that  day^  it  will  examine 
whether  the  practice  was  in  the  character  and  according  to  the  man- 
ner of  an  apothecary 3  for  otherwise  every  surgeon,  dentist,  and 
druggist^  and  indeed  every  person  who  had,  either  for  or  without 
reward,  in  any  manner  taken  upon  him  to  administer  medicine, 
or  to  prepare  it  according  to  a  prescription,  would  be  entitled  to 

practise  in  all  respects  as  an  apothecary."  (P.  72.) 

* 

Chemists  and  Druggists.  As,  in  the  course  of  time, 
the  apothecaries  have  established  as  a  right  that  which  was,  at 
first,  considered  an  encroachment  on  the  department  of  the 
physician,  the  administering  of  medicine  to  the  sick  of 
their  own  authority,  so  the  druggists  seemed  to  have  ac- 
quired a  right  of  compounding  physician's  prescriptions, 
which  was  at  first  an  infringement  on  the  privileges  Of  the 
apothecaries. 

Accoucheurs  and  Midwives.  Any  person  may  act  as 
an  accoucheur  or  midwife,  but  their  acting  in  this  capacity 
will  not  warrant  their  interfering  in  the  cure  or  relief  of  any 
diseases  antecedent  or  consequent  upon  childbirth. 

The  administering  of  medicine  gratuitously  is  not  a  vio- 
lation of  any  law  relative  to  the  medical  profession. 
,  In  the  third  chapter,  Mr.  Willcock  mentions  the  various 
penalties  to  which  unqualified  persons  are  liable,  for  prac- 
tising physic  or  surgery.  He  is  of  opinion  that  an  action 
will  lie  at  the  suit  of  tne  coUeg^e  of  Physicians,  although 
the  practice  proved  be  surgical,  unless  the  defendant,  by 
his  plea,  show  that  be  is  legally  entitled  to  pmctise  as  a 
surgeon,  by  specially  setting  forth  his  licence  by  the  col- 
lege of  Surgeons.*  The  statute  32  Henry  VIII.  has  expressly 
declared  that  surgery  is  a  special  member  of  physic,  and 
within  the  legitimate  range  of  the  physician's  vocation. 
Every  person,  except  a  physician,  is  liable  to  a  penalty  of 
five  pounds  for  every  time  he  may  practise  surgery  in  London 
or  Westminster,  or  within  seven  miles  of  London,  unless  he 
has  been  admitted  to  practise  by  the  college  of  surgeons. 
Every  person,  except  a  physician,  is  liable  to  a  penalty  of 

*  In  the  case  of  the  College  of  rbysicians  v.  Harrison,  the  court  held  a  con- 
trary opinion. 
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five  pounds  for  every  month  he  may  practise  in  any  other 

fiart  of  England,  unless  he  has  been  admitted  by  the  col- 
ege  of  Surgeons,  or  approved  of  by  the  ordinary,  or,  in  his 
absence,  the  vicar  general  of  his  diocese.  The  Act  55  Geo. 
III.  c.  194,  imposes  penalties  on  unqualified  persons  acting 
as  apothecaries  or  assistants  to  apothecaries.  In  an  action 
for  the  penalty,  the  company  must  prove  one  act  of  practice 
as  an  apothecary. 

'*  It  is  necessary  that  the  declaration  should  allege  that  the  defen- 
dant had  not  obtained  the  necessary  certificate,  and  that  he  was  not 
in  practice  on  the  1st  of  August,  1815.  But  as  these  are  negative 
averments,  it  is  not  necessary  for  the  plantiff  to  prove  either  of  them, 
as  it  is  incumbent  on  the  defendant  to  prove,  either  that  he  has 
obtained  the  certificate,  or  that  he  was  in  practice  on  that  day.  And 
it  is  necessary  for  him  to  give  reasonable  evidence  that  he  was  in 
practice  on  the  1st  August  5  but  this  may  be  fairly  inferred  from  proof 
that  he  was  in  practice  a  short  time  before  that  day,  unless  the 
plantiff  show  that  he  had  discontinued  his  practiceduring  the  interval." 
(P.  84.) 

The  defendant's  practice  must  have  been  as  an  apothe- 
cary; therefore  it  is  insufficient  for  him  to  show  that  he  had 
acted  as  a  druggist,  or  that  he  had  gratuitously  taken  upon 
him  to  act  as  an  apothecary. 

The  fourth  chapter,  entitled  "  Malpractice  in  Medicine," 
defines  the  various  acts  coming  under  that  denomination, 
and  describes  the  power  of  inflicting  punishment  for  such 
acts,  possessed  by  the  physicians,  surgeons,  and  apothe- 
caries. 

The  next  and  brief  chapter  is  concerning  the  civil  respon- 
sibility of  medical  practitioners  for  want  of  due  skill  and 
attention,  and  for  trying  experiments  in  medicine  and  sur- 
gery. By  experiments,  Mr.  Willcock  does  not  imply  the 
mild  and  dangerous  practices  of  rash  and  ignorant  practi- 
tioners, which  come  under  the  head  of  want  of  skill  and 
knowledge ;  but  of  the  deliberate  acts  of  men  of  conside- 
rable knowledge  and  undoubted  talent,  differing  from  those 
prescribed  by  the  ordinaiy  rules  of  practice,  but  which 
they,  in  their  judgment,  believe  are  likely  to  benefit  the 
patient.  Even  in  this  case,  however,  the  patient  must  be 
informed  that  it  is  an  experiment,  and  then  the  practitioner 
is  not  answerable  in  law  for  the  result,  although  it  be  con- 
trary to  expectation,  and  attended  with  an  injury  which  has 
not  geneTBlly  followed  the  ordinary  mode  of  practice :  but 
if  the  practitioner  perform  such  experiment  without  the 
knowledge  and  consent  of  his  patient,  he  is  liable  to 
damages. 
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Remuneration  of  Medical  Practitioners.  It  has 
been  recently  determined  that  the  fee  of  a  physician  is  ho- 
norary, and  that  it  cannot  be  recovered  by  an  action  at  law ; 
and  that  every  person  professing  to  act  as  a  physician  is 
precluded  from  assuming  a  different  character,  as  that  of 
a  surgeon  or  apothecary,  for  the  purpose  of  recovering  his 
fees,  although  he  may,  in  fact,  be  a  surgeon  or  apothecary, 
or  a  person  who  had  no  right  to  practise  as  a  physician. 
In  the  case  of  Dr.  Chorley  v.  Bolcot,  which  is  related  in 
the  second  part  of  the  work,  it  was  ruled  that  a  custom,  in 
the  defendant's  neighbourhood,  to  pay  physicians  at  a  cer- 
tain rate,  is  immaterial,  and  gives  them  no  greater  right  to 
bring  the  action  than  in  places  where  no  such  custom  is 
known.  It  appears  that,  until  the  decision  in  this  instance, 
all  the  statutes  and  cases  concurred  in  supporting  the  right 
of  the  physician  to  maintain  an  action  for  his  fees. 

burgeons  are  entitled  to  recover  a  reasonable  remunera- 
tion for  their  care,  attendances,  skill,  labour,  medicines, 
and  applications  in  surgical  cases. 

'*  It  has  not  been  required  of  a  surgeon  to  prove  that  he  is  legally 
entitled  to  practice,  the  defendant's  having  employed  the  plaintiff  in 
that  capacity  has  been  thought  sufficient  to  enable  him  to  support 
the  action,  unless  the  want  of  qualiGcation  is  shown.  It  cannot, 
however,  be  necessary  to  plead  this  objection  especially ;  for,iDasmuch 
as  it  is  an  essential  part  of  the  contract  that  the  plantiff  should  possess 
the  character  in  which  alone  he  is  entitled  to  recover,  the  defendant 
may  certainly  show,  if  he  can,  that  he  has  not  been  admitted  either 
by  the  college  of  Surgeons,  or  by  the  ordinary  of  the  diocese.  But, 
inasmuch  as  this  would  be  attended  with  great  difficulty,  it  is  far 
more  prudent  to  take  the  objection  in  pleading,  which,  as  it  is  a  ne- 
gative averment,  would  impose  on  the  plaintiff  the  necessity  of 
proving  his  qualification/'  (P.  113.) 

The  surgeon  is  entitled  to  a  compensation  for  his  medi- 
cines, as  well  as  for  his  skill  and  attention,  when  such  me- 
dicines have  been  applied  in  cases  within  his  proper 
province.  But  if  he  infringe  upon  the  practice  of  the 
physician  or  apothecary,  his  conduct  being  illegal,  he  has, 
of  course,  no  remedy  for  the  recovery  of  any  remuneration 
for  his  service.  A  legally-constituted  apothecary  has  the 
same  remedy  for  the  recovery  of  his  fees  as  a  surgeon. 

**  It  may,  therefore,  be  safely  laid  down  that  an  apothecary  may 
charge  for  attendances  *,  but  that  if  he  do  so,  he  must  charge  for  his 
medicines  at  such  a  rate  as  to  remunerate  him  merely  for  their 
intrinsic  value,  and  his  skill  and  trouble  in  compounding,  and  to  ex- 
clude any  compensation  for  his  attending  to  apply  or  administer 
them."  (P.  118.) 
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Towne  v.  Gresley,  and  Hanley  v«  Henson,  are  both  cases 
which  confirm  this  opinion. 

Protection  of  Medical  Men.  In  cases  of  defama- 
tion or  libel,  a  regular  practitioner  is  not  bound  to  prove 
that  he  has  sustained  actual  injury  or  loss;  the  law  will 
presume  that  injury  must  arise  from  the  propa^tion  of 
such  calumny.  The  law  will  not  require  the  plaintiff,  in  an 
action  for  libel  or  slander,  to  prove  the  falsehood  of  the 
charge  against  him ;  it  will  allow  the  defendant  to  prove 
the  truth  of  the  imputation  which  is  charged  to  be  libellous 
or  slanderous,  provided  that  he  has  given  due  notice,  so 
that  the  plaintiff  may  have  an  opportunity  of  producing  his 
evidence  to  refute  or  explain  it. 

"  Another  ground  of  defence  against  an  action  for  libel  or  slander 
is,  that  th^  imputation  was  not  malicious  ^  and  this  is  admissible  as 
well  on  an  indictment  as  on  a  civil  proceeding.  For,  though  the 
law,  to  prevent  the  excitement  and  disturbances  arising  from  defa- 
matory imputations,  however  true,  will  not  in  general  admit  the  truth 
of  the  charge  to  be  pleaded  to  an  indictment  which  is  supposed  to 
be  the  prosecution  of  the  king,  and  founded  upon  the  necessity  of 
securing  the  quiet  and  peace  of  the  nation,  it  will  permit  the  defen- 
dant even  on  an  indictment  to  produce  any  evidence  tending  to 
show  that  the  imputation  was  not  in  legal  acceptation  malicious." 
(P.  121.) 

If  the  defendant  can  satisfy  the  jury  that  the  alleged 
libel  or  slander  was  not  malicious,  he  is  entitled  to  a  verdict 
in  his  favor.  Confidential  communications  are  not  slander- 
ous. If,  therefore,  it  appear  that  the  calumny  was  con- 
tained in  a  letter  written,  or  words  spoken  in  confidence,  to 
a  person  who  had  consulted  the  defendant  with. relation  to 
an  intention  to  apply  to  the  plaintiff  professionally,  or  to  a 
person  so  related  to,  or  connected  with,  the  defendant,  as 
to  justify  his  dissuading  him  from  consulting  the  plaintiff 
as  a  professional  man,  it  is  merely  necessary  for  the  defen- 
dant to  show  that  he  conscientiously  believed  the  imputa- 
tions to  be  just,  and  such  as  a  prudent  man  would  use  for 
that  purpose.     But 

"  a  confidential  communication  defamatory'of  another  is  legal  only 
to  the  extent  in  which  it  is  justified  by  an  intention  to  benefit  the 
person  to  whom  it  is  made;  and  if  abused  for  the  purpose  of 
injuring  the  person  calumniated,  is  more  severely  to  be  punished 
than  public  defamation,  inasmuch  as  it  deprives  the  accused  of  the 
opportunity  of  heing  heard  in  his  defence,  which  is  afforded  him  by 
making  the  charge  public."  (P.  122.) 

Fair  criticism,  however  severe  or  calumnious,  is  not  pu- 
nishable as  malevolent  slander ;  but  it  must  be  confined  to 
its  proper  subjects,  public  acts  and  public  writings.    The 
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critic  is  not  bound  to  substantiate  the  correctness  of  his 
observations,  but  he  is  liable  to  punishment  for  either  un- 
fairly stating  the  facts  ivhich  he  pretends  to  criticise,  or  for 
introducing  private  character  as  the  subject  of  improper 
remarks.  The  cases  of  Macleod  v.  Wakley,  Cooper  v. 
Wakley,  and  Dunne  v.  Anderson,  are  to  this  point. 

The  privileges  of  medical  men  in  respect  of  insane  per- 
sons, in  respect  of  employment,  exemption  from  serving  on 
juries  and  in  offices,  and  from  bearing  arms,  form  the  sub- 
jects of  the  eighth  chapter. 

The  law  relating  to  the  propagation  of  contagious  dis- 
eases, and  other  injuries  to  the  public  health,  are  next 
considered.  *'  Any  unnecessary  exposure  of  persons  infect- 
ed with  smallpox,  is  a  nuisance  punishable  at  common  law, 
whether  such  persons  become  infected  by  communication 
with  others,  or  their  disease  originated  in  inoculation/' 

The  first  part  of  the  work  concludes  with  some  interest- 
ing remarks  "  on  Dissection."  Any  medical  man,  or  other 
person,  concealing  the  fact  of  a  body  having  upon  it  such 
indicia  of  violence,  or  receiving  a  body  under  such  circum- 
stances as  to  raise  a  reasonable  suspicion  that  the  person 
had  been  wilfully  destroyed,  is  regarded  by  the  law  as  an 
accomplice  in  the  crime. 

We  can  only  name  the  contents  of  the  second  part  of  the 
volume.  The  various  statutes,  charters,  by-laws,  &c.  rela- 
tive to  physicians,  surgeons,  and  apothecaries,  are  given  at 
length ;  and  many  amusing  and  very  instructive  actions  at 
law  are  reported  upon  different  subjects  connected  with  the 
medical  profession,  which  cannot  but  be  important  and  in- 
teresting to  those  of  our  brethren  who  may  be  forced  into 
the  thorny  path  of  litigation,  either  as  individuals  or  cor- 
porate bodies,  inasmuch  as  they  embrace  the  opinions  of 
judges,  arguments  of  counsel,  and  decisions  of  juries,  upon 
most  professional  points  that  are  likely  to  become  the  sub- 
jects of  dispute. 

Some  valuable  parts  of  this  work  we  have  been  compelled 
to  pass  over,  but  we  have  drawn  enough  from  the  informa- 
tion it  contains  to  convince  every  medical  practitioner,  that 
this  is  one  of  the  books  which  his  curiosity  and  interests 
will  lead  him  to  peruse ;  and  that  in  Mr.  Willcock  he  will 
find  an  able  and  intelligent  legal  adviser.  The  College  of 
Physicians  would  probably  not  have  had  to  lament  their 
mortifying  defeat  in  their  contest  with  Dr.  Harrison,  if  th& 
argument  which  Mr.  W.  acutely  suggests  had  been  urged 
upon  the  trial. 
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Practical  Observations  on  Leucorrhcui,  Fluor  Albus,  or  "  Weak- 
ness:*' with  Cases  illustrative  of  a  new  Mode  of  Treatment » 
By  George  Jewel^  Member  of  the  Royal  College  of 
Surgeons;  one  of  the  Accoucheurs  of  the  St.  George's 
and  St.  James's  Dispensary,  and  to  the  Middlesex  Gene- 
ral Dispensary ;  Lecturer  on  Midwifery  and  the  Diseases 
of  Women  and  Children,  &c.-— 8vo.  pp.  108^  Wilson, 
1830. 

Although  leucorrhcea  is  one  of  those  diseases  which  very 
often  does  not  materially  affect  the  health  of  the  patient, 
and  perhaps  never  endangers  life,  it  is  still,  from  its 
difficulty  of  cure,  an  opprobrium  medicorum.  The  pro- 
fession tmust  therefore  feel  much  indebted  to  any  prac- 
titioner that  is  fortunate  enough  to  hit  upon  a  more  effica- 
cious remedy  than  we  yet  possess  for  a  complaint  which 
perplexes  the  physician,  and  annoys  the  patient  by  its 
obstinate  continuance.  The  chief  motive  which  Mr. 
Jewel  has  in  view  in  the  publication  of  the  present 
volume,  is  to  suggest  a  remedy  which  he  has  found  re- 
markably successAil.  The  pathological  view  which  he 
takes  of  vaginal  discharges  ne  believes  to  be  **  somewhat 
novel;"  but  it  will  be  found,  upon  reference  to  Dr. 
.  Dkwees,*  that  very  similar  notions  have  been  before  en- 
tertained. The  principal  feature  in  the  treatment  here 
recommended  is,  we  believe,  entirely  new.  Mr.  Jewel  very 
properly  laments  that  the  opinion  too  widely  prevails  that 
vaginal  discharges  have  their  origin  in  constitutional  or 
local  debility,  and  that  hence  a  complaint  of  this  kind  is 
denominated  a  "weakness.''  The  emiployment  of  this  term 
leads  to  practical  error;  for,  if  we  investigate  the  pathology 
of  leucorrhoeal  discharges,  we  shall  find  that  they  most 
commonly,  have  their  origin  in  local  excitement.  To 
this  part  of  the  subject  the  author  has  especially  at- 
tendea,  and  he  believes  that  the  vaginal  discharge  is 
commonly  the  result  of  some  direct  local  stimulus.  Dr. 
Dewees  believes  that  leucorrhoea  has  also  invariably  a 
local  origin.  In  this  opinion  our  own  experience  leads  us 
to  concur. 

Much  diversity  of  opinion  exists  among  writers  as  to  the 
precise  structure  which  is  primarily  affected  in  leucorrhcBa, 
and  which  may  be  considered  as  the  seat  of  the  disease. 
Mr.  Jewel  thinks  that  the  discharge  seldom  issues  from  the 
uterine  cavity;   and  here  again  ne  is  supported  by  Dr. 

*  Dewees  on  the  leases  of  Females,  chap.  xiii. 
No,  381.     No,  53,  New  Series,  3  M 
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Dewees,  who  states,  in  the  work  to  which  we  have  just 
referred, "  We  are  of  opinion  that  this  discharge  rarely 
proceeds  from  the  cavity  of  the  uterus,  not  even  in  its  most 
aggravated  forms ;  and  when  it  does,  it  must  always  be 
looked  upon  as  the  most  difficult  of  management.'*  (P. 
299.)  It  has  been  proved  by  Bichat  and  others,  that  the 
uterus  is  lined  with  a  mucous  membrane,  and  like  other 
mucous  membranes,  when  in  a  state  of  morbid  action,  it 
may  occasionally  throw  out  a  superabundant  quantity  of 
mucus,  or  even  pus. 

**  By  attending  to  the  following  circumstances^  we  shall,  in 
some  cases,  be  able  to  ascertain  whether  the  discbarge  issues  from 
the  uterine  cavity  or  not.  When  the  seat  of  the  disease  is  in  the 
vagina,  or  cervix  of  the  uterus,  the  discharge  commonly  appears 
during  the  night,  notwithstanding  the  patient  is  confined  to  the 
horizontal  position;  but,  if  in  the  cavity  of  the  womb,  it  is  gene- 
rally suspended :  a  piece  of  sponge,  therefore,  being  introduced 
into  the  vagina  at  bedtime,  will  occasionally  determine  the  ques- 
tion ;  for  if  the  discharge  issues  from  the  surface  of  the  vagina,  it 
will  become  saturated  with  it."  (P.  9.) 

We  give  this  passase  from  Mr.  Jewel,  but  he  should 
himself  have  inserted  uie  inverted  commits,  as  it  is  taken 
almost  literally  from  Dewees,  p.  234.* 

In  investigating  the  pathology  of  leucorrhosa,  there  are 
three  states  or  conditions  to  l^  regarded,  says  Mr.  Jewel, 
as  being  almost  invariably  the  immediate  causes  of  the 
disease  in  question:  namely,  irritation,  congestion,  and 
inflammation  of  the  subacute  or  chronic  kind.  We  question 
whether  the  distinction  which  is  here  presumed  to  exist 
between  a  state  of  ''irritation"  and  one  of  ''sub-acute 
inflammation'^  in  leucorrhcea,  can  ever  serve  us  in  practice, 
or  be  even  so  satisfactorily  described  by  words,  as  to  in* 
duce  us  to  believe  that  it  is  not  more  imaginary  than  real. 

From  a  strict  pathological  investigation  into  the  numefoos 
cases  of  leucorrhoea  which  have  fallen  under  my  observatkWy  I 
have  been  induced  to  believe  that,  when  the  morbid  secretion  is 
abundant,  and  the  local  symptoms  severe,  one  uterine  affection 
gives  rise  to  the  disease  more  frec^uently  than  an^  other,  namely, 
a  subacute  or  chronic  inflammation  of  the  cervix  iiteri.  Even 
when  the  vaginal  surface  appears  to  have  been  the  tissue  primarily 
affected,  we  shall  find,  in  almost  all  protracted  cases,  the  cervix 
uteri  also  seriously  involved  in  the  mischief.  Mr.  Burns,  an  autho- 
rity which  cannot  be  quoted  without  respect,  alludes  to  this  part 
of  the  subject  by  observing  'that,  when  the  discbarge  is  very 
opaque,  and  attended  by  considetable  pain  in  the  back  and  loins, 

*  We  refbr  to  the  EbUaOelphia  edition  of  Dr.  Dewees'  work. 
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there  is  reason  to  think  that  the  cerriz  uteri  is  in  a  state  of 
irritation ;  and  by  examination  may  be  found  tender  to  the  touchy. 
the  mouth  soft  and  enlarged  a  little.  This  state  does  not  constitute 
disease  of  structure,  though  it  may  lead  to  it,  but  it  consists  merely 
in  an  affection  of  the  glands.  After  the  tender  state  is  nearly 
subdued,  and  the  discharge  has  become  more  chronic,  the  cold 
bath,  tonicsy  and  astringent  injections  are  proper.'  Here  it  is 
evidently  meant  that,  as  long  as  the  tender  state  of  the  cervix  uteris 
continues,  we  ought  not  to  employ  those  means  which  are  usually 
had  recourse  to  with  a  view  of  giving  tone  and  vigour  to  the 
system,  which^  in  fact,  is  an  admission  of  the  inflammatory  cha- 
racter of  the  disease.  I  have  scarcely  ever  seen  an  instance  of 
profuse  leucorrhoea  without  more  or  less  tenderness  of  the  cervix, 
uteri.  I  have  also  reason  to  know  that  very  many  of  such  cases 
are  mistaken  for  carcinoma  uteris  and  that,  m  consequence,  no  re* 
medics  are  prescribed,  or  a  very  inefficient  mode  of  practice  is 
adopted."  (P.  24.) 

Mr.  Jewel  has  seen  more  than  one  case  wh^re  a  morbid 
affection  of  the  cervix  uteri  had  been  pronounced  by  emi- 
nent practitioners  to  be  carcinoma,  but  in  virhich  the  disease 
had  been  afterwards  totally  eradicated,  the  uterus  again 
taking  on  its  healthy  functions,  and  the  woman  bearing 
children  as  before. 

**  To  practitioners  unaccustomed  to  examining  into  the  state  of 
the  OS  and  cervix  uteri,  it  may  not  be  irrelevant  to  observe  that  the 
form  of  the  os  uteri  occasionally  varies.  In  some  females,  instead 
of  its  being  a  small  transverse  opening,  it  will  be  found  of  a 
circular  form,  and  now  and  then  so  small  as  scarcely  to  admit  the 
point  of  a  probe,  whilst  in  others,  who  have  had  many  children, 
the  point  of  the  finger  can  be  easily  introduced;  and  instead  of 
being  uniform,  and  smooth  or  flat,  it  not  unfrequently  becomes 
projecting,  having  an  anterior  and  posterior  lip/'  (P.  32.) 

We  are  very  judiciously  warned  not  too  hastily  ta  con»i« 
der  scirrhuB  an  incurable  disease,  or  that  it  do  exists 
throughout  the  system  as  to  become  developed  in  one  part 
when  eradicated  from  another.  Dr.  Dbnman,  when 
speaking  of  cancer  in  the  uterus  and  breasts,  says,  when 
the  former  is  the  seat  of  the  disease,  the  first  symptom  i» 
usually  inflanmaation;  and,  if  this  can  be  effectually  re* 
moved,  by  strict  abstinence,  by  bleeding  occasionally,  by 
antiphlogistic  medicines,  and  by  constant  repose  in  the 
horizontal  position,  he  has  often  persuaded  himself  that  the 
disease  has  been  prevented  or  removed.  Dr.  Clarkb  also 
observes  that,  by  a  strict  attention  to  management,  and  an 
unwearied  perseverance  in  the  means  suggested,  all  cases 
of  the  complaint  may  be  relieved ;  in  many,  the  further  en* 
largement  of  the  tumor,  or  progress  of  the  thickening,  may 
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be  prevented ;  and,  if  he  .were  not  afraid  of  deceiving  him- 
self, or  of  deceiving  others,  he  would  venture  to  express  a 
belief  that,  in  a  few  instances,  the  disease  has  altogether 
subsided.  Mr.  Jewel  allows  that  other  judicious  and  active 
measures  may  control  such  affections,  whether  they  happen 
to  be  genuine  cases  of  incipient  scirrhus,  chronic  innam- 
mation,  irritation,  or  simple  enlargement  from  congestion; 
but  he  assures  us  that  there  is  no  remedy  which  can  be 
employed  with  a  greater  prospect  of  success  than  the 
nitrate  of  silver,  applied  immediately  to  the  part  affected. 
As  the  principal  purpose  of  this  work  is  to  point  out  the 
manner  in  which  this  remedy  is  to  be  employed  in  conjunc- 
tion with  others,  we  shall  pass  on  at  once  to  the  sixth 
chapter,  in  which  the  treatment  of  leucorrhoea  is  consi- 
dered. 

Although  Mr.  Jewel  places  the  most  perfect  reliance  in 
the  nitrate  of  silver,  he  would  not  exclude  what  are  termed 
general  principles  of  treatment.  If  a  female  labours 
under  leucorrhcea  who  has  a  full  pulse,  determination  to 
the  cerebral  vessels,  thirst,  coated  tongue,  and  other 
symptoms  of  excitement  or  fever,  bleeding,  purgation,  and 
a  vegetable  diet  may  remove  the  complaint,  without  the 
employment  of  particular  remedies.  Until  these  plethoric 
symptoms  are  removed,  local  remedies  would  be  .injudi- 
cious, with  the  exception  of  local  ablutions.  Water  alone 
for  this  purpose  is  said  to  be  ''very  nearly,  if  not  totally,  a 
useless  practice.  If,  however,  one  part  of  vinegar  be 
added  to  two  parts  of  water,  and  the  whole  made  lukewarm, 
it  will  be  found  a  useful  and  an  agreeable  auxiliary .''  We 
know  no  objection  to  the  addition  of  the  vinegar,  but  we 
are  quite  certain  that  the  advantages  arising  from  ablution 
with  simple  water  are  here  much  underrated. 

We  believe  Mr.  Jewel  is  correct  in  stating  that,  although 
general  bloodletting  will  diminish  arterial  action,  it  seldom 
affords  relief  to  the  patient  under  the  ordinary  circum- 
stances of  vaginal  discharge.  Cupping  glasses  should  be 
applied  to  the  loins,  or  leeches  to  the  groins.  If  the  con- 
stitution has  suffered  materially  from  a  long  continuance  of 
the  disease,  we  should  not  take  away  more  than  four  or  six 
ounces  of  blood,  if,  indeed,  bleeding  be  admissible  at  all 
in  such  cases.  To  relieve  the  utero-vaginal  pains,  and 
procure  rest,  hyoscyamus  or  conium  arc  to  be  given. 

'^  In  all  lencorrhoeal  or  uterine  affections,  whether  of  the  acute 
or  chironie  kind,  absolute  rest  of  the  body  is  indispensable.  The 
patient  should  remain,  during  the  greater  part  of  the  day,  in  the 
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horizontal  position,  either  on  a  mattress  or  sofa;  but  it  must  be  ob- 
served, that,  when  there  is  a  great  disturbance  in  the  nervous 
system,  a'  moderate  degree  of  passive  exercise,  such  as  riding  in 
a  carriage,  will  prove  highly  beneficial  in  its  tranquilUzation,  and 
in  restoring  the  functions  and  general  health.**  (P.  70.) 

This  passage  appears  to  us  to  be  incautiously  word- 
ed ;  for  we  can  scarcely  believe  that  Mr.  Jewel  seriously 
means  to  maintain  the  doctrine  included  in  it.  It  would 
be  absurd  to  attempt  to  confine  '*  aW  patients  labouring 
under  leucorrhoea,  in  a  state  of  absolute  rest;  and  if  they' 
would  submit  to  so  unnecessary  an  injunction,  we  could 
not  with  propriety  enforce  it.  In  the  great  majority  of  cases, 
moderate  exercise  is  undoubtedly  necessary,  and  such  a 
degree  of  it  may  be  safely  enjoyed  as  will  benefit  the  gene- 
ral health  of  the  patient,  without  at  all  aggravating  her 
local  complaint. 

Purgatives  are  generally  required  in  the  treatment  of 
leucorrhoea.  Cold  general  bathing  is  a  popular  remedy, 
where  a  loss  of  tone  in  the  system  exists ;  but  Mr.  Jewel 
judiciously  observes,  that  when  the  female  is  much  enfee- 
bled by  the  discharge,  where  great  fatigue  is  induced  by 
slight  exertion,  and  where  she  breathes  with  difficulty,  the 
cold  bath  must  be  used  with  caution,  particularly  if  tn^  se- 
cretions of  the  digestive  organs  have  become  obstructed. 
In  cases  of  acute  inflammation  of  the  cervix  uteri,  the  hip- 
bath, of  a  temperature  from  ninety  to  ninety-five  degrees, 
will  generally -relieve.  Cantharides  is  sometimes  a  very 
decisive  remedy  in  leucorrhoea,  but, ''  notwithstanding  a 
train  of  symptoms  of  a  very  distressing  nature  may  be  pro- 
duced by  its  exhibition,  it  sometimes  exerts  no  control  over 
the  disease  in  question.  Within  the  last  six  months  I  have 
seen  two  cases,  in  which  strangury  had  been  induced  with- 
out any  good  result."  Of  this  remedy  Dr.  Dewees  thinks 
very  highly;  but  the  tincture  of  cantharides  he  employs  is 
fifty  per  cent,  stronger  than  the  ordinary  tinoture  of  the 
shops."^  It  is  notorious  that  but  little  dependence  can  be 
placed  upon  the  various  local  astringents  that  are  in  com- 
mon use  in  cases  of  leucorrhoea.  Iodine  has  as  yet  been  but 
little  employed  in  this  disease,  but  Mr.  Jewel  states  that,  in 
almost  all  the  cases  in  which  he  has  employed  it,  its  effects 
have  been  marked  and  decisive. 

After  briefly  mentioning  the  treatment  commonly  had  re- 
course to  in  leucorrhoea,  and  adverting  to  those  generaL 
principles,  the  observance  of  which  is  essential  to  the  suc- 

*  Dewees>  loco  citato,  p.  240. 
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cess  of  tbe  remedy  Mr.  Jewel  especially  relies  npoo,  he 

obsenreSy  that 

''In  the  application  of  the  nitrate  of  silver  to  fhe  snr&oe  d  parts^ 
in  a  morbid  or  mihealthy  state,  a  most  ohvioiis  chai^  is  afanost  im- 
mediately produced,  which  (although  we  are  incapable  of  explainiii^ 
it  philosophically,)  eventually  terminates  in  healthy  action.  Que  dr- 
cumstanoe,  m<»e  particolarly,  led  me  to  adopt  the  use  of  the  nitrate  of 
silver  in  the  cure  of  diese  diseases,  namely,  the  extensive  and  healthy 
changes  which  I  have  known  to  result,  froia  the  iqpplica&on  of  this 
agent  to  the  different  mucous  tissues,  when  their  seoretiiig  surlaoes 
had  taken  on  a  disordered  or  unhealthy  action,  as  in  those  <^  the 
fauces  and  larynx.  After  extensive  trials  and  observation,!  can  con- 
fidently say,  that  its  effects  are  as  conspicuous  in  cases  of  vaginad 
discharge,  not  dependent  on  disorganized  structure,  as  in  the  various 
local  diseases  in  which  it  has  hitherto  been  employed,  with  so  modi 
success.  It  has  been  said,  that  checking  the  va^nal  discharge  is 
prejudicial:  this  opinion  is  at  variance  with  my  own  experience; 
but  I  would  employ  the  nitrate  of  silver,  not  merely  with  a  view  of 
arresting  the  discharge,  but  to  produce  a  perfectly  new  action^  or 
new  excitement,  in  the  part  from  which  the  secretion  has  its  origin. 

''  The  mode  I  have  adopted  in  the  application  of  this  agent,  has 
been  either  to  conceal  it  in  a  silver  tube,  as  it  is  employed  in  cases 
of  stricture,  (except  that  the  tube  should  be  adapted  to  the  size  of 
the  argent,  nitrat.)  or  in  the  form  of  solution,  in  the  proportion  ge- 
nerally of  three  grains  to  the  ounce  of  distilled  water,  the  strength 
being  gradually  increased.     A  piece  of  soft  lint  may  be  moistened 
with  the  solution,  and  introduced,  for  a  short  period,  into  the  vagina 
several  times  in  the  day;  or  a  bit  of  sponge,  firmly  and  neatly  tied 
to  the  end  of  a  slip  of  whalebone,  may  be  passed  into  the  vi^;ina, 
up  to  the  OS. and  cervix  uteri,  well  saturated  vnth  the  solution. 
This  can  easily  be  effected  by  the  patient  herself*    It  is  necessary 
that  the  application  should  be  frequently  repeated,  or  no  permanent 
benefit  can  be  expected.    Should  it  become  requisite  to  employ  a 
strong  solution,  and  to  apply  it  to 'a  certain  part,  or  ulcerated  sur- 
face, it  can  be  accomplished  with  a  degree  of  nicety,  by  means  of  a 
camel's  hair  brush,  introduced  through  the  speculum,  or  dOator» 
This,  however,  can  only  be  done  in  the  absence  of  excoriations,  or 
tenderness,  as  the  introduction  even  of  a  common  syringe  sometimes 
produces  a  considerable  degree  of  pain  and  irritation ;  independendy 
of  which,  some  females  will  not  submit  to  the  introduction  of  any 
instrument.     In  married  women,  there  is  not  the  least  difiicnlty  in 
using  the  dilator,  neither  does  its  introduction,  under  common 
circumstances,  occasion  any  degree  of  pain.     By  means  of  this  in- 
strument, the  condition  of  the  cervix  uteri  and  vagina  can  be  readily 
ascertained. 

**  A  few  remarks  upon  the  use  and  choice  of  the  syringe,  when 
injections  are  employed,  will  not,  I  trust,  be  considered  a  digression. 
It  must  be  obvious,  that  if  the  act  of  throwing  in  the  injection  be 
attended  by  any  muscular  effort,  the  injected  fluid  cannot  reach  its 
destined  point,  namely,  the  neck  of  the  womb,  and  upper  part  of  the 
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vagina.  In  using  the  common  straight  syringe,  a  degree  of  bodily 
exertion  cannot  be  avoided,  whatever  may  be  the  position  of  the  pa- 
tient^  and  consequently  the  operation  must  prove  very  inefficient,  if 
not  altogether  useless.  The  pipe  of  the  syringe  ought  to  be  curved, 
so  that,  when  introduced,  its  point  may  come  in  immediate 
apposition  to  the  os  uteri,  and  the  patient  should  place  herself  in 
the  recumbent  posture^  in  which  position  she  should  remain  at  least 
several  minutes  after  the  syringe  has  been  withdrawn.  The  princi- 
pal advantage  in  injecting  the  fluid  is,  that  if  any  superficial 
ulcerations  exist,  they  will  be  readily  healed. 

''  It  is  very  satisfactoiy  to  observe,  that  the  nitrate  of  silver,  when 
judiciously  used,  in  either  of  the  forms  above  recommended,  gives 
no  pain  nor  irritation,  at  least  no  more  than  is  occasionally 'produc- 
ed by  the  iiqection  of  any  common  astringent."  (P.  81.) 

Several  cases  are  detailed,  which  appear  to  show  the  good 
effects  of  the  plan  recommended.  Mr.  Jewel  has  also  tried 
the  same  remedy  in  cases  of  gonorrhoea  in  the  female,  with 
much  success;  and  has  found  that  it  maybe  employed, 
with  perfect  safety  and  advantage,  during  the  presence  of 
inflammatory  symptoms. 

A  Treatise  on  the  Venereal  Diseases  of  the  Eye.  By  William 
Lawrence,  f.r.s.;  late  Professor  of  Anatomy  and  Sur- 
gery to  the  Royal  College  of  Surgeons  in  London; 
Surgeon  to  St.  Bartholomew's  Hospital,  and  Lecturer  on 
Surgery  at  that  Hospital;  Surgeon  to  Bridewell  and 
Bethlehem  Hospitals ;  consulting  Surgeon  to  the  London 
Fever  Hospital,  and  late  Surgeon  to  the  London  Oph- 
thalmic Infirmary,  &c. — 8vo.  pp.  387.    Wilson,  1830. 

(Continued  from  p.  S42.) 

Before  we  proceed  to  the  consideration  of  the  second 
part  of  Mr.  Lawrence's  work,  we  must  for  a  moment  re- 
fer to  the  subject  of  our  first  analysis,  for  the  purpose  of 
adducing  additional  evidence  in  support  of  our  opinion  of 
the  superiority  of  the  stimulant  plan  of  treatment  over  the 
antiphlogistic  in  gonorrhoeal  ophthalmia.  In  the  last 
Number  of  the  Edinburgh  Med.  and  Surg.  Journal,  the  re- 
viewer of  Mr.  L.'s  work  states,  that  he  has  been  informed 
by  Dr.  Shortt,  who  had  occasion  to  treat  the  purulent 
ophthalmia,  on  the  most  extensive  scale,  in  the  military 
hospitals  of  Egypt  and  Sicily,  that  he  carried  personally 
the  depleting  system  of  treatment  to  the  greatest  extent,  to 
60,  70,  100,  and  even  200  ounces,  and  often  without  the 
smallest  effect  in  'arresting  the  progress,  or  mitigating  the 
severity  of  the  disease.  In  most  of  the  cases  the  cornea 
gave  way^  and  allowed,  the  iris  to  protrude,  where  there  was 
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no  want  either  of  energy,  of  promptitude,  or  of  extent,  m 
the  use  of  the  antiphlogistic  measures.  The  reviewer  says 
that,  *'  pathologically  and  therapeutically,  gonorrhoea!  oph- 
thalmia is  quite  the  same  as  the  puriform  epidemic  disease, 
and  the  remedies  which  are  beneficial  in  the  latter  promise 
also  success  in  the  former."  We  are  gratified  to  nnd  our 
highly  respectable  contemporary  agree  with  us  in  opinion 
upon  this  point.*  Dr.  Snortt  also  remarked  that  those 
patients  who  underwent  the  severest  depletory  measures 
were  invariably  longer  in  recovering  ^ight,  than  those  treat- 
ed with  more  moderation;  and  in  such  subjects  it  was  only 
when  the  constitutional  powers  began  to  rally,  that  the 
specks  and  opacities  of  the  cornea  began  to  disappear,  and 
the  ulcerations  to  heal.  These  unfavomble  results  led  Dr. 
Shortt,  with  others,  to  employ  the  nitrate  of  silver  in  solu- 
tion, with  tonics  and  stimulants  ;  and  since  the  adoption  of 
this  practice,  he  has  effected  a  much  larger  proportion  of 
cures. 

We  now  arrive  at  that  part  of  Mr.  Lawrence's  work  which 
is  dedicated  to  "  Syphilitic  Diseases  of  the  Eye."  Under 
this  head,  syphilitic  iritis,  and  syphilitic  uiceration  of  the  eye- 
lids, are  considered.  The  iris  is  liable  to  inflammation  from 
various  causes,  of  which  syphilitic  infection  is,  perhaps, 
the  most  frequent.  The  several  forms  of  the  complaint  are 
alike  in  essential  characters ;  they  differ  only  in  modifica- 
tions of  the  phenomena,  and  in  concomitant  circumstances. 
Hence  a  description  of  the  origin,  progress,  and  various 
effects  of  syphilitic  iritis  will  embrace  nearly  all  the  points 
that  could  be  included  in  a  general  history  of  the  affection. 

General  character  of  Iritis.  The  chambers  of  the  aqueous 
humor,  having  a  smooth  membranous  lining,  which  exhales 
and  absorbs  a  watery  fluid,  present  a  striking  analogy  to 
the  serous  cavities.  A  similar  correspondence  is  observed 
in  their  diseases ;  inflammation  being  generally  attended  in 
the  former,  as  it  is  in  the  serous  membranes,  by  the  effusion 
either  of  albuminous  fluid  or  of  coagulating  lymph.  The 
peculiar  structure  and  the  situation  of  the  affected  part 
will,  perhaps,  account  satisfactorily  for  our  not  being  able 
to  recognise  in  iritis  the  four  circumstances,  the  combina- 
tion of  which  is  usually  considered  to  constitute  the  state 
of  inflammation,  viz.  swelling,  redness,  heat,  and  pain. 
The  inflammatory  process,  however,  is  unequivocally  cha- 
racterised by  one  of  its  effects ;  that  is,  by  effusion  from 
the  vessels  of  the  part.    The  new  matter  thus  produced^ 


*  Vide  our  last  Number,  p.  549. 
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which  is  found  under  Tarious  circumstances  and  appear- 
ances, is  called  indiscriminately  by  the  not  very  precise 
term  of  coagulable  lymph.  Besides  changing  the  colou(  and 
general  appearance  of  the  iris,  it  impairs  and  destroys  its 
motions;  rendering  it  at  first  sluggish,  and  afterwards  mo- 
tionless ;  it  causes  adhesion  of  the  iris  to  the  surrounding 
parts ;  it  alters  the  form  and  size  of  the  pupil,  contracting 
or  entirely  obstructing  that  aperture,  with  more  or  less  in- 
jury  to,  or  complete  loss  of  sight.  Thus  iritis'.belongs  to  the 
class  of  adhesive  inflammations.  The  increased  action  in 
the  vessels  of  the  part,  by  which  the  changes  just  enume- 
rated are  produced,  is  attended  by  an  enlargement  of  the 
vascular  trunks  and  ramifications  in  the  sclerotic  coat,  and 
consequently  by  preternatural  redness  of  the  eye,  to  which 
are  usually  added  increased  sensibility  to  light,  and  lachry- 
mal discharge. 

Change  of  colour  in  the  Iris. 

**  The  change  of  colour  which  the  organ  undergoes,  is  one  of  the 
most  striking  characters  of  iritis.  A  light  coloured  iris  assumes, 
under  inflammation,  a  yellowish  or  greenish  tint;  occasionally,  it 
is  distinctly  yellow;  and,  if  the  eye  be  blue,  a  bright  green  is 
sometimes  seen.  Generally,  however,  the  tint,  whether  yellow  or 
green,  is  of  a  dull  and  muddy  cast,  and  darker  than  in  the  sound 
state.  In  case  of  the  iris  being  naturally  dark-coloured,  it  presents, 
when  inflamed,  a  reddish  tinge.  Together  with  these  changes 
of  colour,  there  is  a  complete  loss  of  its  natural  brilliancy;  it 
becomes  dull  and  dark,  and  the  beautiful  fibrous  arrangement, 
which  characterises  it  in  the  healthy  state,  is  either  confused  or 
entirely  lost.  These  changes,  which  are  rendered  particularly 
obvious  by  the  contrast  between  the  inflamed  and  the  sound  eye, 
commence  in  the  pupillary  margin.  In  an  early  period,  the  very 
edge  of  the  pupil  alone  may  be  affected ;  the  internal  circle  then 
becomes  altered  in  colour,  and  thickened;  and  afterwards  the 
change  spreads  gradually  to  the  external  or  ciliary  edge  of  the  iris. 
This  alteration  of  colour  is  produced  by  effusion  into  the  texture 
of  the  organ  ;  and  the  particular  tint  is  such  as  would  arise  from 
blending  with  the  natural  colour  of  the  iris  that  of  the  lymph,  which 
is  yellowish  or  brownish."  (P.  192.) 

Effusion  of  lA/mph ;  its  various  appearances.  The  deposi- 
tion of  lymph  takes  place  under  various  modifications  in 
syphilitic  iritis.  The  effusion  into  the  texture  of  the  iris 
generally  causes  the  changes  of  colour  just  described.  It 
may  be  deposited  in  a  thin  layer,  covering  a  larger  or  smaller 
surface.  In  different-coloured  irides,  different  appearances 
are  produced  by  the  effusion  of  lymph.  When  the  inflam- 
mation is  very  active,  and  has  been  neglected  or  improperly 
treated,  the  lymph  is  sometimes  secreted  so  abundantly 
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as  nearly  to  fill  the  anterior  chamber.  Under  violent  in- 
flammatory action,  blood  itself  is  sometimes  effused. 
Lymph  may  be  poured  out  from  the  margin  of  the  pupil,  or 
the  uvea,  so  as  to  agglutinate  them  partially  or  generally  to 
the  capsule  of  the  crystalline.  A  mass  of  lymph  some- 
times fills  the  pupil. 

*'  More  commonly,  a  thin  greyish  web  or  film  stretches  across 
the  opening,  which  loses  its  clear  black  colour,  and  has  a  cloady 
appearance.  Lymph  may  be  effused  in  considerable  quantity  into 
the  posterior  chamber,  and  either  make  its  way  through  the  pupil 
into  the  anterior  chamber,  cause  a  bulging  of  the  sclerotica,  or 
penetrate  that  membrane,  and  form  a  tumor  under  the  conjunctiva.'^ 
<P.135.) 

**  The  external  swelling  in  these  cases  has  sometimes  a  yellowish 
appearance  on  its  most  prominent  part,  from  which,  in  conjuncdon 
with  the  intense  redness  and  violent  pain  of  the  eye,  it  has  been 
supposed  that  suppuration  of  the  globe  had  occurred;  and  the  part 
has  been  punctured,  under  that  notion.  I  once  did  this  iu  the 
case  of  a  lady,  whose  eye  was  destroyed  by  syphilitic  inflammation : 
neither  matter  nor  lymph  escaped  from  the  opening."  (P.  137*) 

Mr.  Lawrence  believes  that  suppuration  never  takes  place 
in  syphilitic  iritis ;  that  the  inflammation,  however  violent, 
is  always  of  the  adhesive  kind,  and  that  the  changes  to 
which  it  leads  are  produced  by  the  effusion  of  lymph. 

Motions  of  the  iris,  and  state  of  the  pupil. 

<'  The  motions  of  the  iris  must  be  seriously  impaired  by  the 
changes  just  described,  more  particularly  by  the  interstitial  effu- 
sion of  lymph.  It  moves  sluggishly  at  the  commencement  of  the 
inflammation ;  and,  when  effusion  has  taken  place,  its  movements 
are  entirely  suspended,  the  preternatural  connexions  by  adhesion 
concurring  with  the  change  of  structure  in  producing  this  effect. 
The  pupil,  consequently,  cannot  exhibit  the  ordinary  variations  in 
size;  it  is  contracted,  and  it  becomes  smaller  and  smaller  in  the 
progress  of  the  affection.  At  the  same  time  the  efiusions  of  lymph 
and  the  adhesions  change  the  figure  of  the  opening,  rendenng  it 
angular,  and  often  extremely  irregular.  Together  with  other 
changes,  the  pupil  sometimes  undergoes  an  alteration  in  situation, 
being  apparently  drawn  upwards  and  inwards,  or  towards  the  root 
of  the  nose.  It  may  deviate  in  other  directions.  The  margin  of 
the  aperture  is  thickened,  and  has  a  villous  or  spongy  appearance 
in  the  beginning  of  the  disease,  presenting  a  strong  contrast  to 
the  thin,  sharp,  and  well  defined  edge  which  naturally  belongs  to 
it.  The  effusion  of  lymph  into  the  aperture,  which  has  been 
'  already  noticed,  destroys  its  clear  black  colour,  and  gives  it  a  duUp 
cloudy  appearance."  (P.  141.) 

Increased  Redness  of  the  Eye.     In  the  commencement  of 
the  affection,  the  anterior  part  of  the  sclerotica  exhibits  a 
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pale  pink  redness^  and  the  vascular  trunks,  which  lie  on 
this  membrane,  are  seen  of  a  deeper  pink  tint  under  the 
conjunctiva,  which  is  then  unaltered.  As  the  affection 
proceeds,  the  redness  of  the  sclerotica,  and  the  distention 
of  its  trunks,  increase.  In  iritis  of  the  most  violent  kind, 
all  the  external  vessels  of  the  globe  are  equally  affected, 
giving  to  the  entire  surface  an  uniform  j&ery  redness.  Either 
a  part  or  the  whole  of  the  iris  may  be  inflamed. 

State  of  the  Cornea  and  Aqueous  Humor. 
**  The  phenomena  of  the  disease  shew  that  an  intimate  vascular 
connexion  exists  between  the  sclerotica  and  the  cornea  and  iris, 
although  we  do  not  know  much  about  the  arrangements  of  their 
vessels  in  the  healthy  state  of  the  organ.     Hence  it  happens  that 
active  inflammation  in  either  of  the  latter  parts  causes  vascular  dis- 
tention and  redness  of  the  sclerotic,  while  inflammation  originating 
in   that  membrane  soon  extends  to  them.     Hence,  when  the 
sclerotica  is  inflamed,  as  it  is  in  an  acute  attack  of  iritis,  change 
may  be  anticipated  in  the  state  of  the  cornea.     General  haziness 
occurs  at  first;  this  is  aggravated,  as  the  case  proceeds,  and 
nebulous  opacity  comes  on  when  the  inflammation  is  violent  and 
long  continued.    This  change  afiects  the  cornea  generally ,  in  most 
cases ;  there  may  be  more  considerable  partial  opacity  with  the  ge- 
neral haziness  or  nebula.    Sometimes,  but  rarely,  there  is  ulceration 
of  the  cornea.  These  corneal  affections  add  to  the  imperfection  of 
sight  caused  by  the  changes  in  the  pupil.     Under  the  existence  of 
inflammation  in  the  surfaces  which  secrete  the  aqueous  humor,  we 
might  expect  that  this  fluid  would  be  altered  in  its  properties,  and 
become  turbid.    We  have,  however,  np  clear  evidence  on  this 
point.     In  considerable  and  active  inflammation  of  the  iris,  with 
the  cornea  remaining  clear,  we  can  see  no  change  in  the  aqueous 
fluid :  when  the  cornea  becomes  hazy  or  opaque,  we  can  hardly  ex- 
pect to  discern  it.'*  (P.  144.) 

Intolerance  of  light  and  pain  are,  as  might  be  expected, 
concomitant  with  iritis.  The  constitutional  disturbance  is 
very  various.  Iritis  of  the  most  acute  kind  is  attended  with 
severe  febrile  symptoms  ;  with  headach,  restlessness,  and 
want  of  sleep ;  with  full  and  strong  pulse,  white  tongue, 
thirst,  loss  of  appetite,  and  costiveness.  It  often  happens, 
however,  even  in  cases  that  would  be  termed  acute,  such 
symptoms  exist  only  in  a  slight  degree,  (Case  xix.)  or  are 
entirely  wanting,  (Cases  xii.  and  xx.)  When  iritis  has 
attained  its  full  developement,  and  continues,  the  iris 
swells,  or  appears  to  swell ;  that  is,  it  approaches  towards 
the  cornea,  becoming  convex  in  front,  diminishing  the  an- 
terior chamber,  and  sometimes  having  its  surface  puckered 
and  irregular.  "  Is  this  an  actual  swelling  of  the  iris,  real 
thickening  of  the  part  from  interstitial  deposition  ?  or  mere 
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protrusion  by  the  swelling  of  parts  behind,  by  the  effusion 
of  lymph,  or  by  aqueous  secretion  ?  Dissection  has  not  yet 
elucidated  these  questions/'  If  the  progress  of  the  affec- 
tion be  not  checked,  it  does  not  remain  limited  to  its  ori- 
ginal seat  in  the  iris.  Supposing  it  to  go  on  without 
interruption,  it  passes  from  tne  ciliary  circumference  of  the 
iris  to  the  corpus  ciliare,  the  choroid  coat  and  retina,  with 
increase  of  pain  and  fever,  and  ultimately  with  irrecovera- 
ble loss  of  vision,  from  change  of  structure  in  the  retina. 
Ultimately  simple  iritis  may  become  ophthalmitis,  or  in- 
flammation involving  the  external  and  internal  tunics 
generally.  **  The  question  naturally  occurs,  whether  the 
inflammation,  when  thus  propagated  to  the  posterior  tunics, 
presents  in  them  the  same  characters  as  in  its  original 
seat;  that  is,  whether  it  is  attended  by  effusion  of  lymph?'' 
Mr.  Lawrence  has  never  had  an  opportunity  of  dissecting 
an  eye  in  this  state  of  disease,  nor  are  any  such  dissections 
recorded.  Iritis,  like  other  inflammations,  varies  in  rate  of 
progress  and  degree.  Serious  mischief  may  occur  in  a  few 
days,  or  weeks  may  elapse  without  any  permanent  change 
of  structure  or  injury  of  sight.  Many  of  the  cases  detailed 
by  Mr.  Lawrence  exemplify  these  facts. 

Effects  of'  Iritis, 

*'  The  emision  into  the  texture,  or  on  the  surface  of  the  iris,  like 
the  interstitial  deposition  which  produces  swelling  of  other  inflamed 
parts,  is  removed  by  absorption  when  the  inflammation  is  at  an  end. 
Under  favorable  circumstances,  that  is,  when  the  inflam- 
mation is  recent,  and  proper  treatment  has  been  adopted,  the  iris 
may  be  completely  restored,  recovering  its  natural  colour,  brilliancy, 
and  power  of  motion.  This  restoration  may  take  place  equally 
whether  ^he  organ  should  have  been  simply  discoloured,  or  effusion 
of  lymph  should  have  taken  plaee,  either  in  a  thin  stratum  or  in 
tubercular  masses."  (P.  153.) 

Adhesions  of  the  pupil  to  the  crystalline  capsule  often 
occur.  From  proper  treatment,  in  an  early  stage,  the  slen- 
der threads  of  adhesion  l>etween  these  parts  are  sometimes 
detached,  leaving  behind  (at  least  in  some^instances)  black 
marks  in  the  capsule,  which  Mr.  L.  believes  are  permanent. 
A  tubercle  of  lymph  effused  on  the  edge  of  the  pupil  will 
produce  a  broader  adhesion,  fixing,  perhaps,  one  third  or 
one  fourth  of  the  circle.  These  changes  must  necessarily 
affect  the  figure  and  motions  of  the  pupil;  they  often  render 
it  very  irregular,  and  impair  or  destroy  its  motions.  "  Mere 
alterations  of  figure  are  not  injurious  to  vision;  which  is 
just  as  good  with  the  most  irregularly-shaped  pupil  as  with 
a  circular  one ;  and  we  often  see  perfect  vision  with  great 
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and  permanent  contraction  of  this  aperture."  It  must  be 
understood,  of  course,  that  the  retina  is  uninjured,  and  that 
the  pupil,  however  irregular  or  small,  is  clear.  When  con- 
siderable general  effusion  has  taken  place,  and  has  been 
allowedto  proceed  uncontrouled  for  some  weeks,  permanent 
change  is  produced  in  the  texture  and  colour  of  the  iris.  If 
the  lymph  thrown  out  into  the  pupil,  and  lying  on  the  cry- 
stalline capsule,  be  not  soon  absorbed,  it  becomes  organised, 
and  foims  an  opaque  adventitious  membrane,  adherent  to 
the  capsule  and  to  the  pupil. 

''  The  opacity  of  this  new  production  is  greatest  in  the  ce  n 
and  gradually  shaded  off  towards  the  circumference.  In  the  con- 
tracted state  of  the  pupil,  it  fills  the  whole  aperture;  but,  when  the 
edge  of  the  iris  is  withdrawn,  it  is  surrounded,  partially  or  entirely, 
by  a  clear  black  margin,  and  the  iris  is  found  to  be  attached  to  it 
by  adhesions,  which  may  be  eithes  close  or  in  the  form  of  short  black 
threads.  These  adhesions  sometimes  divide  the  clear  portion  of 
the  pupil  into  small  roundish  or  irregular  apertures.  In  such 
cases,  the  pupil  does  not  change  under  variations  in  the  quantity 
of  light;  it  IS  usually  necessary  to  apply  belladonna  in  order  to  ex- 
pose the  clear  part  of  the  opening,  and  the  adhesions  which  connect 
its  margin  to  the  adventitious  membrane.  If  the  effusion  should 
have  occupied  the  pupil  and  margin  of  the  iris  only  partially, 
the  adventitious  membrane  will  be  found  towards  one  side  in- 
stead of  the  centre,  the  edge  of  the  pupil  being  fixed  to  it,  and  thus 
drawn  out  of  its  regular  line,  while  the  rest  of  the  opening  is  natu- 
ral. This  state,  which  has  been  called  imperfect  closure  of  the 
pupil  {atresia  iridis  imperfecta  y)  is  attended  with  greater  or  less 
injury  of  sight.  Although  the  patient  may  have  no  useful  vision 
when  the  aperture  is  contracted,  he  may  be  able  even  to  read  if  a 
little  enlargement  can  be  procured  by  the  influence  of  belladonna." 
(P.  166.) 

Complete  closure  of  the  pupil  (atresia  iridis  perfecta)  may. 
occur ;  the  communication  between  the  two  chambers  is 
then  destroyed,  and  the  passage  of  light  into  the  eye  al- 
most entirely  intercepted,  with  corresponding  loss  of  sight. 
When  the  inflammation  has  extended  to  the  posterior  tu- 
nics, although  it  should  have  been  arrested  by  proper  treat- 
ment, various  degrees  of  impaired  vision  remain.  After 
the  apparent  cure  of  the  disorder,  the  eye  sometimes  re- 
mains pretematurally  sensible  to  external  influences. 

**  Diagnosis.  The  tubercular  depositions  of  lymph,  the  reddish 
brown  discoloration  of  the  iris  on  its  inner  circle,  the  nocturnal 
exacerbations  of  pain,  which  is  felt  either  in  a  much  slighter  degree 
or  not  at  all  during  the  day,  the  angular  disfiguration  of  the  pupil, 
and  its  displacement  towards  the  root  of  the  nose,  together  with  the 
previous  occurrence  of  syphilis,  and,  in  most  instances,  the  con- 
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cocnitant  existence  of  other  syphilitic  symptoms,  clearly  designate 
this  kind  of  iritis  and  distinguish  it  from  other  forms  of  the  affec- 
tion. The  local  symptoms  alone  are  not  sufficient,  in  all  cases,  to 
establish  the  distinction;  for  we  sometimes  see  merely  a  general 
discoloration  of  the  part,  such  as  might  occur  in  idiopathic  or 
arthritic  iritis."  (P.  160.) 

Both  in  the  idiopathic  and  arthritic  iritis,  the  pupil  ge- 
nerally retains  its  circular  figure  and  central  position  in 
the  iris. 

Causes.  Syphilitic  iritis  must  be  viewed  in  the  same  light 
as  other  secondary  symptoms.  The  only  reason  to  be  as- 
signed for  its  occurrence  is  the  previous  existence  of  pri- 
mary syphilis;  or,  to  use  the  ordinary  language,  the 
contamination  of  the  body  by  the  venereal  poison.  It  may 
happen  that  cold,  wet,  8cc.  will  excite  the  complaint  in  those 
already  disposed  to  it,  by  havftig  previously  contracted  sy- 
philis ;  but  it  appears,  in  most  instances,  without  any  as- 
signable external  cause.  Syphilitic  iritis  mdy  occur  alone,* 
but  it  is  more  commonly  accompanied  by  other  secondary 
symptoms.  It  may  show  itself  before  the  primary  disorder 
is  cured.f  Iritis  is  rarely  seen  as  a  symptom  of  syphilis 
in  infants. 

An  opinion  has  partially  prevailed  that  the  use  of  mer- 
cury is  capable  of  producing  iritis.  "  I  have  seen  no  instance 
of  iritis,  of  whatever  kind;  4n  which  there  has  appeared  to 
me  any  reason  for  ascribing  the  Recurrence  of  the  complaint 
to  this  cause/'  Iritis  occurred  in  some  cases  of  syphilis 
which  had  been  treated  by  Mr.RbsEj  and  Dr.  J.ThomsonH 
without  mercury.  Dr.  Ekstrom,  of  Stockholm,  informed 
Mr.  Lawrence  that  he  had  seen  many  similar  instances 
where  the  use  of  mercury  in  syphilis  had  been  entirely 
abandoned  for  a  Ion?  time. 

The  prognosis  is  mvorable  when  the  affection  is  recent, 
and  confined  to  its  original  seat  in  the  iris.  We  need  not 
fear  for  the  result,  if  the  changes,  however  considerable^ 
are  confined  to  the  iris.  The  mere  quantity  of  effusion  is 
of  little  moment.  Before  pronouncing  our  prognosis,  we 
should  closely  examine  the  organ,  in  order  to  decide  whe- 
ther the  posterior  tunics  are  involved. 

'*  The  state  of  vision  alone  will  not  determine  the  point:  the 
changes  in  the  cornea  and  pupil  may  impair  sight  considerably,  so 

*  Cases  3,  6,  7,  8,  9,  10,  13,  detailed  by  Mr.  Lawrence, 
f  Cases  5,  «0,  25,  26,  9,7, 

X  Med.-Chir.  Trans.  vol.iiL  p.  361,  and  Cases  in  Mr.  Lawrence's  work,  17,  18» 
and  19. 
II  Edinburgh  Med.  and  Surg.  Journal,'  vol.  ziv.  p.  91. 
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that  the  patient  may  .be  unable  to  distinguish  objects,  and  may  be 
reduced  to  the  mere  power  of  discriminating  light  and  darkness 
in  cases  where  the  function  of  the  organ  is  ultimately  restored. 
Indeed,  a  considerably  impaired  state  of  vision  is  sometimes  found 
where  the  cornea  is  clear,  and  the  pupil  not  visibly  obstructed,  and 
yet  the  sense  is  recovered;  so  that  even  affection  of  the  retina  is 
not  necessarily  a  ground  of  unfavorable  prognosis.  The  case  is 
hopeless  when  we  find  a  change  of  colour  in  the  whole  iris,  with 
considerable  contraction  of  the  pupil  and  an  opaque  substance  in  it, 
with  intense  external  redness,  great  and  deep-seated  pain,  and 
complete  extinction  of  sight.  I  have  not  seen  vision  recovered  when 
large  e£fusion  has  taken  place  behind  the  iris,  more  particularly  if 
it  should  have  caused  bulging  of  the  sclerotica,  or  have  made  its 
way  through  that  membrane.  Great  contraction  and  general  ad- 
hesion of  the  pupil,  a  protruded  and  puckered  state  of  the  iris^  are 
very  unfavorable  circumstances.  Considerable  imperfection  of 
sight  may  be  removed  if  the  inflammation  be  recent,  ^but  not  if  it 
be  of  long  standing."  (P.  167.) 

It  is  necessary  to  take  a  combined  view  of  the  activity 
and  duration  of  the  inflammation  before  we  decide  on  the 
probable  termination.  Much  good  is  often  accomplished 
in  cases  that  seem  desperate. 

Treatment.  Three  principal  objects  are  to  be  had  in  view: 
to  arrest  inflammation,  to  prevent  further  eflusion  of  lymph, 
and  promote  the  absorption  of  that  already  poured  out,  and 
to  prevent  contraction  of  the  pupil.  Antiphlogistic  mea- 
sures, mercury,  and  the  use  of  belladonna,  are  the  means  to 
be  employed.  In  acute  cases  we  must  bleed  generally  and 
locally,  repeating  the  evacuation  until  the  inflammation  is 
subdued ;  give  active  purgatives,  followed  by  saline  ape- 
rients and  the  tartrite  of  antimony;  restrict  the- patient  to 
low  diet ;  guard  the  eye  from  all  injurious  external  influ- 
ences, and  keep  the  body  at  rest^  as  well  as  the  aflected 
organ.  When  the  disorder  is  less  violent,  cupping  or 
leeches  will  be  sufiicient. 

''  General  depletion  may  be  had  recourse  to  with  propriety, 
whenever  there  is  feverishness,  particularly  if  the  pulse  be  full  and 
strong.  I  must  observe,  however,  that  the  absence  of  such 
symptoms  does  not  contraindicate  the  practice.  If  the  local 
complaint  be  serious,  and  threaten  mischief  to  the  organ,  the  treat* 
ment  may  properly  begin  with  loss  of  blood  from  the  arm^  unless 
there  should  be  objections  in  the  particular  circumstances  of  the 
case ;  in  the  progress  of  the  affection  we  should  not  hesitate  to  re- 
peat the  depletion  whenever  the  state  of  the  part,  or  of  the  system, 
or  both,  call  for  it."  (P.  170.) 

Local  applications  cannot  be  of  much  service  in  so  serious 
jxn  afiection  of  parts  comparatively  internal.    Poppy  fo- 
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mentation  will^  perhaps,  .be  the  most  soothing,  but  cold 
applications  may  be  employed,  if  more  agreeable  to  the 
patient.  Blisters  are  improper  in  the  active  state  of  the  in- 
flammation.* 

Mercury.  The  measures  just  mentioned  lessen  the  vio- 
lence of  the  inflammation,  and  the  pain  in  the  eve  and 
head ;  but  we  frequently  see,  after  large  and  repeated  bleed- 
ings, that  the  action  oi  the  capillary  vessels,  the  essential 
agents  of  the  mischief,  continues.  Effusion  of  lymph  goes 
on,  and  leads  to  alterations  of  structure.  Some  further 
power  is  necessary  to  put  a  stop  to  this  disorganizing  and 
destructive  process,  and  that  power  is  afforded  oy  mercury, 
given  in  sucn  a  way  as  to  produce  quickly  a  decided  effect 
upon  the  system.  Small  aoses  of  mercury  are  of  no  avail. 
From  two  to  four  grains  of  calomel,  with  from  one  fourth  to 
half  a  grain  of  opium,  may  be  given  every  four,  six,  or 
eight  hours,  according  to  the  urgency  of  the  case.  Under 
particular  circumstances,  bluepill,  the  hydr.  c.  creta,  or 
mercurial  frictions,  may  be  employed  instead  -of  calomel. 
Two  important  questions  here  present  themselves :  first,  to 
what  extent  mercury  should  be  used ;  and  secondly,  how 
long  should  it  be  continued.  The  more  powerful  its  action 
on  the  system,  the  more  effectually  does  it  control  the 
disease. 

''  Sometimes  these  ends  are  not  accomplished  by  a  slight  actioB 
on  the  month,  when  a  more  powerful  influence  will  quickly  do  the 
business.     Full  salivation,  quickly  produced,  cuts  short  receot 
disease,  as  if  by  a  charm.      The  remedy  may  then  be  suspended, 
and  its  effects  allowed  to  subside  slowly,  which  will  take  two  or  three 
weeks :  it  will  not  be  necessary  to  give  any  more  mercury.     Al- 
though the  disease  yields  more  quickly  and  effectually  to  a  powerful 
mercurial  action,  it  will  be  sufficient,  in  general,  to  inake  the  re- 
medy sensible  in  the  mouth.  In  cases  of  longer  standing  its  influence 
is  not  so  quickly  effectual.     We  must  persevere  until  the  lymph  is 
absorbed,  until  the  natural  colour  of  the  iris  returns,  the  red  zone 
round  the  cornea  is  gone,  and  vision  is  restored.    This  will  require 
four,  six,  or  eight  weeks  in  some  instances.    A  longer  time  is  usu- 
ally necessary  in  relapses  and  second  attacks,  than  on. the  first 
occurrence  of  the  complaint.    I  attended  a  gentleman  for  an  attack 
of  syphilitic  iritis,  in  which  the  disease  was  of  chronic  character; 
it  yielded  slowly,  and  was  well  in  six  weeks.     It  recurred  in 
consequence  of  premature  exposure  to  cold,  and  the  patient  was 
obliged  to  keep  the  house  for  twelve  weeks  in  a  state  of  salivation, 
recovering  perfect  vision,  which  has  continued  unimpaired  fVom  that 
time,  now  many  years  ago."  (P.  173.) 

Mr.  Lawrence  observes,  that  iritis,  of  whatever  kind,  is 

•  Ctse  1. 
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easily  managed,  and  that  it  rarely  fails  to  yield  to  proper 
treatment,  even  when  the  case  has  been  originally  neglect- 
ed. The  occurrence  of  ptyalism  is,  in  general,  attended 
with  decided  improvement  in  all  the  symptoms. 

**  In  comparing  the  progress,  effects,  and  treatment  of  iritis  with 
those  of  other  inflammations,  our  attention  is  chiefly  directed  to  the 
efiusion  which  takes  place  from  the  inflamed  texture,  to  its  influence 
on  the  pupil,  and  to  the  paramount  importance  of  stoppingthat  effu- 
sion, and  producing  the  absorption  of  the  newly  deposited  substance. 
A  very  small  quantity  of  lymph  thrown  out  in  the  pupil,  and  then 
organized,  may  impair  or  destroy  sight.  A  similar  occurrence  in 
any  other  part  would  be  of  no  consequence.  Effusions  take  place 
into  the  serous  cavities,  leading  to  the  formation  of  adventitious 
niembraines,  or  unnatural  adhesions,  without  any  subsequent  inju- 
rious influence  on  the  functions  of  the  parts.  Interstitial  deposition 
occurs  in  other  organs  with  similar  results.'*  (P.  178.) 

Several  cases  are  detailed,  which  exemplify  the  good 
effects  of  mercurial  treatment,  when  active  antiphlogistic 
means  had  been  employed  without  success.  Some  place 
unlimited  confidence  in  the  power  of  mercury  alone,  while 
others  discard  it  entirely,  believing  that  other  antiphlogistic 
means  are  capable  of  accomplishinj^  all  that  is  required. 
Mr.  Lawrence  cannot  adopt  either  of  these  views. 

''The  practical  conclusion  at  which  I  have  arrived  after  ample 
experience  of  the  complaint,  under  every  variety  of  treatment,  is, 
that  iritis  generally,  and  the  syphilitic  form  of  the  complaint  par- 
ticularly, will  be  most  advantageously  treated  by  the  successive  or 
combined  employment  of  antiphlogistic  means  and  mercury;  that 
this  plan  will  give  the  quickest  relief,  will  most  effectually  arrest 
the  inflammation,  restoring  the  iris  to  its  healthy  structure  and 
functions,  and  will  afford  the  best' security  against  the  return  of  the 
disease."  (P.  181.) 

Even  where  the  apparently  permanent  effects  of  inflam- 
mation had  been  produced,  as  organised  adhesions,  and 
considerable  imperfection  of  sight,  mercury  has  often  been 
of  service,  and  nas  essentially  improved  vision.  Mercury 
is  useful  in  the  idiopathic,  as  well  as  the  syphilitic  form  of 
the  disease. 

''  The  local  employment  of  mercury  has  been  recommended  in 
addition  to  its  internal  use.  A  weak  solution  of  the  oxymuriate 
has  been  used  as  a  lotion ;  and  the  red  precipitate  ointment,  also 
in  a  mild  form,  has  been  introduced  between  the  lids.  Such  local 
stimuli  are  obviously  inadmissible  in  the  active  stage  of  the 
inflammation;  and  I  believe  that  they  are  of  no  use  as  mercurials^ 
at  any  period.  One  mode  of  using  the  remedy  locally  is  often  of 
much  service.  Whon  patients  complain  of  severe  pain  over  the 
orbit  at  night,  the  mercurial  ointment  combined  with  opium  may 
be  rubbed  on  the  neighbouring  integuments  of  the  forehead  and 

"So.  981.    JST*.  53,  Niio  Sma.  3  O 
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templey  with  great  alleviation  of  suffering.  Six  grains  of  the  oint- 
ment with  two  grains  of  finely  powdered  opium  should  be  well  rubbed 
in  before  the  time  at  which  the  nocturnal  pain  is  expected  to  recnr. 
By  this  mode  of  proceeding,  for  which  we  are  indebted  to  the 
Germans,  the  attack  of  pain  will  generally  be  prevented.  The 
benefit,  however,  is  confined  to  the  relief  of  this  particular  symp- 
tom :  mercurial  frictions  on  the  brow  do  not  arrest  the  infiammation 
as  the  internal  use  of  the  remedy  does.'*  (P.  182 J 

Artificial  Dilatation  of  the  Pupil.  The  state  of  the  pupil 
is  one  of  the  most  important  points  in  all  cases  of  iritis:  to 
preserve  its  circular  figure,  its  natural  dimensions,  and  per- 
meability to  light,  is  our  principal  object  in. most  instances. 
Here  we  derive  essential  assistance  from  that  anomalous 
and  hitherto  unexplained  power  which  certain  narcotic 
vegetables  possess  of  dilating  the  pupil,  as  belladonna, 
byoscyamus,  laurus  cerasus,  and  datura  stramonium.  Mr. 
L.  prefers  the  solution  of  belladonna.  Two  or  three  drops 
(one  scruple  to  one  ounce  of  distilled  water)  should  be  in- 
troduced between  the  lids.  The  influence  upon  the  iris  is 
generally  produced  in  half  an  hour,  or  from  that  to  an  hour, 
and  the  dilatation  of  the  pupil  lasts  for  several  hours,  or 
even  some  days.  Mr.  L.  believes  that  the  notion  of  bella- 
donna being  injurious  to  vision,  is  unfounded.  The  kind  of 
amaurosis  which  is  sometimes  produced  by  its  use  goes  off 
as  the  action  of  the  iris  returns,  producing  no  permanent 
injury.  Mr.  L.  has  known  instances  in  which  it  has  been 
employed  daily  for  many  years,  but  it  has  merely  dilated 
the  pupil,  without  injuring  sight  or  doing  harm  in  any  way. 
We  learn,  too,  from  such  cases,  the  important  fact  that  its 
influence  on  the  iris  is  not,  in  the  slightest  degree,  dimi- 
nished by  use. 

*'  Belladonna  and  the  other  narcotics  are  capable  of  dilating  the 
pupil  in  many  instances,  where  the  iris  is  no  longer  affected  by 
variations  in  the  quantity  of  light.  But  the  permanent  condensation 
of  this  delicate  texture  by  the  effusion  of  lymph  under  violent  in- 
flammation, when  allowed  to  proceed  uncontrolled,  renders  it 
altogether  incapable- of  motion;  consequently,  in  such  cases,  the 
narcotics  have  no  effect  on  the  pupil. 

"  The  artificial  dilatation  of  the  pupil  must  be  combined  with  the 
use  of  mercury  in  order  to  prevent  that  contraction  to  which 
there  is  so  strong  a  tendency  in  iritis.  Belladonna  and  the  other 
narcotics  do  not  exert  their  power  when  the  iris  is  highly  inflamed, 
and  the  disease  not  yet  checked.  The  application,  however, 
although  it  may  fail  to  produce  the  desired  effect,  does  no  barm, 
especially  if  it  be  confined  to  the  surrounding  skin,  and  not  actually 
dropped  into  the  eye :  perhaps  it  may  be  advantageous  by  preventing 
further  contraction. 
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**  The  use  of  belladonna  is  of  great  importance^  not  only  in 
preventing  further  diminution  of  the  pupil,  but  because  the 
contraction  of  the  iris,  under  its  powerful  influence,  is  capable,  where 
adhesions  have  already  taken  place,  if  the  effusion  be  recent,  of 
elongating  them,  and  sometimes  of  separating  them  entirely,  so  as 
completely  to  liberate  the  pupillary  margin.  But  the  belladonna 
cannot  do  this  alone :  two  conditions  are  necessary  to  tlie  accom- 
plishment of  the  object:  the  case  must  be  recent*  and  with  the  em- 
ployment of  the  belladonna  we  must  produce,  as  quickly  as  possible, 
a  full  mercurial  effect  on  the  system.  Under  these  circumstances, 
I  have  seen  the  whole  edge  of  the  pupil  detached  from  the  capsule 
of  the  lens,  to  which  it  had  become  adherent;  and,  in  proof  that 
adhesions  had  previously  existed,  the  capsule  has  exhibited  a 
circular  arrangement  of  black  spots,  marking  their  number  and 
situation-  These  marks,  of  which  the  dark  colour,  like  that  of  the 
adhesions,  is  derived  from  the  pigment  of  the  uvea,  are  permanent, 
so  far  as  my  observation  goes.'*  (P.  191.) 

Mr.  Lawrence  employs  mercury  in  inflammation  of  the 
retina,  whether  acute  or  chronic,  almost  as  confidently  as 
in  iritis.  Mr.  Hugh  Carmichabl,  of  Dublin,  has  lately 
recommended  oil  of  turpentine  in  iritis  generally,  and  par- 
ticularly in  the  syphilitic  form,  in  cases  where  mercury  is 
inadmissible  from  its  injurious  influence,  or  from  the  debi- 
lity produced  by  protracted  disease  :  dose,  a  drachm  three 
times  a  day,  in  almond  emulsion.  It  is  sometimes  neces- 
sary to  give  the  turpentine  in  larger  quantities.  Mr.  Car- 
michael  states  that  this  remedy  has  seldom  failed  in  iritis, 
although  it  has  been  extensively  tried,  and  in  very  urgent 
cases.  If  the  bowels  are  conetipated,  it  appears  that  the 
beneficial  efiects  of  the  turpentine  are  suspended.  The 
cases  related  by  Mr.  Garmichael  exhibit  the  powers  of  this 
remedy  in  a  very  favorable  light.  In  several  well-marked 
instances  of  syphilitic  iritis,  the  pain,  redness,  and  other 
symptoms,  were  quickly  removed ;  efi'used  lymph  was  soon 
absorbed,  and  vision  restored  under  its  influence.  In  other 
instances  it  was  less  successful.  Mr.  Guthrie  reports 
that  "  in  some  cases  it  has  succeeded  admirably ;  in  others 
it  has  been  of  little  service,  and  in  some  unequal  to  the 
cure  of  the  complaint."  Mr.  Lawrence  has  had  no  experi- 
ence himself  of  the  use  of  turpentine  in  iritis.  Twenty- 
nine  cases  of  syphilitic  iritis  are  detailed. 

The  last  chapter  of  the  work  is  on  Syphilitic  Ulceration  of 
the  Eyelids. 
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Floriferli  ut  apes  in  saltlbus  omnia  Ubant, 
Omnia  nos,  itidem,  depaacimur  aurea  dicta. 

PRACTICAL  MEDICINE. 

On  the  Siwre  and  Fatal  Onue^ttnea  renUtingfrom  Slight  WoundB  in  Disieetio: 
(From  the  Glasgow  Med,  Journal,) 

An  interesting  article  upon  this  important  subject  is  contained  in  the  August  Nomp 
ber  of  the  Glasgow  JournaL  We  give  the  substance  of  the  communication  in  the 
writer's  language. 

**  The  first  inquiry  I  shall  submit'  to  investigation  may  be  thus  stated :  Is  there 
evidence  sufficient  to  establish  and  confirm  the  following  proposition  ?  There  is  a 
difibrence  in  the  form  and  in  the  severity  of  the  consequences  resulting  firom  dissection 
wounds,  according  to  the  disease  which  may  have  produced  death,  and  to  the  stage  of 
decomposition. 

*'  I  submit,  as  premises  fi'om  which  an  answer  to  this  inquiry  is  to  be  deduced, 

"  1st.  That  I  have  perused  and  kept  a  list  of  above  forty  published  cases  of 
dissection  wounds^  and  I  find,  from  that  list  or  table,  that  a  very  large  majority 
occurred  in  the  dissection  of  recently  deceased  bodies  before  interment.  Oat  of  the 
whole  number,  only  two*  had  their  orig^  in  the  dissection  of  putrid  bodies,  and  in 
reference  to  which  Dr.  Duncan  has  observed,  "  All  the  cases  which  I  have  observed) 
or  of  which  I  have  had  accurate  reports,  except  that  of  Mr.  Whitelaw  and  No.  17,f  oc- 
curred  after  the  examination  of  recent  bodies  before  they  were  interred.''^  Bodx  of 
these  cases  recovered ;  in  the  former  the  disease  was  severe,  in  the  latter  rather  sUgfat 

"  2d.  The  majority,  in  as  great  a  proportion  of  Hsaaes,  not  published,  which  have 
come  to  my  knowledge,  has  in  like  manner  arisen  from  the  exposure  of  a  zaw 
surface  in  contact  with  the  fluids  of  a  body  recenUy  deceased." 

DnCoLLEs  is  of  opinion,  from  observation  and  reflection,  that  "pntrefiutioa 
(meaning  the  state  of  putridity)  gives  protection  to  the  anatomist"! 

"  From  these  premises,  the  conclusion,  I  think,  is  warrantable^that,  firom  inoculation 
with  the  fluids  of  a  body  reoentiy  deceased,  more  danger  is  to  be^apprefaended  than 
firom  a  similar  exposure  to  the  fluids  of  a  body  further  gone  in  decompoation." 

A  m^ority  of  the  cases  which  have  been  published,  have  been  affected  after  the 
examination  of  the  bodies  of  persons  who  had  died  of  some  affection  of  the  setous 
membranes. 

**  A  majority,  in  as  large  a  proportion  of  cases,  not  published»  which  have  come  to 
my  knowledge  through  other  channels,  has  orig^ated  in  similar  circumstanoes." 

Mr.  Shaw  states!]  that  there  is  more  danger  firom  a  wound  received  in  examining 

the  body  of  a  patient  who  has  died  of  peritoneal  inflammation,  than  any  other 

disease. 
*'  Sir  A.  Cooper  has  narrated  a  case  In  the  third  volume  of  his  Lectures,  illustrative 

of  the  observation  vrith  which  he  preftsices  it,  and  bearing  upon  the  determination  of  tiie 

present  question.    His  observation  is  thus  expressed:    '  It  would  seem  that,  under 

*  Nos.  9  and  16.  f  No.  16  in  my  Table. 

X  Edin.  Med.  Chirurg.  Transactions,  vol.  i. 

§  Dublin  Hospital  Reports. 

II  Medical  and  Physical  Journal,  May  1825,  p.  573. 
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certain  drcumstances,  a  poison  is  produced,  sufficiently  strong  to  excite  inflammation, 
even  when  there  is  no  wound.' 

<'The  case  is  then  narrated.  'Mr.  Cook,  surgeon,  at  Marsh- gate,  Westminster 
bridge,  sent  to  me,  whilst  labouring  under  the  highest  irritative  fever,  in  consequence 
of  having  opened  the  body  of  a  person,  who  had  died  of  puerperal  fever.  When  I 
examined  him,  I  found  the  extremities  of  his  fingers  of  both  hands  inflamed,  as  if  they 
had  been  dipped  in  scalding  water,  and  the  absorbents  of  his  arms  red,  hard,  and 
knotted,  to  the  axilla ;  yet  he  had  not  any  wound  or  abrasion  of  any  kind  upon  his 
hands,  and  it  would,  therefore,  seem  that  the  fluid  produced  in  the  abdomen  of  this 
woman,  in  which  his  fingers  had  been  firequently  immersed,  was  of  a  highly  stimulat- 
ing nature.' 

"  M.  Begin  has  narrated  a  somewhat  similar  case,  but  I  have  been  unable  to  procure 
a  detail  of  the  particulars. 

''These  circumstances,  especially  the  case  of  Mr.  Cook,  seem  to  me  to  prove, 
incontestably,  that  from  some  bodies  more  danger  is  to  be  dreaded  than  firom  others,  and 
that  those  which  present  serous  effusions  are  such." 

Having  endeavoured  to  determine  the  character  of  the  exciting  causes,  the  author 
proceeds  to  the  investigation  of  those  conditions  of  the  system  which  may  be  denomi- 
nated predisposing  causes. 

"  Upon  this  topic,  it  may  be  inquired,  Are  there  any  such  conditions,  that,  by  ren- 
dering the  body  more  susceptible  of  the  impression  of  the  excitants,  or  by  modifying 
the  consequences  of  wounds  in  dissection,  can  be  justly  entitled  to  rank  under  the 
denomination  of  predisposing  causes  ?     And,  what  are  these  conditions  ?" 

On  these  questions  different  opinions  have  been  entertained :  while  some  attribute 
to  a  certain  bad  habit  of  body  the  whole  origo  mali,  others  affirm  that  the  state  of  the 
constitution  has  no  share  in  the  production  of  the  evil  at  all.  Various  authorities  are 
referred  to,  and  the  Inference  appears  to  be  established, 

"  That  to  certain  conditions  of  the  system  may  be  attributed  the  power  of  rendering 
us  more  susceptible  of  the  severe  consequences  from  dissection  wounds ;  and  that  these 
conditions  are  such  as  are  usually  expressed  by  the  rather  vague  appelldtions  of 
'  irritable  or  bad  habit  of  body,'  '  scrofulous  diathesis,'  '  worn  out  constitution,' 
'  general  debility,'  &c.  names  for  a  condition,  of  which,  in  general,  no  very  precise 
ideas  are  formed." 

The  paper  concludes  with  a  few  observations  on  the  treatment  of  the  consequences 
of  dissection  wounds. 

"  I  may  presume  upon  the  reader's  acquaintance  with  the  most  important  of  the 
practices  which  have  been  adopted.  Sir  A.  Cooper's  sentiments  on  the  treatment  may 
be  found  in  Butter  on  Irritative  Fever ;  Mr.  Shaw's,  in  the  London  Med.  and  Fhys, 
Joum.  May  1825 ;  Dc  A.  T.  Thomson's,  ui  Lond.  Med.  Uepositary,  April  1825 ;  Dr. 
Goodman's,  in  Philad.  Journal,  No.  18 ;  Mr.  Higginbottom's,  uihis  Treatise  on  Lunar 
Caustic;  Mr.  Lawrence's,  in  London  Med.  Graz.  vol.  v.  And  I  may  also  presume 
upon  his  acquiescence  in  the  following  judgment  upon  all  thejplans  hitherto  tried,  pro- 
nounced by  Dr.  Coiles.  'Whatever  difference  of  opinion,'  says  he,  'maiy  be 
entertained  as  to  the  nature  of  this  affecdon,  it  will  be  allowed  on  all  hands,  that,  al- 
though some  few  have  escaped,  yet  the  plans  of  treatment  hitherto  pursued  have  all 
proved  quite  unequal  to  contend  with  so  formidable  a  disease."* 

Dr.  Coiles  proposet  a  new  plan,  to  administer  calomel  with  tlie  view  of  speedily 

*  Dublin  Hospital  Reports,  vol.  iv. 
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eiciting  ptyalifln.    He  recanimendt  duce-grain  doses  every  dme  or  four  hofoss,  m- 
combined  with  opium  or  any  other  medidne.* 

**  This  was  pnblished  about  the  middle  of  the  year  1827,  and,  so  fiur  as  I  know,  no 
case  has  been  published  since,  either  by  Dr.  C  or  any  other  person  in  which  tUa 
suggestion  was  put  to  a  triaL  In  the  month  of  January  1829,  I  sniSered  from  the 
exposure  of  a  raw  surface  during  dissection,  and  having  tried  this  mode  of  treatment 
proposed  by  Dr.  C,  I  shall  take  this  opportunity  of  relating  the  case. 

**  About  the  end  of  January  1829,  I  assisted  at  the  inspection  of  the  body  of  a 
female  who  had  died  of  chronic  pulmonary  disease,  with  effiision  betwixt  the 
pleurae  on  the  left  side.  While  handling  the  lung  on  this  side,  I  felt  a  smarting  pain 
in  a  scratch  upon  my  right  thumb,  which  I  had,  I  thought,  sufficiently  cauterised 
with  the  nitrate  of  silver,  before  going  to  the  inspection.  I  immediately  washed  and 
sucked  the  woond,  and  re-applied  the  caustic.    This  was  about  finir  p.m. 

"  2d  day.  About  five  A.if .  next'moming,  that  is,  thirteen  hours  after  the  inspection, 
I  was  awakened  by  a  severe  pain  above  my  elbow,  and  on  the  top  of  my  arm,  in  the 
situation  of  the  deltoid  muscle.  This  pain  increased  in  severity  tiU  oght  A.M.  when 
I  commenced  the  use  of  a  cold  lotion  to  the  arm,  and  calomel  in  three^jtaoi  doses  every 
three  hours.     Had  slight  headach  and  languor.    Pulse  eighty-two. 

"  3d  day.  After  taking  five  doses  of  the  calomel  it  was  discontinued,  as  by  that  time 
It  had  begun  to  act  on  the  bowels.  During  the  night  it  acted  four  times  very  freely. 
Sleep  very  disturbed.  In  the  morning  1  felt  very  languid,  but  scarcely  any  pain  in 
the  arm.  Tongue  very  fouL  Pulse  96  to  108.  Nausea  prevented  roe  from  living 
according  to  Mr.  Shaw's  stimulating  plan  of  regimen,  wluch  I  had  resolved  to  do.  In 
the  afternoon  I  began  to  feel  my  mouth  a  littie  sore,  and  about  five  p.m.  on  attempting 
to  chew,  felt  my  gums  very  sore,  and  when  looked  at  they  were  found  very  red,  with 
a  few  white  spots  upon  them.  The  languor  now  went  otf.  Later  in  the  evening  I 
felt,  the 'gluteal  region  of  the  right  side  very  tender  on  pressmre.  The  dibow  and 
shoulder  not  painftd  except  on  pressure  or  motion. 

«4th  day  I  felt  so  well  as  to  be  able  to  resume  my  professional  viuts.  After 
walking  four  miles,  I  felt  languid  and  irritable,  and  the  pain  returned  in  lumbar  and 
gluteal  regions.  After  using  my  arm  a  littie,  it  also  became  very  painfuL  Be- 
applied  cold  lotion.    Gmns  not  very  sore.    No  salivation.    Pulse  92  to  100. 

"  5th  day.  During  this  day  felt  spasmodic  twitching  in  pectoral  region.  The  pain 
in  lumbar  and  gluteal  regions  rather  increased.  Pulse  ninety-two.  Tongue  furred 
and  white.  Tenderness  of  mouth  and  gums  nearly  gone.  Pun  in  arm  rery  little 
until  I  had  used  it  a  little. 

**  6th  day.  About  midnight  the  pun  of  arm  became  excessive,  and -more  nearly  re- 
sembled  the  sensation  of  what  is  called  a  sleeping  ibot  or  hand,  timn  any  other  I  can 
remember,  in  kind,  but  not  in  degree.  It  continued  very  painful  for  eight  hours, 
notwithstanding  the  use  of  the  cold  lotion  a  part  of  that  time,  and  taking  5i.  of  Tinct- 
Opii.  About  one  a.h.  recommenced  the  use  of  the  calomel,  of  which  I  again  took  five 
doses.  In  the  afternoon  my  mouth  became  sore,  the  calomel  not  having'  yet  acted  on 
the  bowels,  and  in  the  evening  I  felt  completely  relieved  from  all  my  complaints, 
local  and  general. 

"  7tii  day.  Slept  weU.  Mouth  very  sore  and  bHstered.  Arm  neatly  fi^e  of  pain 
even  on  pressure.  Some  red  spots  were  observed  on  shoulder  today.  No  swdfing 
ift  axinni    Yesterday  one  of  the*  veins  of  the  arm,  a  branch  of  which  ran  over  the 
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thumb,  was  oboenred  tense,  bard,  and  painful.    Today  the  pain  and  hardness  are 
gone. 

''  8th  day.  General  irdtadon  less.    Pulse  ninety-two.    Tongue  white  but  cleaning. 
..  Ann  a  littte  painful.    Mouth  less  sore. 

*'  9th  and  10th  days.  Arm  a  little  painful.    Mouth  getting  better. 

"  11th  day.  Yesterday  evening  my  mouUi  again  became  painful,  and  the  gums 
swollen  and  blistered,  in  consequence,  I  suppose,  of  being  out  part  of  the  day,  which 
was  damp  and  foggy.  This  day  felt  less  pain,  and  was  less  oppressed  or  languid  than 
on  any  previous  day.    Commenced  the  use  of  Sulph.  Quin. 

"  From  this  day  I  was  free  from  complaint,  save  of  weakness,  and  of  the  arm 
being  very  easily  fatigued. 

*'  The  most  remarkable  circumstance  in  the  history  of  this  case  certainly  is,  that 
the  symptoms,  both  local  and  constitutional,  were  thrice  checked  in  their  progress  at 
the  time  of  the  mercurial  action  being  most  sensibly  felt.  And  if  not  the  consequence 
of  the  mercurial  action,  of  what  was  this  check  the  consequence  ? 

"  This  case,  as  I  said  before,  is  the  only  one,  so  far  as  I  know,  in  which  mercury 
has  been  used  with  the  view  of  obtaining  its  specific  effect;  and  among  all  Uie  histories 
of  similar  cases  which  have  been  published,  or  privately  related  to  me,  (upwards  of 
fifty  in  all,)  it  is  not  mentioned  that  in  any,  save  one,  was  the  specific  effect  of 
mercury  produced  by  what  of  it  had  been  administered  for  otiier  purposes.  The 
particulan  of  this  case  have  been  given  to  the  world  by  Mr.  Shaw.^  In  this  case 
also,  so  soon  as  the  mouth  was  affected,  all  the  symptoms,  local  and  constitutional, 
disappeared.    Moreover,  in  other  respects,  it  is  a  very  interesting  case. 

"  Though  these  cases  cannot  be  considered  as  evidence  suffident  to  establish  the 
certain  efficacy  of  this  mode  of  treatment,  they  seem  to  hold  fortii  abundant  induce- 
ment to  make  further  trials,  and  to  claim  for  this  treatment  a  confidence,  equal,  if  not 
superior,  to  that  which  can  be  reposed  in  any  other.  It  is  not  simply  and  singly  be- 
cause the  cases  terminated  favorably,  that  I  would  attach  more  confidence  to  this, 
the  mercurial,  than  to  any  other  mode  of  treatment ;  but  it  is,  because  the  subsidence 
of  the  symptoms  and  the  appearances  of  mercurial  action ;  the  annihilation,  or  at  least 
the  overpowering  of  the  natural  by  the  artificial  disease,  appear  so  intimately  related 
by  the  simultaneousness  of  their  occurrence,  as  to  lend  considerable  plausibility  to 
the  hypothesis  that  the  relation  was,  not  merely  that  of  casual  coincidence,  but  that 
of  cause  and  e&ct" 

Plague  cured  by  Turpentine  and  Camphor,  (Dr.M'CABE  on  Fever.  Midland 
Med.  and  Surg,  Reporter.) 

In  the  treatment  of  fever,  and,  indeed,  in  the  treatment  of  all  diseases,  our 
practice  ought,  if  possible,  to  be  guided  by  certun  and  filed  principles.  The  practi- 
tioner who  is  constantly  changing  his  ground  and  changing  his  remedies,  is  not 
likely  to  be  a  successful  one ;  an  experimenter  in  medicine  is  a  dangerous  philosopher. 
If  chance  or  accident,  however,  enables  us  to  add  to  the  catalogue  of  reihedies  for  any 
disease,  a  new  or  more  powerful  one,  or  one  by  which  general  principles  may  be  better 
explained  or  more  fully  elucidated,  we  should  avail  ourselves  of  the  opportunity. 

In  Sir  Arthur  Brooke  Faulkner's  able  work  on  the  plague,  which  occurred  in  Malta 
in  1815,  he  has  published  the  details  of  nine  cases  of  that  formidable  disease,  wliich 
were  treated  under  his  direction  and  care  in  the  pest  hospital  of  that  island.    Out  of 

*  London  Med.  and  Phys.  Joum.  57, 142. 


466  COLLECTANEA. 

J. 
the  nine  published  cases,  I  find  that  six  proved  fiital,  and  of  the  diree  nieoeiifiil  ones, 

I  find,  by  his  notes,  that  a  large  quantity  of  spirits  of  turpentine  and  camphor,  whidi 

was  intended  for  an  external  application  to  carbuncles,  had  been  given  internally  by 

mistake  in  two  of  them,  and  had  occasioned  a  severe  hypercatharns.     The  folloiriDg 

are  the  words  in  which  Sir  Arthur  noticed  the  drcumstances  in  his  case  bcdk: 

"  On  looking  accidentally  into  the  hospital-mate's  prescription  book,  I  observed  dial 

one  drachm  of  camphor,  and  four  ounces  of  (h1  of  turpentine,  had  been  directedfbr  the 

carbuncle,  which,  upon  inquiry,  I  found  the  attendants  had  administered  internally* 

This  will  fully  account  for  the  purging  on  the  30th  and  Slst"     This  caae  rocovered; 

the  other  is  mentioned  in  the  following  words : 

*<  Die  31  (Julii  1813).  Most  severely  purged  in  the  night.  On  looking  mto  dw 
prescription  book  of  the  hospital^mate,  I  observed  the  same  applioadon  for  the  car- 
buncle  as  ordered  for  Yaniwicz  above ;  viz.  four  ounces  of  oil  of  turpentine,  Jtnd  one 
drachm  of  camphor.  Vespere.  Continues  still  much  purged,  and  complains  of  great 
griping  and  uneasiness  about  the  belly. 

*'  Die  Augusti  1.  I  fi>Hnd  the  same  mistake  had  been  committed  as  in  the  case  of 
Yaniwicz,  and  the  oil  of  turpentine  and  camphor  had  been  g^ven  internally."  Tbii 
patient  also  recovered. 

Sir  Arthur  Brooke  Faulkner  does  not  appear,  in  what  he  has  pnblialied  on  the 
subject  of  plague,  to  have  drawn  any  practical  conduaions  from  the  remarkable  &cts 
which  1  have  here  given  firom  his  book.  That  of  the  three  recoveries  out  of  mne 
cases,  two  of  them  should  have  taken  such  powerful  purgative  and  stimulant  medidaei 
by  mistake,  appears  to  me  too  remarkable  a  drcumstance  to  be  conaadered  merdy  a 
coinddence.  The  inference  appears  to  be  that  their  recovery  was  owing  to  dw 
mistake.  Although  the  inference  may  be  admitted,  few  would  choose  to  give  fbor 
ounces  of  spirit  of  turpentine  and  a  dracW  of  camphor  as  a  stimulating  purgative, 
although  it  was  successful  in  these  cases :  perhaps  strong  drastic  purgatives,  sodi  ss 
colocynth,  scammony  and  calomel,  with  diffusible  stimuli,  such  as  aetiier,  camphor, 
opium  and  wine,  would  have  answered  the  purpose,  and  might  be  considered  the  sa£nr; 
but  the  great  prindple  which  I  think  these  remarkable  fiacts  go  &r  to  estabhsfa,  is, 
that  purgation  and  stimulation  are  the  appropriate  remedies  for  the  plague. 

The  application  of  these  observations  to  fever,  must  be  obvious.  Plague  is  probably 
nothing  more  than  a  form  or  variety  of  fever;  violent  and  destructive  in  proportioato 
the  intensity  of  the  case.  The  yellow  fever  of  the  West  Indies,  and  of  the  sborei 
of  the  Mediterranean,  during  the  prevalence  of  an  epidemic,  is  often  as  destructive  in 
its  ravages,  and  as  rapid  in  its  progress,  as  the  plague.  Of  the  plague,  I  have  no 
knowledge  from  personal  observation :  but  of  the  yellow  fever,  I  have  had  much  ex- 
perience, and  the  practice  which  was  found  by  fiir  the  most  successful  in  the  treatnoent 
of  it,  consisted  of  purgation  and  the  antiphlogutic  regimen  in  the  early  stages,  taking 
care  to  prevent  too  much  exhaustion,  by  the  occasional  exhibition  of  wine,  camphor, 
and  other  diffusible  stimuli,  particularly  in  the  latter  stages  of  the  disease ;  and  after 
some  experience  of  the  typhous  fever  of  this  climate,  I  feel  convinced  that  the  most 
successful  practice  in  it  also  is  that  which  is  guided  by  tiie  same  prindples. 


SURGERY. 

LithoUmy.     The  following  case,  which  ktely  occurred  in  my  private  piactioe, 

seems  deserving  of  notice,  as  being  very  unusual  in  several  respects.     A  few  weeks 

ago.  Dr.  T.  Thomson  asked  me  to  see  a  boy  ten  years  of  age,  the  son  of  an  artist  in 

town.    He  had  been  complaining  for  five  years  of  the  usual  symptoms  of  stone,  which 
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latterly  confined  him  to  the  house  in  the  greatest  misery.  He  had  been  passing  small 
irregular  fragments  of  calcareous  matter* 

On  attempting  to  introduce  a  sound  proportioned  to  the  usual  size  of  the  urethra 
at  his  age,  I  met  with  an  obstruction  about  three  inches  from  the  orifice,  which  re- 
quired a  good  deal  of  pressure  to  admit  the  entrance  of  a  small  instrument.  I  felt  a 
calculus  lying  in  the  neck  of  the  bladder,  or  rather  anterior  to  it ;  and,  putting  my 
finger  into  the  rectum,  ascertained  that  this  was  really  its  situation.  I  perfotmed 
the  operation  next  day  in  the  ordinary  way,  and  extracted  a  mass  of  calculous  matter 
the  size  of  a  walnut,  which  seemed  to  have  originally  consisted  of  two  nearly  equal 
concretions :  one  of  these  was  entire,  and  presented  a  smooth  flattened  surfiioe  to  the 
other,  the  external  shell  of  which  was  broken  into  fragments  similar  to  those  voided 
previously  to  the  operation.  I  then  examined  the  bladder  by  a  sound,  and  ascertained 
that  it  contained  no  other  calculus.    . 

Every  thing  went  on  fiavorably  until  the  urine  ceased  to  flow  through  the  wound* 
which  happened  about  the  end  of  a  fortnight,  when  he  began  to  complain  very  nearly 
as  much  as  before.  I  concluded  that  the  stricture  must  now  be  the  cause  of  her 
sufferings,  and  proceeded  to  cure  it  by  the  ordinary  process  of  dilatation.  I  am  now 
able  to  pass  number  .4,  and  he  is  firee  firom  complaint  I  never  saw  or  heard  of  a 
stricture  in  the  urethra  in  so  early  a  period  of  life,  and  I  rather  suspect  it  was  not  a 
consequence  of  the  irritation  of  the  calculus,  but  the  original  disease,  dnce  his  uneasy 
feelings  were  distinctiy  dated  by  his  friends  to  an  inflamatory  affection  of  the  penis, 
which  occurred  when  he  was  five  years  of  age.— From  Mt,SYUE*aQitarterly  Uqwrti, 
S^e.    EdirUmrgh  Med.  Journal, 


Surgical  Recoviry  of  an  Eye,  M.Maunoir,  professor  of  surgery  at  Geneva*  having 
performed  the  operation  for  cataract,  by  extraction,  upon  a  man  eighty-two  years  of 
age,  weakened  by  an  operation  for  hernia,  which  he  had  endured  six  weeks  before 
perceived  to  his  regret  that,  although  the  pupil  remained  beautifully  black  and  per- 
fectly intact,  the  anterior  and  posterior  chambers  of  the  eye  were  not  replenished,  the 
cornea  became  sunk  and  wrinkled,  a  few  bubbles  of  air  penetrated  the  anterior  chamber, 
and  the  patient  had  no  vision.  Without  yielding  to  the  first  melancholy  impression 
the  operator,  by  a  happy  presence  of  mind,  conceived  the  hopes  of  filling  the  cavity: 
he  sent  immediately  for  some  distilled  water,  warmed  it,  placed  the  patient  on  his  back 
and  filled  the  external  orbit  of  the  eye  with  the  water,  opened  the  eyelid,  and  raised 
the  flap  of  the  cornea.  The  water  then  penetrated  into  all  the  accessible  cavities,  the 
folds  of  the  cornea  disappeared,  and  its  convexity  was  restored.  Having  kept  the  eye 
shut  for  some  minutes,  he  then  directed  the  patient  to  open  it,  and  found  it  in  the 
most  satisfactory  condition ;  the  patient  distinguished  all  the  objects  presented  to  him 
as  well  as  after  the  most  successful  operation;  A  slight  pain  was  felt  after  the  introduc* 
tion  of  the  water,  which  went  off  after  a  short  time.  From  that  time  the  eye  healed 
without  difficulty,  and  when  opened  a  week  after  the  operation  it  was  free  firom  swelling 
and  inflammation ;  the  cornea  was  perfectly  united,  but  the  pupil  was  a  littie  obscure, 
the  sight  feeble,  and  the  patient  complained  that  he  did  not  see  so  well  as  immediately 
after  the  operation.  But,  six  days  after  the  bandage  was  removed,  the  shade  of  the 
pupil  was  much  diminished,  the  sight  grew  stronger  from  day  to  day,  and  no  doubt 
was  entertained  that  the  patient  would  soon  be  able  to  read  common  print.— Bt&. 
Universelle.    Journal  qf  the  Royal  Jntiitutwn. 
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CHEMISTRY. 

On  the  Pharmaceutical  Prtparation  rf  the  PredpUated  Carb^natt  of  Iron,    By  Mr. 
Thomas  Clark.    {GUugow  Med,  JoumaL) 

In  order  to  prepare  this  medicine,  the  British  FhannacopcBiaa  direct  that  watery 
solutions  of  sulphate  of  iron,  and  of  subcarbonate  of  soda,  be  mixed,  and  that  the 
resulting  precipitate  should  be  collected  by  a  filter  and  dried.  The  precipitate  when 
it  first  appears,  is  white,  but  it  soon  becomes  of  a  dark  green ;  and  when  it  subades, 
it  18  found  a  soft  pulpy  mass,  occupying  a  considerable  bulk.  Transferred  to  a  filter, 
and  there  dramed  of  its  water,  it  is  found  to  be  little  contracted  in  its  bulk ;  and  it 
still  retains  much  water,  like  a  sponge,  in  its  pores.  If  we  watch  the  sur&ce  which 
is  exposed  to  the  air,  we  may  observe  its  dark  green  gradually  change  into  a  rust 
yellow.  The  change,  it  is  known,  is  produced  by  the  oxygen  of  Uie  atnoosphere. 
The  precipitated  carbonate  of  iron  consists  of  carbonic  acid  combined  with  the  Uack 
oxide  of  iron ;  which  black  oxide  readily  combines  with  more  oxygen  forming  the 
red  oxide ;  but,  as  the  red  oxide  cannot,  like  the  black  oxide,  retain  carbonic  add 
in  combination,  this  add  fiies  o£f ;  so  that,  in  the  yellow  matter  alluded  to,  an 
additiond  dose  of  oxygen  has  taken  the  place  before  held  by  carbonic  add.  The 
yellow  colour  is  owing  to  the  red  oxide  existing  in  combination  with  water,  or  (to 
use  the  language  of  modem  chemistry,)  as  a  hydrate ;  and  the  yellow  colour  is  dianged 
to  red  whenever  we  apply  so  much  heat  as  will  drive  off  the  combined  water.  Then 
the  red  oxide  of  iron,  or  coloothar  of  vitrol,  alone  remains. 

This  decomposition  of  the  precipitated  carbonate  of  iron  by  the  action  of  the  air 
might  be  disregarded,  if  it  were  confined  to  the  sur&ce ;  but  it  is  far  otherwise. 

The  bulky  predpitate  on  the  filter  when  it  dries,  whether  by  spontaneous 
evaporation,  or  by  the  aid  of  a  gentle  heat,  contracts  but  little  in  its  bulk,  and  conse- 
quently is  left  a  light  porous  mass.  Thus  does  the  air  obtain  access  to  every  partide 
of  it;  and  thus  does  the  decomposition,  which  we  at  first  witness  on  the  sur&ce 
penetrate  inward.  One,  indeed,  is  apt  to  think  that,  as  little  air  can  get  into  the  pores, 
little  action  can  be  produced  in  the  interior,  cotnpared  with  what  we  observe  on  the 
sur&ce.  Much  otherwise,  however,  will  be  the  opinion  of  the  chenucal  experi- 
mentalist of  accurate  observation,  who  koowB  that  every  porous  substance  absorbs 
air  to  a  wonderful  extent,  (charcoal,  for  example,  thirty  and  even  fifty  times  its  own 
bulk  of  some  gases,  and  consequently  many  more  times  the  bulk  of  its  pores ;)  and 
who  has  been  taught  by  the  action  of  spongy  platinum  on  mixed  gases,  that  in  thdr 
absorbed  state  gases  evince  an  active  tendency  to  combination,  which  they  do  not 
manifest  under  other  drcumstances. 

Besides  the  almost  unavoidable  action  of  the  ur,  the  action  of  heat  is  almost  always 
employed  by  the  ignorant  pharmadan  to  further  the  decomposition  of  the  predpitated 
carbonate  of  iron ;  insomuch  that,  by  these  combined  actions,  the  substance  sold  under 
this  name  hardly  contuns  more  than  a  trace  of  carbonate  of  iron,  and  not  unfirequently 
is  nothing  else  than  colcothar  of  vitrol.  Now,  colcothar  of  vitrol  is  liot  less  different 
fix>m  carbonate  of  iron  in  its  medidnal,  than  it  is  in  its  chemical  properties.  I  have 
seen  patients,  of  different  ages  ahd  sexes,  swallow,  for  a  fortnight,  at  the  rate  of  half 
an  ounce  a- day,  of  colcothar  of  vitrol,  without  producing  any  apparent  effect,  except 
that  their  stools  were  coloured  by  the  powder,  to  a  reddish  hue,  indicating  that  it  bad 
passed  through  the  body  unaltered  ;  whereas  I  have  seen  a  healthy  man  made  sick 
by  a  dose  of  a  quarter  of  a  drachm  of  genuine  carbonate  of  iron,  and  made  to  pass,  in 
consequence,  dark  greenish  bUick  stools  for  tnro  days  after ;  and  I  have  aeon  aaSkr 
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efifects  produced  on  patienti  who  had  been  unaffected  by  cokothar  of  vitroL  The 
sickness,  however,  is  not  produced  after  the  first  or  second  day. 

I  call  the  attention  of  medical  praetitionera  to  these  obsenrations,  and  the  more 
earnestly,  that  of  late  it  has  become  fiuhionable  to  prescribe  large  doses  of  car- 
bonate of  iron  in'  certain  nervous  diseases ;  and  I  hope  that  I  shall  perform  no  un- 
acceptable service  to  tfiose  gentlemen,  if,  by  concluding  this  paper  with  a  simple 
process  ibr  obtaining  carbonate  of  iron  in  a  fit  state  for  exhibition,  I  dissipate  the 
uncert^ty  of  its  e£fects,  by  banishing  uncertainty  firom  its  preparation,  and  thus  enable 
them  to  repose  on  the  evidence  of  their  own  observation ;  a  practice  which  too  much 
as  yet,  I  fear,  rests  on  deference  to  authority. 

From  the  preceding  observations,  it  is  easy  to  gather,  that  the  two  defects  to  be 
avoided  are  exposure  to  air  and  exposure  to  heat  Both  of  these  defects  I  propose  to 
avoid,  by  forming  the  precipitated  carbonate  into  an  electuary :  thus* 

Take  of  sulphate  of  iron  and  subearbonate  of  soda,  each  eight  ounces.  Pound  each 
salt,  and  dissolve  them  separately  in  warm  water.  If  necessary,  filter.  Being 
filtered  and  cool,  mix  the  solutions  in  a  deep  vessel,  capable  of  holding  one  or  twr 
gallons  of  water,  which  fill  up  cold.  Sdr,  let  subside,  and  then  decant  the  clear  liquor 
fix>m  the  precipitate.  Fill  up  again  with  water,  and  likewise  again  decant;  and 
repeat  this  operation  two  or  three  times,  so  as  to  separate  the  soluble  salts.  Next  put 
the  precipitate  on  a  filter  of  cotton  or  linen  cloth,  supported  by  a  square  frame. 
When  the  water  has  ceased  to  pass,  gather  into  one  hand  the  edges  of  the  filter,  so 
as  to  make  it  a  sort  of  bag,  and  with  the  other  twist  it  round  fivm  the  holding  hand 
downwards,  so  as  to  squeeze  out  the  remaining  water.  The  precipitate  will  now  have 
the  appearance  of  clay,  too  soft  for  moulding.  With  soft  sugar  and  aromatic  powder, 
in  suitable  proportions,  make  it  into  an  electuary. 

Thus  we  obtain  a  carbonate  of  iron,  uniform  in  its  properties,  hardly  deteriorated 
by  the  process  it  undergoes,  andBttle  liable  to  change  by  keeping. 

The  precipitated  carbonate  of  iron,  while  yet  moist,  is  soluble  in  carbonic  add. 
Hence  a  teaspoonfiil  of  the  above  electuary  is  soon  dissolved  in  a  glass  of  ginger 
beer,  except  the  aromatic  powder  it  oontuns.  It  may  be  asked,  therefore,  whether 
an  eligible  'medicipe  might  not  be  obtuned  as  follows :  Having  filled  a  dosen  of  bot- 
tles with  ginger  beer,  divide  among  them  the  predpitate  fi»m  an  ounce  of  sulphate 
of  iron,  and  an  ounce  of  subearbonate  of  soda :  then  cork  and  set  them  aside,  as 
usual,  till  they  be  ready.  I  presume  that  the  production  of  carbonic  add,  by 
the  fermenting  process,  would  go  on  as  usual,  and  that  when  drawn  in  due  time,  we 
would  find  the  carbonate  of  iron  entirely  dissolved  in  the  ganger  beer. 


Production  of  Hydrocyanic  (Prusac)  Acid  under  uncommon  Circunuiancit,  Dr.  A. 
Hates.!  Wishing  to  decompose  some  nitric  add  containing  about  one  tlurd  its  weight 
of  dry  add,  it  was  subjected  to  distillation  with  one  thurd  of  its  weight  of  a  raw  sugar ; 
the  distillation  was  attended  by  the  production  of  vapors  of  nitrous  and  hyponitrous 
adds,  as  is  usual  in  the  decomposition  of  nitric  add.  The  fluid  in  the  receiver  was 
slightly  acid,  it  was  therefore  returned  to  the  retort  still  containing  the  residue  of  the  first 
operation,  and  gentle  heat  applied ;  the  strong  and  peculiar  odour  of  hydrocyanic  add 
was  developed,  in  such  a  quantity  as  to  render  the  atmosphere  of  a  small  room  irre- 
spirable.  After  cooling  the  apparatus  and  decanting  the  distilled  fluid,  a  few  drops  of 
ammonia  were  added,  and  the  alkaline  fluid,  mixed  with  a  solution  of  proto-sulphate 
of  iron,  and  a  few  drops  of  add,  depodted  a  bulky  predpitate,  which,  on  exposure,  be- 
came of  a  fine  blue  colour. — RotMmry  LaberatoTy,  March  16, 1830.   SiUiman*s  Jour, 
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SalieiM ;  iti  Power  ea  a  Fdnifuge,  A  very  important  Memoir  by  If.  Leroux, 
which  was  presented  to  the  Academy  of  Sciences,  has  been  most  favorably  reported 
upon  by  MM.  Gat  Lussac  and  Magesidie.  It  relates  to  nothing  less  than  the  diseo- 
Tery  of  a  principle  in  indigenous  plants  which  may  replace  quinia  and  dnchonia  as 
medical  remedies.  Being  aware  that  the  willow  had  been  employed  advantageoiuly 
as  a  bitter  and  febrifuge,  M.  Leroux  sought  in  it  for  some  active  prindple,  and 
ultimately  sent  two  preparations  to  the  Academy*  one  called  salidne,  the  other  sulphate 
of  salidne.  He  at  first  thought  the  new  prindple  was  a  vegeto-alkali,  but  when 
afterwards  in  Paris,  he  convinced  himself  that  it  had  no  power  of  neutralizing  sdds, 
did  not  combine  with  them,  was  rendered  uncrystallizable  by  them,  contained  no  ni- 
trogen, and  was  not  a  vegeto-alkali.     The  sulphate  was  a  nustake. 

Salidne  is  in  the  form  of  very  fine  nacreous  white  crystals,  very  soluble  in  water 
and  alcohol,  but  not  in  ether ;  it  is  very  bitter,  and  partakes  of  the  odour  of  willow 
bark.  In  order  to  obtain  it,  three  pounds  of  the  bark  of  the  willow  (Salix  helix), 
dried  and  pulverized,  is  to  be  boiled  in  fifteen  pounds  of  water,  vdth  four  ounces  of 
carbonate  of  potash,  for  an  hour ;  it  is  to  be  filtered,  and,  when  cold,  two  pounds  of 
solution  of  sub-acetate  of  lead  added ;  when  settled,  it  is  to  be  filtered,  treated  with 
sulphuric  add,  the  rest  of  the  lead  predpitated  by  sulphuretted  hydrogen,  the  excess 
of  add  neutralized  by  carbonate  of  lime,  again  filtered,  the  liquid  ctmcentrated  and 
saturated  by  dilute  sulphuric  add,  then  boiled  with  animal  charcoal  to  remove  colour, 
filtered  hot,  crystallized  repeatedly,  and  dried  without  access  of  light  About  one  ounce 
of  salidne  will  be  obtained  in  the  large  way ;  probably  twice  the  quantity  would  resnh, 
for  great  loss  is  occasioned  by  the  above  numerous  operations.  It  may  be  preserved 
in  well-closed  bottles,  and  does  not  attract  moisture. 

As  to  the  medidnal  powers  of  this  substance,  M.  Magendie  states,  that  his  own 
experience  of  its  e£fects  in  intermitting  fevers  is  fiivorable,^  and  that  he  has  seen  three 
doses,  of  six  grsuns  each,  stop  a  fever.  He  quotes  the  experiments  of  MM.  Miqoel, 
Husson,  Bally,  Girardin,  Cognon,  &c.,  at  the  hospitals  and  elsewhere,  in  its  fiivnr: 
they  all  agree  in  its  anti-febrile  power,  and  in  stating  that  firom  twenty-four  to  thirty 
grains  of  salidne  will  arrest  the  return  of  the  fever,  whatever  may  be  its  kind.  This 
is  nearly  the  same  as  the  dose  of  the  sulphate  of  quinia. 

In  concluding,  the  commissioners  state  that  M.  Leroux  has  discovered  in  the  willow 
(Salix  helix),  a  crystallizable  prindple  which  approaches  sulphate  of  quinia  in  its 
anti-febrile  power,  and  that  this  discovery  is,  without  contradiction,  one  of  die  most 
important  that  has  been  made  for  many  years  in  pharmaceutical  chenustry. — Jimnul 
of  the  Royal  /futitutisn,  from  the  Ann.  de  Chimie, 
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Prize  of  1,100/.  offered  by  the  Russian  Government  for  the  best  Essay 

on  Cholera  Morbus, 

To  the  Medical  Faculty  in  England. 
Cholera  Morbus.  The  epidemic  disorder  known  under  this  name  has  of  late 
years  committed  the  most  fnghtful  havoc  among  various  nations  in  Ada.  Within  die 
last  fifteen  months  this  awful  scourge  of  human  life  has  made  its  appearance  in  several 
provinces  of  the  Russian  empire  with  undiminished  severity.  No  medical  work 
lutherto  published  on  this  fiital  malady  has  been  found  satisfactory,  nor  have  the  sug'- 
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gesdons  oontamed  in  such  works  sueoeeded  in  arresting  its  devastating  course,  which, 
on  the  contrary,  becomes  every  day  more  extensive,  and  seems  to  threaten  the  whole 
of  Europe. 

Moved  by  a  deep  feeUng  of.  humanity,  the  imperial  government  of  Russia  deem  it 
right  to  call  the  attention  of  the  medical  profession  in  Russia,  Germany,  Hungary, 
Italy,  England,  Sweden,  and  Denmark  to  this  vitally  important  subject,  and  to  propose 
to  them  to  forward  to  the  said  government  treatises  on  the  cholera  morbus,  which 
shall  embrace  the  following  points : 

1st    A  clear  and  detailed  account  of  the  nature  of  the  disease. 

Sd.    A  statement  of  the  causes  which  g^ve  rise  to  it. 

3d.    A  description  of  its  mode  of  propagation. 

4th.  A  demonstration,  by  the  means  of  exact  and  faithful  experiments,  of  its  being 
communicable  from  one  individual  to  another,  if  such  be  the  facL 

5th.  An  indication  of  the  measures  to  be  adopted  for  self-preservation  against  its 
contagion,  should  the  disease  prove  contagious ;  and 

6th.     Of  the  means  best  calculated  to  ensure  a  recovery. 

Such  treatises,  of  essays,  may  be  written  m  the  Russian,  Latin,  German,  English, 
or  Italian  languages,  and  directed  to  the  "  Conseil  de  M^decine'*  (Medical  Board)  at 
St  Petersburg,  until  the  1st  (IS)  September,  1831.  The  name  of  the  author  is  to  be 
forwarded  in  a  separate  envelope. 

The  author  of  the  best  treatise,  who  shall  have  folly  complied  with  all  the  above 
conditions,  will  be  rewarded,  by  the  imperial  government  of  Russia,  with  a  sum  of 
25,()00  roubles  in  bank  paper,  amounting  to  about  1,100  pounds  sterling. 

This  is  distributed  to  the  members  of  the  Faculty,  with  the  outside  signature  of 
Chevalier  Benkbousen,  the  consul  general,  who,  of  course,  stamps  with  authority  the 
document,  and  becomes  necessarily  a  guarantee  for  the  execution  of  die  promise. 


The  Westminster  Medical  Society  has  commenced  its  meetings  for  the  session,  and 
Dr.  Alexander  Thomson  has,  alas !  commenced  his  speeches. 


BIBLIOGRAPHICAL  NOTICES. 

A  few  fVorda  on  Quctckery.    By  Democritus  Junior.    Burgess  and  Hill,  1830. 

We  lament  that  the  author  of  these  "  few  words"  has  not  entered  more  at  length 
into  the  subject  of  quackery,  although  he  has  done  enough  to  show  that  he  has  the 
rare  talent  of  being  severely  sarcastic,  without  incurring  the  censure  of  vulgar  per- 
sonalities. We  trust  we  shall  hear  more  from  Democritus  Junior ;  he  wields  his 
pen  with  too  much  dexterity  to  allow  it  to  remain  idle.  The  motto  he  has  selected 
from  Pope  is  happy : 

"  PIdn  truth,  dear  St.  John,  asks  no  flowers  of  speech." 

His  principal  object  is  to  show  the  why  and  the  wherefore  of  the  success  with  which 
Messrs.  Goss  and  Co.,  Mr.  St.  John  Long,  and  other  "gapers  after  fame  and  mo- 
ney," have  been  so  fortunate  as  to  meet 

A  fidgetty,  fretful  girl,  whose  parents  lack  wit,  but  not  money,  thinks  it  well  to 
be  genteelly  consumptive :  she  mutt  go  to  Mr.  Long.  "  Now  the  truth  is,  that  Miss 
Louisa's  complaints  are  simply  nervous  or  hysterical;  and  any  thing  capable  of 
changing  the  hypochondriac  current  of  her  ideas,  or  relieving  the  dull  monotony  of 
her  existence,  will  effect  a  temporary  cure,  be  the  remedy  agreeable  or  disagreeable, 
be  it  prescribed  by  Maton,  or  inflicted  by  Long :  thus  marriage,  a  trip  to  Brighton, 
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or  a  legacy  of  10,000/.  will  prove  as  effective  as  asafoetidaf  a  residence  in  a  distiubed 
Irish  district,  reading  Mr.  Long's  book,  or  being  flayed  by  his  liniment" 

"  You  see,  my  dear  public,  I  have  no  spite  against  the  famous  liniment ;  quite  Um 
reverse :  I  believe  it  to  be  a  good,  scorching,  burning,  skin- destroying,  slough-creating 
liniment,  as  one  might  wish  to  see  on  a  summer's  day,  as  good  a  liniment  as  the 
healing  god  might  have  used,  when  whilome  In  Harley  street,  (I  beg  pardon,  in 
Fhrygia,)  he  cured  Marsyas  of  all  his  ailments  in  one  single  visit.  Nay,  more,  I  must 
freely  confess  that  there  is  one  quality  in  which  this  vigorous  liniment 

— *  stands  alone. 
Like  Adam's  recollection  of  his  fall  ;* 

a  quality  to  which  a  red-hot  poker,  and  sulphuric  acid,  and  the  cat-o*- nine-tails,  and 
caustic  potash,  and  other  of  its  elder-bom  brothers,  make  no  pretension ;  I  mean  its 
acute  discriminating  power.  This  is  not  one  of  those  vulgar  embrocations  that  fasten 
on  friend  and  foe  alike ;  one  of  those  hot-headed  inconsiderate  lotions  that  would  treat 
the  skin  behind  which  the  lungs  of  Stentor  were  entrenched,  like  the  skin  of  a  Hawkes 
or  a  Fennel.  No,  no ;  a  liniment  educated  in  the  polite  ur  of  Harley  street  would 
scorn  the  sordid  manners  of  its  relations  brought  up  in  hospitals,  whose  unfashionable 
site  I  am  almost  ashamed  to  mention.  This  sharp  and  superhuman  discernment  will, 
certainly,  place  the  liniment  far  above  the  stethoscope ;  no  man  will  content  himself 
with  looking,  or  rather  hearing,  when  he  can  look  and  cure  at  the  same  time." 

"  How  curious  it  must  be  to^observe  a  broad  excoriation,  the  telegraphic  signal  of 
some  vast  abscess  within,  and  to  contrast  it  with  the  minor  and  interrupted  flayings 
that  indicate  the  presence  of  tubercles!"  The  young  lady,  who  fills  up  her  leisure 
by  fancying  herself  consumptive,  and  thus  occupies  her  vacant  mind,  "  after  paying 
twenty  or  thirty  visits  (and  twenty  or  thirty  guineas),  is  compasrionately  dismissed 
cured,  or  greatly  relieved,  with  some  skin,  a  little  money,  and  the  most  perfect  &ith 
in  the  wonder-working  embrocation.  So  astonishing  a  recovery  as  this  spreads  akog 
the  Surrey  road  :  Clapham  is  amazed,^  Balham  Hill  pricks  up  its  ears,  and  Tooting 
thinks  that  the  good  St.  John  deals  with  something  that  is  not  right.  However,  it 
all  brings  grist  to  the  mill.  Surrey  carriages  are  seen  clustering  at  the  door  of  the 
arch-skinner :  Surrey  sovereigns  jingle  in  his  pocket.  Miss  Epsom  has  sprained  her 
foot  at  the  races ;  it  is  rubbed,  and  is  weU.  The  right  honourable  Lord  Leatherbead 
feels  dull  and  stupid;  he  is  for  a  time  tortured  into  liveliness." 

We  verily  believe  that  such  are  the  kind  of  cases  upon  which  the  reputation  of  Mr. 
Long  is  founded.  Other  medicasters  have  been  equally  successful,  and  have  abo 
been  "warmed  in  the  sun  of  arbtocratic  praise."  Thus  says  Demooritus:  "Mrs* 
Stephens  was  the  St.  John  Long  of  1738-42 ;  perhaps  even  longer.  I  confess  i|  is 
an  injustice  to  her  memory  to  mention  them  together.  She  enjoyed  the  praises  of 
Hales  and  Hartiey^  Mr.  Long  is  too  happy  to  be  mentioned  by  the  Literary  Gazette." 

Democritus  Junior  is  eridently  a  man  of  liberal  education :  his  wit  is  classical,  and 
the  style  of  the  littie  jru  d'eiprit  with  which  he  has  &vored  us  very  well  adapted  to 
the  object  in  view,  of  ezpodng  ignorance  and  imposition,  and  of  ridiculing  the  little 
follies  of  the  great. 


An  Outline  of  the  Sciences  of  Heat  and  Electricity.    By  Thos.  Thomson,  icik 
Regius  Professor  of  Chemistry  in  the  Univeraity  of  Glasgow,  f.s.s.  ftc.    8va  pp. 
683.    Baldwin  and  Cradock,  1830. 
Although  we  cannot  enter  into  a  copious  analysis  of  thb  work,  it  must  not  be  in- 
ferred that  we  are  insensible  of  the  philosophical  importance  of  the  sul^ects  it  dis- 
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cusses,  or  of  the  ability  with  which  the  learned  author  has  treated  them.  Students, 
who  are  desirous  of  obtaining  information  upon  the  subjects  of  heat  and  electricity, 
will  need  no  other  assistance  than  the  present  volume,  which  contains  an  abridge- 
ment of  the  lectures  on  those  subjects  which  are  annually  delivered  by  the  author  in 
the  College  of  Glasgow,  as  a  necessary  introduction  to  the  elements  of  chemistry. 
As  a  text-book  for  Dr.  Thomson's  pupils,  this  work  must  be  particularly  valuable. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

An  Introduction  to  the  Natural  System  of  Botany :  or,  a  Systematic  View  of  the 
Organization,  Natural  Affinities,  and  Geographical  Distribution  of  the  whole  Vege- 
table Kingdom ;  together  with  the  uses  of  the  most  important  Species  in  Medicine, 
the  Arts,  and  Rural  or  Domestic  Economy,  fiy  John  Lindlet,  f.r.s.  l.s.  g.s. 
&c.  and  Professor  of  Botany  in  the  University  of  London.  8vo.  pp.  374.  London : 
Longman,  1830. 

Loudon's  Hortus  Britanniccs.  A  Catalogue  of  ail  the  Plants  indigenous,  cul- 
tivated iD>  or  introduced  to  Britain.  Part  L  The  Linnean  Arrangement,  in  which 
nearly  30,000  Species  are  enumerated ;  with  the  Systematic  Name  and  Authority, 
Accentuation,  Derivation  of  Generic  Names,  literal  English  and  Specific  Names, 
Synonymes,  systematic  and  English,  of  both  Genera  and  Species;  Habit,  Habitation 
in  the  Garden,  indigenous  Habitation,  popular  Character,  Height,  Time  of  Flower- 
ing, Colour  of  the  Flower,  Mode  of  Propagation,  Soil,  Native  Country,  Year  of 
Introduction,  and  Reference  to  Figures :  preceded  by  an  Introduction  to  the  Linnean 
System.  Part  II.  The  Jussieuean  Arrangement,  or  nearly  40,000  Genera,  with  an 
Introduction  to  the  Natural  System,  and  a  General  Description  and  History  of  each 
Order.  Edited  by  J.  C.  Loudon,  f.  l.,  h.,  o.,  and  z.  s.  8vo.  pp.  576.  London : 
Longman,  1830. 

A  Practical  Treatise  on  Diseases  of  the  Eye.  By  William  Mackenzie,  Lec- 
turer on  the  Eye  in  the  University  of  •Glasgow,  and  one  of  the  Surgeons  to  the 
Glasgow  Eye  Infirmary.    8vo.  pp.  861.     Longman,  1830. 

A  Demonstration  of  the  Nerves  of  the  Human  Body  ;  consisting  of  four  Parts. 
Part  I.  the  Cervical  and  Thoracic  Portions  of  the  Sympathetic,  and  the  Nerves  of  the 
Thoracic  Viscera.  Part  IL  the  Lumbar  and  Sacral  Portions  of  the  Sympathetic,  and 
the  Nerves  of  the  Abdominal  Viscera.  Part  III.  the  Cerebral  Nerves.  Part  IV.  the 
Spinal  Nerves.    By  Joseph  Swan.     Large  folio.     Longman,  1830. 

Mr.  Swan's  name  is  a  passport  to  the  attention  of  the  profession  upon  any 
subject  connected  with  the  anatomy  or  physiology  of  the  nerves.  These  plates 
are  executed  in  the  very  first  style ;  the  descriptive  text  is  concise,  yet  perspicu- 
ous ;  the  references  are  clear  and  distinct.  The  work  will  be  confined  to  the 
illustration  of  the  subjects  of  the  two  Collegial  Anatomical  Prizes  adjudged  to 
Mr.  Swan  in  1825  and  1828,  by  the  Royal  College  of  Surgeons.  To  anatomi* 
cal  students,  and  practitioners  in  surgery  and  medicine,  this  work  will  be  found 
of  great  service :  by  its  help,  the  former  will  be  enabled  to  understand,  and  to 
.^ore  up  in  his  memory,  the  lectures  of  his  teacher  upon  the  nervous  system, 
'  and  the  latter,  who  can  no  longer  attend  the  dissecting  room,  will  very  often 
find,  by  referring  to  it,  a  clue  to  many  pathological  phenomena  which  would  be 
unintelligible  without  that  kind  of  assistance  which  the  ability  and  zeal  of  Mr. 
Swan  here  ofiers.  The  first  part  only  of  this  very  splendid  and  useful  work  is 
yet  published. 

Medico-Chirurgical  Transactions,  Vol.  XVL  Part  L  8vo.  pp.  235 ;  two  Plates. 
Longman,  1830. 

Tronsactions  the  Medical  and  Physical  Society  of  Calcutta.  Vol.  IV.  8vo.  pp 
449.    Parberry  and  Allen,  1829. 


474 


LIST    OF    MEDICAL    BOOKS. 


Observations  on  Asthma,  Cdnsumption,  and  other  Disorders  of  the  Lungs;  with 
Cases  showing  the  Benefit  to  be  derived  from  a  Nutrient  and  In^ngorating  System  of 
Diet  and  Regimen,  in  Pulmonary  Diseases  and  disordered  Breathing.  By  A. 
Renmie,  Surgeon,  &c.    Second  Edition.    8vo.  pp.95.     Burgess  and  Hill,  1850. 

A  Practical  Treatise  on  General  or  Partial  Debility,  either  Original  or  Here^tmry, 
or  from  Age,  Dissipation,  Residence  in  a  Tropical  Climate,  &c. :  and  on  the  most 
effectual  Means  of  Preventing  and  Curing  Organic  Diseases,  &c.  which  undermine 
the  Constitution,  and  lay  the  Foundation  of  the  Climacteric  Malady,  or  Breaking-vp 
of  the  Constitution,  in  both  Sexes,  by  Diet,  Exerdse,  and  the  Hound-leaf  Cornel, 
where  a  tonic  Remedy  is  necessary.  To  which  is  added,  an  Account  of  the  Lobelia 
Inflata,  the  celebrated  American  Specific  for  Asthma ;  with  Remarks  on  the  Seat, 
Causes,  Dietetic  and  Medical  Treatment  of  the  different  Varieties  of  Asthma.  By 
S.  H.  Robinson,  m.d.  and  others.     8vo.  pp.86.    Highley,  London,  18S9. 

Elements  of  Surgery.  By  Robert  Liston,  Fellow  of  the  Royal  Colleges  of 
Surgeons  in  London  and  Edinburgh ;  Surgeon  to  the  Royal  Infirmary,  &c.  Part  I. 
8vo.  pp.  318.     London:  Longman  and  Co.  1831. 


METEOROLOGICAL    JOURNAL, 
By  Messrs.  Harris  and  Co.  Mathematical  Instrument  Makers,  60,  High  Holbom. 


9 

1 

DeLuc'v 

Atmospheric 

• 

o 

SB 

•-• 

9 
g 

Thermom. 

Barometer. 

Hygrom. 

Winds. 

Variations. 

to 

1 

• 

a 

•? 

■to 
.a 

fed 

• 

•? 

o 

9 

■ 

IS 

• 

3 

• 

• 

9 

• 

ii 

• 

*? 

.a 

3 

• 

'3 

• 

3 

• 

3 

• 

'3 

• 

Sept. 

20 

59 

61 

50^ 

29.47 

29.42 

57 

56 

SW 

SSW 

Fine 

Fine 

Cloudy 

21 

.55 

52 

55 

44 

.15 

.18 

56 

57 

8 

WSW 

Rain 

Fhie 

Fine 

22 

.13 

52 

58 

50 

.37 

.60 

57 

58 

WSW 

WSW 

Fine 

23 

57 

60 

48 

.30 

.47 

59 

58 

S 

WSW 

Cloudy 

Fine 

Fine 

24 

.17 

54 

59 

48 

.53 

.43 

56 

55 

WSW 

WSW 

Fine 

25 

3 

55 

58 

45 

.60 

.76 

55 

54 

WSW 

w 

Sho»ry 

26 

52 

59 

49 

.98 

30.20 

54 

55 

NW 

WNW 

Fine 

27 

54 

62 

55 

30.23 

.21 

57 

68 

w 

SW 

Cloudy 

Cloudy 

28 

58 

61 

50 

.11 

29.98 

58 

57 

SW 

SW 

Cloudy 

Fine 

29 

53 

58 

46 

29.88 

.88 

57 

67 

WNW 

NW 

Cloudy 

80 

51 

56 

46 

.94 

.91 

56 

56 

NW 

SSW 

Cloudy 

i^— 

Oct. 

1 

53 

57 

55 

.95 

.95 

55 

57 

SW 

NE 

Fine 

2 

O 

61 

64 

S7 

.96 

.90 

58 

58 

SW 

SW 

Rain 

8 

.43 

60 

62 

54 

.94 

30.00 

60 

60 

SW 

WSW 

Clondy 

Fine 

4 

vm^ 

59 

62 

45 

30.02 

.16 

61 

58 

WSW 

N 

Cloudy 

Fine 

6 

56 

60 

47 

.24 

.25 

56 

56 

NNW 

NNW 

Fine 

6 

52 

59 

48 

.23 

.21 

57 

58 

NW 

NW 

Clondy 

7 

54 

57 

51 

.22 

.25 

58 

59 

NW 

NW 

Clondy 

Sleet 

Cloudy 

8 

c 

56 

61 

55 

.30 

.81 

59 

58 

NW 

NW 

Fine 

Fine 

» 

57 

59 

52 

.35 

M 

57 

56 

NNW 

NNE 

Cloudy 

Fine 

Cloudy 

10 

56 

58 

47 

.85 

.31 

56 

66 

NNE 

NE 

Fine 

Fine 

11 

51 

55 

46 

.29 

.19 

57 

57 

ESE 

ENE 

12 

54 

58 

45 

.19 

.19 

57 

59 

NE 

ENE 

Cloudy 

Sleet 

13 

52 

55 

47 

J21 

.21 

59 

57 

ENE 

ESE 

Fine 

Fine 

fine 

14 

52 

54 

42 

.14 

.11 

58 

56 

ESE 

ESE 

— 

15 

48 

51 

42 

.07 

.07 

55 

67 

SE 

ESE 

■ 

16 

• 

50 

54 

45 

.12. 

.16 

57 

67 

SE 

ESE 

— 

17 

49 

58 

44 

.19 

.21 

57 

67 

SB 

SE 

Foggy 

1- 

18 

50 

56 

49 

.13 

.01 

59 

60 

SE 

SE 

Fine 

Clondy 

19 

.38 

55 

61 

55 

29.89 

29.83 

60 

62 

SE 

S 

Sho'ry 

Sho*ry 

1 

The  quantity  of  Bain  fallen  in  September  was  2  inches  and  92.100t]is. 
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GIBRALTAR  FEVER. 

it  Ldter  to  Sir  Jambs  M'Grigor,  m.d.  f.r.s.  c.t.s.  Direc- 
tor General  of  Military  Hospitals,  &c,,  on  the  Sanatory 
Management  of  the  Gibraltar  Fever.  By  David  Barry, 
m.d^  K.T.S.,  Physician  to  the  Forces,  Doctor  of  the 
Faculty  of  Medicine  of  Paris,  Licentiate  of  the  Royal 
College  of  Physicians  of  London,  Member  of  the  Philo- 
matic  Society,  and  of  the  Society  of  Natural  History  of 
Paris ;  Physician  to  the  Middlesex  Infirmary  and  Dis- 
pensary, &c. 

*'  Salus  populi.    Suprema  lex." 

Sir:  Since  my  return  from  the  mission  on  which  I  had  the 
honour  of  being  sent  by  you,  to  Gibraltar,  in  1828,  when 
the  black-vomit  yellow  fever  raged  there  with  such  fright- 
ful mortality,  it  has  often  occurred  to  me  that  a  great 
saving  of  human  life  might  be  effected,  on  any  future  simi- 
lar occasion,  by  the  timely  issue,  as  a  standing  order,  of  a 
well-digested  code  of  sanatory  instructions,  based  on  the 
general,  and  local  history,  of  the  disease,  commensurate 
with  the  actual  state  of  science,  and  sanctioned  by  the  con- 
stituted medical  authorities  of  this  country.  Why  the 
government  has  not  already  called  on  some  of  these  learned 
bodies  to  legislate,  publicly,  on  this  important  subject,  I 
know  not.  The  div.ersity  of  professional  opinion,  the  dis- 
crepancy of  alleged  facts,  and  perhaps  a  disinclination  to 
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brave>  gratuitouBly,  the  rancour  of  party  criticism^  may 
have  contributed  to  deter  them  from  a  spontaneous  effort 
to  form  a  Code  Sanitaire.  Be  this,  however,  as  it  may,  the 
medical  officer,  whenever  he  has  had  to  contend  with  this 
dreadful  scourge,  has  generally  found  himself  tjatken  mipte- 
pared,  and  always  unprovided  with  any  authorised  system 
of  medical  police  to  guide  him  in  his  difficulties,  to  save 
him  from  indecision,  and  error,  from  useless,  and  perhaps 
pernicious,  experiment. 

It  was  with  a  view  to  lead  towards  a  remedy  for  this  evil, 
that  I  have  ventured  to  draw  up  the  few  sanatory  suggest 
tions  which  I  now  take  the  liberty  of  submitting  to  you  and 
Sir  W.  Franklin,  for  your  approval.  They  aim  at  but  one 
object — to  save  the  susceptible  from  being  attacked  by  the 
disease;  and  in  the  present  state  of  our  knowledge  of  it, 
none  will  deny,  that  prevention  is  better  than  an  attempt  to 
cure.  They  were  forced  upon  my  attention  chiefly  during 
my  late  residence  in  Gibraltar.  What  I  then  observed  at 
the  bedside  of  the  sick,  and  in  the  dead  house :  the  facts 
which  came  to  my  knowledge,  during  an  active  participa- 
tion of  five  months,  in  1829,  in  the  labours  of  the  three 
commissions  appointed  to  investigate  the  history  of  the 
disease  on  the  spot :  the  results,  in  short,  of  the  naost  la- 
borious and  minute  inquiries  ever  accomplished  on  any 
similar  occasion,  have  impressed  the  fullest  conviction  on 
my  mind,  that  the  means  by  which,  the  march  of  this  epi- 
demic may  be  effectually  arrested,  and  the  people  saved 
from  its  ravages,  should  it  again  break  out  in  that  fortress, 
need  be  no  longer  doubtful. 

From  the  measures  which  you  have  long  since  adopted, 
to  favor  the  advancement  of  science  amongst  the  medical 
officers  of  the  army,  and  from  the  satisfaction  with  which 
you  have  always  viewed  their  efforts  to  promote  that  ad- 
vahcement,  and  to  contribute  to  the  sood  of  humanity^  I 
feel  confident  that  my  little  outline  of  a  Code  Sanitaire  for 
Gibraltar^  will  be  indulgently  received,  and  that  my  motives 
for  attempting  a  task,  which  might  have  been  so  much  more 
ably  executed  by  many  others,  will  be  favorably  appre- 
ciated. 
'  I  have  the  honour  to  be.  Sir,  your  most  obedient  and 
most  humble  servant, 

DAVID  BARRY,  m.d. 

Fhysidan  to  the  Forcei. 
WiUmk  ttmt ;  14  July,  1850. 

To  Sir  James  M'Grigor,  Director  General,  ftc. 
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On  the  Sanatory  Management  of  the   Gibraltar  Epi^kmic^ 
Fever.     By  David  Barry,  m.d.  &c. 

There  are  twp  important  benefits,  which  society  seems  to- 
bave  a  right  to  expect  from  the  judicious  application  of 
imedical  science  to -municipal  ajid  military  police,  viz. 

1st.  The  prevention,  or  warding  oif,  of  epidemic  disease. 

2d*  The  arrest  of  its  spread,  should  it  unfortunately 
occur,  either  from  the  inefficiency,  or  neglect  of  preventive 
measures. 

The  smiedler  and  the  more  circun^cribed  the  community, 
the  more  easily  accomplished  these  objects  appear  to  be, 
and.  the  greater  the  confidence  with  which  their  attainment 
is  looked  for.  All  the  arrangements  hitherto  adopted  in 
Gibraltar,  with  a  view  to  the  accomplishment  of  either  of 
these  objects,  have  been  based  on  one,  or  other,  of  the  fol- 
lowijQg  sets  of  opinions  as  to  the  nature  of  the  disease  with 
which  that  territory  has  been  so  often  afflicted,  within  the 
last  twenty-five  years. 

1  •  That  it  is  only  a  grade  of  the  ordinary  remittent  fever,, 
subject  to  all  its  laws,  never  contagious,  nor  imported ;  that 
whenever  it  has  hitherto  appeared  there,  it  has  been  invari- 
ably generated  within  the  territory,  by  a  particular  combi- 
nation of  local  circumstances,  independently  of  introduction 
from  without;  that  it  occurs  there  sporadically  every  year; 
that  it  is  propagated  by  the  influeQce  of  causes,  to  which 
all  are  alike  exposed,  independently  of  contagion,  direct  or; 
indirect. 

2.  That  it  does  not  belong  to  the  class  of  remittent 
fevers,  but  is  a  disease  of  a  peculiar  nature;  that  it  never 
attacks  the  same  individual  more  than  once,  during  life ; 
that  it  is  contagious,  and  therefore  capable  of  being  im- 
ported and  propagated,  at  certain  seasons  of  the  year,, 
amongst  a  population  previously  healthy,  by  the  introduc- 
tion of  one,  or  more,  infected  persons,  or  things;  that  it  is^ 
not  found  sporadically  in  the  territory ,^  and  that  it  never 
originates  there. 

3.  That  whether  the  disease  be  only  a  grade  of  the  ordi- 
nary remittent  fever,  or  one  of  a  peculiar  nature,  yet  that  it 
may  originate  in  causes  purely  local,  either  in.  reference  to 
particular  spots  of  the  territory,  or  to  some  ship^  in  a  foul 
state.''^  But  that  it  may  become  contagious,  that  is,  be 
propagated  directly  by  emanations  from  persons  sick  of  the 
disease,  or  indirectly  by  means  of  their  clothes,  or  other 
effects,  under  circumstances  favorable  to  such  propagation. 

These  propositions  embrace,  I  believe,  the  tenets  of  all 

*  Attdouardy  Recaeil  des  Memoirefft  &c. 
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the  parties  hitherto  formed  on  the  subject  of  the  Gibraltar 
fever.  Each  set  of  opinions  has  its  respective  medical  and 
lay  abettors.  Each  has  been,  and  may  again  be,  exclusively 
acted  on,  in  the  season  of  calami ty>  as  the  views  of  the 
principal  medical  officer,  for  the  time  being,  may  incline. 
Certain  it  is,  however,  that  they  cannot  all  be  correct,  nor 
equally  conducive  to  public  safety. 

Whoever  directs  preventive  measures,  under  the  convic- 
tion that  the  first  set  of  opinions  is  alone  well  founded,  will, 
of  course,  place  at  nought  all  consideration  of  danger  from 
abroad,  and  direct  his  attention  solely  to  internal  arrange- 
ments. These  come  under  the  heads  of  municipal  im- 
provement, cleanliness  and  ventilation,  removing  all  sources 
of  unwholesome  effluvia,  distribution  and  lodging  of  the 
population,  limitation  of  its  numbers,,  wholesomeness  and 
abundance  of  food  and  water,  proper  clothing  and  occupa- 
tion, &c.  Under  the  conviction  of  this  doctrine,  all  vigi- 
lance, observation,  and  purifying,  of  persons  and  things 
arriving  from  the  outside,  are  perfectly  useless,  in  a  sana- 
tory point  of  view,  and  being  injurious  to  commerce,  ought, 
on  the  same  principle,  to  be  discontinued. 

The  abettors  of  the  second  set  of  propositions  would 
naturally  recommend  active,  and  well-regulated,  (quarantine 
establishments,  and  would  consider  them  of  primary  im- 
portance towards  preventing  the  first  appearance  of  the 
disease.  They  would  look  to  internal  sanatory  police,  as 
calculated  to  promote  general  health  and  comfort,  and  to 
check  contagion,  rather  than  to  prevent  the  local  genera- 
tion of  this  peculiar  malady. 

In  Gibraltar^  where  there  are  no  purify ing  lazarettos,  and 
where  the  limited  extent  of  territory,  and  other  peculiari- 
ties, preclude  the  possibility  of  such  establishments,  pre- 
cautionary measures,  until  very  lately,  have  chiefly  consisted 
in  protracted  quarantine,  immersion  in  water,  and  careful 
ablution  of  every  thing  belonging  to  the  crew  and  passen- 
gers of  ships  arriving  from  suspected  places,  before  they 
were  admitted  to  what  is  termed  pratique,  or  free  intercourse  ' 
with  the  community. 

Ships  from  yellow-fever  countries,  whatever  might  have 
been  the  state  of  health  of  their  crews,  during  the  passage, 
were  seldom  refused  admittance  into  Gibraltar,  up  to  last 
summer,  or  into  Cadiz,  up  to  the  last  occupation  of  that 
city  by  the  French.  Free  intercourse,  however,  with  the 
shore  was  interdicted  for  a  greater  or  less  number  of  days, 
until  the  quarantine  department  had  reported  that  their 
admission  to  pratique  would  not  be  likely  to  endanger  the 
public  health.     By  a  late  regulation  in  Gibraltar,  it  was 
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ordered  that,  in  the  cases  of  ships,  in  which  one  or  more 
persons  had  died  on  the  passage,  as  these  deaths  are  always 
presumed  to  have  occurred  from  yellow  fever,  health  guarois 
should  be  placed  on  board,  on  their  arrival,  for  the  alleged 
purposes  of  more  effectually  preventing  intercourse  with 
the  shore,  and  of  enforcing  the  observance  of  certain 
orders  as  to  the  manner  of  landing  the  cargo.  This  last 
operation  was  conducted  upon  the  following  plan:  The 
articles  considered  incapable  of  conveying  the  seminium  of 
the  disease  from  the  ship  to  the  shore,  were  allowed  to  be 
landed  after  ten,  fifteen,  or  twenty  days'  observation,  whilst 
the  crew,  passengers,  and  their  effects,  were  retained  on 
board  some  days  longer. 

Although  deaths  had  frequently  occurred  on  board  ships, 
on  their  passage  to  Gibraltar,  from  South  America,  and  the 
West  Indies,  but  particularly  in  1828,  when  as  many  as  ten 
died  in  different  ships,  on  tneir  passage  from  these  coun- 
tries during  the  summer;  yet,  I  believe,  the  only  instance 
in  which  health  guards  were  stationed  on  board  any  of 
them,  was  in  the  case  of  the  Dygden,  a  Swedish  ship.  She 
arrived  on  the  27th  June  of  that  year,  having  had  nine  per- 
sons sick  of  fever  on  her  passage,  of  which  two  died ;  com- 
menced landing  her  cargo  on  the  17th  July;  had  a  man 
reported  sick  on  the  24th ;  took  health  guardfs  on  board  on 
the  27th,  and  was  admitted  to  pratique  on  the  6th  August, 
when  two  more  sick  men  were  landed  from  her,  and  sent  to 
the  civil  hospital,  one  as  a  broken  arm,  the  other  as  inter- 
mittent fever. 

In  a  free  port,  such  as  Gibraltar,  where  every  thing  is 
admitted  indiscriminately,  where  smuggling  outwards  is 
encouraged,  and  is  indeed  the  very  soul  of  its  trade;  where 
«ven  the  obvious  and  elementary  purification  of  the  sus- 

Eected,  and  their  goods,  by  water  and  air,  appears  to  have 
een  sometimes  omitted,  it  need  not  be  wondered  at,  that 
the  very  lax  measures,  just  detailed,  should  prove  ineffec- 
tual against  the  introduction  of  a  disease  capable  of  being 
caught  by  personal  intercourse,  or  conveyed  in  foul  clothes 
or  bedding.  Indeed,  if  we  admit  this  mode  of  infecting  a 
healthy  community  to  be  possible,  we  must  be  surprised, 
not  that  the  disease  has  appeared  so  often  within  a  few 
years  in  Gibraltar,  but  that  it  should  not  have  shown  itself 
whenever  local  circumstances  happened  to  have  been  favo- 
rable to  its  propagation. 

The  French,  during  their  late  occupation  of  Cadiz,  aware 
of  the  laxity  with  which  sanatory,  and  custom-house  guards 
generally  perform  their  duties,  and  of  the  temptations  to 
which  inadequate  pay,  on  one  side,  and  commercial  avidity. 
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on  the  other,  must  expose  them,  determined  not  to  intrust 
the  health  of  their  garrison  to  such  hands.  They,  therefore, 
absolutely  refused  to  permit  vessels  from  the  Havannah,  or 
other  yellow  fever  countries,  to  enter  the  harbour,  under 
ag)y  pretext  whatever,  from  June  to  the  middle  of  October, 
and  obliged  them  to  proceed  to  Mahon,  there  to  undergo  a 
complete  purifying  quarantine.  If  the  disease,  as  suspected^ 
had  nitherto  been  introduced  into  Europe^  bjr  South  American 
and  West  Indian  ships^  it  i&  evident;  that  this  measure,  of  all 
others,  is  the  best  calculated  to  prevent  its 'importation  in 
future.  A  similar  measure  was  adopted  in  Gibraltar  in 
1829,  and,  if  fairly  persisted  in,  will  go  far  towards  decid- 
ing the  lon^-agitated  questions  of  importation  and  local 
origin.  It  IS  to  be  feared,  however,  that  the  insatiable 
cupidity  of  commerce,  ever  ready  to  stake  hunaan  life 
against  the  prospect  of  gain,  will  find  means  to  set  aside 
this  salutary  regulation,  long  before  its  preventive  influence 
would  be  mu<3i  more  necessary,  than  at  the  close  of  a 
destructive  epidemic. 

Whatever  truth  there  may  be  in  the  third  set  of  proposi* 
tions,  they  are  not  likely  to  lead  to  any  thing  very  efficient 
in  the  way  of  preventive  measures,  because,  as  ordinary 
fevers  will  occur  in  spite  of  the  strictest  quarantine  and 
best-regulated  internal  arrangements,  and  may  become 
contagious,  the  conviction  must  result,  according  to  this 
view  of  the  disease,  that  the  breaking-out  of  an  epidemic  is 
nearly^  if  not  entirely,  beyond  human  control.  Little  or 
nothing,  therefore,  will  be  done  under  this  belief,  except  to 
save  appearances  with  the  authorities  and  the  public,  until 
the  disease  has  spread  its  roots  amongst  the  population, 
and,  even  then,  there  will  be  a  weakness  and  unsteadiness 
of  purpose,  corresponding  to  the  vagueness  of  the  opinions. 

The  very  success  of  measures,  of  a  purely  preventive 
nature,  in  warding  off  the  approach  of  distant  danger, 
seems  to  have  a  tendency  to  excite  doubts  as  to  their  real 
utility,  by  lulling  the  public  mind  into  a  persuasion,  that 
there  bad  been  no  danger  to  be  apprehended.  Whenever 
this  false  security  produces  a  relaxation  of  vigilance,  and 
the  disease  happens  to  reappear  during  this  abandonment 
of  jealpus  precaution,  sopnistry  suggests  that  it  is  a  mere 
coincidence,  and  boldly  recommends  yet  another  trial  of 
the  dreadful  experiment.'^ 

*  Now  that  commercial  intercourse  between  the  British  West  Indies  and  the  con- 
tinent of  America  has  been  thrown  open  by  both  governments,  it  is  highly  probable, 
that  we  shall  soon  hear  of  the  arrival  of  an  infected  ship  at  one  or  more  of  the  islands, 
and  of  the  breaking  out  of  the  yellow  fever,  **  by  the  merest  accident  in  the  world," 
about  the  same  time.  The  long  exemption  firom  this  dreadful  scourge  enjoyed  by  the 
Windward  portion  of  these  colonies,  since  the  year  1821,  renders  this  deplorable  event 
doubly  probable.  . 


Dr.  Barry  on  the  Oibraltar  Fever.  481 

VFe  shall  now  leave  this  branch  of  the  subject,  and  pro- 
ceed to  the  consideration  of  those  measures  of  sanatory 
police,  which  have  for  their  object,  the  arrest  oftfie  diaease, 
•<it  any  period  of  its  progress^  but  more  particularly  at  its 
commencement. 

What  has  experience  taught  us  with  regard  to  this  dis* 
ease,  upon  which  efficient  sanatory  proceedings  may  be 
establisned? 

I .  We  know  that,  up  to  the  year  1730,  the  disease  was 
unknown  in  Europe,  and  that,  since  that  period,  it  has  ap- 
peared in  Cadiz  and  other  parts  of  the  south  of  Spain  many 
times,  in  an  epidemic  form,  at  intervals  of  various  length; 
that  it  has  visited  Gibraltar  five  times,  including  its  first 
appearance  there  in  1804,  at  intervals  of  five  and  a  half^ 
two  and  a  half,  half  a  year,  and  thirteen  and  a  half  years. 

2<  That  it  never  begins  to  show  itself,  at  least  in  an  epi* 
demic  form,  in  Europe,  before  the  middle  of  summer,  nor 
after  the  end  of  autumn,  and  that  it  does  not  continue  its 
ravages  after  the  cold  of  winter  has  fairly  set  in.* 

3.  That  it  never  attacks  the  same  individual  a  second 
time,  however  exposed  that  individual  may  be  to  its  in*« 
iluence< 

4.  That,  when  once  it  has  taken  root,  it  spreads  most 
ffttally  and  rapidly  in  a  close,  unagitated  atmosphere,  under 
certain  circumstances  of  heat,  season,  and  susceptibility  of 
persons. 

5.  That,  in  the  immediate  vicinity  of  the  first  sick  of  the 
disease,  persons  are  much  more  apt  to  be  attacked^  than  at 
distant  points. 

6.  That  thode  engaged  in  the  attendance  of  the  sick,  and 
those  who  are  most  in  the  same  rooms,  or  buildings,  with 
them,  are  more  liable  to  be  attacked,  than  those  totally 
unconnected  with  them. 

7.  That  centers,  or  foci,  of  peculiarly  active  infection,  or 
contagion,  may  be  formed  by  the  accumulation  of  persons 
labouring  under  the  disease,  in  sheltered,  ill-ventilated 
places  ;  as^  for  example,  in  the  naval  hospital  in  Gibraltar. 

8.  That  the  disease  is  generally,  if  not  always,  confined 
to  a  known  and  limited  spot,  or  district,  for  days,  nay  even 
weeks,  after  its  first  breaking  out ;  and  that  it  spreads  gra- 
dually, often  appearing  to  follow  personal  removal  from  one 
place  to  another,  leaving  intervening  places  free. 

9.  That  it  spreads  but  very  rarely,  if  at  all,  in  an  open, 

*  From  the  summer  to  the  winter  solstice,  that  is,  as  long  as  the  days  continue  to 
become  shorter,  is  the  season  during  which  alone,  yellow  fever  has  ever  been  known 
in  an  epidemic  form,  in  Europe. 
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fresh,  well-ventilated  country,  where  the  air  is  constantly 
agitated  and  renewed,  and  where  the  sick  can  be  widely 
separated  from  the  healthy. 

The  sanatory  history  of  the  five  Gibraltar  epidemics 
affords  a  most  instructive,  practical  lesson,  as  to  the  com- 
parative value  of  the  measures  adopted  to  check  their 
respective  progress,  and  also  as  to  the  apparently  compara- 
tive correctness  of  the  medical  opinions,  on  which  these 
measures  were  based. 

At  the  ^breaking  out  of  the  first,  the  terrible  epidemic  of 
1804,  the  chief  medical  officer  was  exclusively  guided,  in 
his  arrangements,  by  the  set  of  opinions  marked  No.  1. 
The  rifeness  of  the  prevailing  fever  was,  at  first,  attributed 
to  eating  melons  and  drinking  water.  At  a  later  period, 
the  fumes  of  a  lime  kiln,  then,  and  still,  burning  in  the 
town,  were  accused  of  promoting  the  excessive  mortality. 
The  destroying  march  of  the  disease,  however,  did  not  ex- 
perience the  slightest  sanatory  check,  until  it  had  carried 
off  some  thousands  of  the  population,  and  attacked  the 
doctor  himself,  the  conscientious  supporter  of  non-conta- 
gion and  local  origin.  In  the  month  of  October,  at  the 
very  acme  of  this  dreadful  epidemic.  Dr.  Pym  became  the 
chief  medical  officer.  Even  at  that  very  early  period  of  our 
acquaintance  with  the  disease  in  Europe,  he  held  the  opi- 
nions marked  No.  2,  of  which  he  may  be  styled  the  founder. 
The  sanatory  measures  which  *he  recommended  were  based 
upon  these  opinions,  and  the  result,  even  of  their  late  and 
partial  application,  was,  that  1,200  of  the  military,  (which 
at  the  beginning  of  the  epidemic  amounted  to  4,200,)  were 
saved  from  being  attacked :  whilst  of  the  civil  population, 
amounting  to  14,000,  only  twenty-eight  individuals  escaped 
infection.* 

In  1810,  the  disease  was  publicly  known  to  have  arrived 
in  the  bay  from  Carthagena,  on  the  19th  September,on  board 
certain  transports;  and,  though  closely  watched  by  Dr. 
Pym,  then  also  at  the  head  of  the  medical  department  of 
the  garrison,  it  found  its  way  on  shore  on  the  20th  of 
October,  thus  affording  him  a  fair  opportunity  of  trying  the 
efficiency  of  measures  founded  on  his  peculiar  doctrines. 
He  acted,  on  this  occasion,  on  the  same  principles  as  he 
had  done  in  1804,  and,  by  his  admirable  promptitude  and 
decision,  confined  the  ravages  of  the  pestilence  on  shore  to 
iibout  a  dozen  victims. 

In  the  year  1813,  the  first  case  of  the  third  epidemic  of 
Gibraltar  occurred  on  the  12th  of  August,  in  the  person  of  a 

*  Observations  on  the  Bulam  Fever,  by  Dr.  Pym,  p.  t7» 


Dr.  Barry  on  the  Gibraltar  Fever.  483 

man  wbo  had  arrived  the  day  before  from  Cadiz^  where  the 
disease  then  prevailed.  He  died  on  the  19th.*  From  the 
3d  to  the  10th  September,  nine  deaths  had  taken  place :  on 
that  day,  my  esteemed  friend,  John  Cortez,  a  Spanish 
surgeon,  long  resident  in  the  garrison,  than  whom  there  »re 
but  few  more  observant,  and  none  more  honourable,.  recogM 
nised,  in  two  patients,  the  disease  which  he  had  already, 
witnessed  in  both  the  former  epidemics.  He  immediately 
gave  the  necessary  inforihation  to  the  chief  medical  officers^ 
but  the  Board  of  Health,  which  bad  been  established  since* 
May,  distracted,  as  it  would  appear,  by  the  discrepancy  of 
medical  opinion,  delayed  the  adoption  of  vigorous  measures* 
In  the  mean  time,  the  disease  took  root,  and  carried  off, 
before  the  end  of  November,  one  thousand  victims.  The 
sanatary  arrangements  adopted,  though  too  late,  were  not 
quite  ineffectual :  they  were  based  upon  the  second  set  of 
propositions,  and  succeeded,  by  insulating  the  dockyard, 
in  saving  nearly  the  whole  of  its  inmates  from  being  in* 
fected.  A  foul  lazaretto  was  established  on  the  19th  Sep- 
tember, on  one  of  the  north  gla^cis,  in  which  Mr.  Cortei; 
remained  shut  up,  in  charge  of  the  sick,  to  the  23d  Decem-* 
ber  following,  and  thus  acquired  a  practical  experience 
of  the  disease,  of. which  few  can  boast.f 

In  1814  the  disease  aeain  broke  out,  was  again  first  re« 
cognised  by  my  vigilant  friend  Cortez,  so  early  as  July,  and 
after  a  long  and  deadly  struggle,  was  fairly  beaten  out  of 
the  field  before  the  end  of  October,  by  the  prudent  and 
energetic  dispositions  of  Mr.  Inspector  of  hospitals  Frazer, 
then  chief  medidal  officer.  It  is  needless  to  say,  that  his 
arrangements  were  based  on  the  second  set  of  propositions. 
They  would  most  probably  have  been  completely  success*^ 
ful,  and  have  stifled  the  disease  at  its  very  commencement, 
had  not  the  owner ,  of  the  house  first  infected  concealed 
some  of  its  inmates  from  the  medical,  and  police  inspectors, 
to  prevent  their  being. sent  to  the  neutral  ground.  The 
persons  thus  concealed  were  Barbary  Jews,  and  furnished 
the  next  cases  that  occurred  m  the  town,  after  the  sick  and 
the  suspected  had  been  sent  into  the  lazaretto  camp.j: 

*  Vide  the  obituary  register  of  the  Roman  CathoUc  church  of  Gibraltar,  and  the 
books  at  the  Quarantine  Office. 

X  Vide  Letter  on  the  Gibraltar  Fever,  by  W.  W.  Eraser,  p.  8. 

t  These  particuhirs  I  have  finom  Mr.  Cortes,  who  considers  the  breakipg  of  the 
disease,  in  1814,  due  to  reprodMctum.  Domingos  Moreno,  a  Portuguese,  was  at- 
tacked/ on  the  S7th  July,  and  became  his  patient.  He  died  on  the  4th  August,  and 
was  opened  by  Mr.  C.  Two  days  previously  to  his  death,  he  confessed  that,  at  the 
bnzm&g  of  mfected  ortidei,  the  yoar  before,  he  had  purloiaed  lome  dothns,  whiehlic 
atill  preserved  in  hit  cbetL 

N9, 399.     JV«.  54,  New  Series.  3  R 
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In  the  year  1828,  after  an  interval  of  nearly  fourteen 
years  of  uninterrupted  public  health,  the  disease  again 
broke  out  in  Gibraltar.  It  was  viewed  by  the  then  chief 
medical  officer,  at  its  commencement  in  August,  and  dar- 
ing the  early  period  of  its  progress,  in  the  same  light  that 
it  had  been  viewed  in  1804,  that  is,  exclusively  upon  the 
principles  of  the  first  set  of  opinions.  In  the  measures  re- 
commended towards  the  middle  of  its  destructive  career, 
there  seems  to  have  been  a  strong  belief  of  contagion ;  but 
not  the  slightest  check  was  put  to  its  ravages,  except  that 
produced  by  the  diminution  of  its  proper  food,  until,  as  in 
1804,  Dr.  Pym  was  once  more  placed  at  the  head  of  the 
medical  administration  of  the  garrison.  At  this  time,  the 
official  reports  of  the  progress  of  the  disease  exhibited  the 
most  alarming  numbers  in  their  columns :  although  the 
daily  deaths,  and  fresh  attacks,  had  diminished.  This  was 
owing  to  the  convalescents  having  been,  for  some  weeks, 
allowed  to  accumulate.  These^  as  they  quitted  the  hospi- 
tal, were  at  first  sent  on  board  a  transport,  and  when 
this  would  hold  no  more,  into  sail  lofts,  and  tents  in  the 
dockyard.  In  fact,  no  man,  after  having  once  entered  the 
sick  ward,  whether  he  lived  or  died,  was  permitted  to  re- 
turn to  his  corps,  nor  to  duty  of  any  kind,  notwithstanding 
the  strong  remonstrances  of  regimental  commanding  officers 
on  the  subject.  This  injudicious  measure,  the  result  of  a 
vague,  undefined  dread  of  contagion,  was  said  to  be  based 
on  something  which  was  termed  "plague  precaution.^'  Dr. 
Pym,  immediately  on  taking  charge,  reduced  the  conva- 
lescents to  the  very  minimum,  by  discharging  a  great 
number  of  them,  to  be  employed  in  the  town,  on  the  duties 
most  likely  to  endanger  the  health  of  the,  as  yet,  unattack- 
ed  soldier. 

I  need  not  inform  you,  sir,  of  the  rapid  reduction  of  the 
sick  list  which  followed  this  arrangement.  The  records  of 
your  office  will  furnish  the  proof,  and,  if  these  were  want- 
ing, the  whole  surviving  population,  civil  and  military, 
would  testify.,  with  one  voice,  as  to  the  striking  ameliora- 
tion of  public  feeling,  the  restoration  of  confidence,  and 
immediate  quieting  of  the  public  mind,  which  Dr.  Pym's 
measures  produced,  at  that  period  of  deep  and  dreadful 
agitation.  * 

The  melancholy  experience  of  these  five  epidemics,  by 
which  nearly  ten  thousand  persons  were  swept  off,  has 
fully  proved  that  the  disease,  whatever  may  have  been  its 
origin,  if  left  to  itself,  under  certain  circumstances,  MoiU 
spread  and  kill,  yet  that  much  may  be  done,  even  in  the 
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limited  territory  of  Gibraltar^  towards  diminishing  the 
number  of  its  victims,  by  proper  sanatary  arrangements. 
But  as  these  arrangements  necessarily  entail  great  inconve- 
nience upon  individuals,  and  often  on  the  whole  commu- 
nity, it  becomes  highly  desirable  that  they  should  not  be 
resorted  to,  except  on  a  full  conviction  of  their  necessity. 
On  the  other  hand,  as  their  efficiency  must,  in  great  mea- 
sure, depend  on  the  promptitude  with  which  they  are  ap- 
plied, no  means  should  be  omitted  which  can  contribute 
towards  the  determination  of  the  moment,  when  further 
delay  in  their  adoption  would  become  dangerous  and  cul- 
pable. That  moment  will  have  arrived,  when  one,  or  more, 
cases  of  the  disease  have  been  proved  to  exist  within  the 
territory.  It  therefore  becomes  a  matter  of  the  very  highest 
importance,  not  only  to  be  able  to  distinguish  this  disease  Jrom 
every  other,  but  also  that  such  measures  should  be  taken  as 
will  ensure  to  those  whose  experience  enables  them  to  make 
this  distinction,  an  early  view  of  all  suspicious  cases.  Here, 
then,  another  set  of  precautionary  measures  come  into  ac- 
tion, such  as  the  division  of  the  town  and  territory  into 
small  districts ;  the  appointment  of  medical,  and  lay-in-' 
specters  to  each;*  enjoining  the  heads  of  families,  under 
certain  penalties,  to  report  to  the  inspectors  of  their  dis- 
trict any  febrile  attack  occurring  in  their  families,  during 
the  suspicious  season,  within  twenty-four  hours  after  its 
commencement ;  enforcing  similar  reports  to  the  chief 
medical  officer,  from  all  civil  practitioners,  as  to  their  pa- 
tients; strictly  preventing  the  burial  of  the  dead,  under 
any  pretence  whatever,  before  they  shall  have  been  exa- 
mined, at  least  externally,  by  an  appointed  medical 
officer.f 

But  it  may  so  happen,  that  the  chief  medical  officer  has 
never  seen  the  disease;  or  that  he  is  impressed  with  the 
belief,  that  it  is  identical  with  the  ordinary  remittent,  au- 
tumnal fevers  of  the  country,  or,  having  seen  it,  he  may 
not  have  sufficiently  marked  its  distinctive  characters ;  or, 
in  fine,  he  may  have  allowed  himself  to  conclude,  that  there 
are  no  signs,  nor  characters,  peculiar  to  it. 

The  early  detection,  and  confident,  full  recognition  of  the 
disease,  if  possible,  in  the  very  first  subjects  attacked  by  it,  are 
the  cardinal  points  upon  which  the  prevention  of  its  spread  rfe- 
pends.     Thousands  of  lives  may  hang  on  the  decision  of  the 

*  Both  these  prudent  arrangements  have  .been  amongst  the  standing  orders  of  the 
garrison,  every  summer  and  autumn,  since  1813. 

t  These  important  precautionary  regulations  were  submitted  to  Sir  George  Don, 
by  Dr.  Pym,  in  the  spring  of  1839,  in  his  code  of  quarantine  arrangements. 
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medical  authority,  at  this  moment.  His  responsibility  is 
tru^  awful,  and  he  should  be  well  prepared  m  the  impor* 
tant  duty  he  has  to  perform.  To  illustrate  this,  and  to 
place  in  a  strong  light  the  fatal  consequences  that  would 
DO  likely  to  result  from  mistaken  views,  or  inexperience, 
on  the  part  of  those  to  whose  professional  opinions  the  lay- 
authority  always  appeals,  on  such  occasions;  I  shall  take 
the  liberty  of  giving  the  following  brief  sketch  of  the 
breaking  out  and  early  progress  of  an  epidemic,  which  ac- 
tually occurred,  not  long  ago,  in  the  south  of  Spain.  The 
facts  recorded  are  taken  from  the  most  authentic  sources. 

In  the  beginning  of  August,  three  or  four  persons  are 
reported  to  have  died  suddenly.  Apoplexy,  childbirth,  and 
accident,  are  assigned  as  the  causes  of  these  deaths.  Young 
medical  men  are  sent  to  examine  the  bodies,  and  are  either 
refused  permission  by  the  friends,  or  having  superficially 
examined  one,  or  two,  make  insignificant  reports.  The 
public  health  is  apparently  in  the  most  satisfactory  state, 
and  had  been  so  for  several  years.    One,  two,  half  a  dozen 

iiersons,  are  reported  as  ill  of  fever :  they  are  seen  withoot 
OSS  of  time,  by  the  principal  medical  officer,  and  those 
most  in  his  confidence.  It  is  nothing  more  than  the  ordi- 
nary fever  of  the  season,  and  of  the  country.  One,  or  two 
more  deaths  take  place ;  but  indigestion,  from  eating  un- 
wholesome food,  is  assigned  and  received  as  the  cause. 
Ten,. or  tweWe,  new  cases  of  fever  are  reported ;  but  they 
are  pronounced  to  be  merely  the  autumnal,  bilious  remit- 
tent, which  occurS'  every  year,  and  from  which,  as  CFery 
body  knows,  there  could  be  nothing  to  fear.  The  old 
nurses,  however,  who  had  seen  former  epidemics,  begin  to 
whisper  abroad,  that  black  vomiting  and  yellow  skins  have 
been  observed ;  that  the  fever  seems  to  spread  in  families, 
and  amongst  persons  closely  connected ;  that  three  or  four, 
whom  they  name,  cannot  recover ;  the  words  epjdemia,  and 
vamito  negro,  are  heard  in  suppressed  whispers.  But  still 
the  men  of  science,  scorning  to  be  influenced  by  old 
women,  and  ashamed,  perhaps,  to  retract  their  opinions, 
insist  that  the  disease  is  nothing  else  than  the  bilious  re- 
mittent; that  it  has  been  produced  by  the  foul  state  of 
certain  drains  and*  privies.  Scavengers,  fumigators,  and 
purifiers  of  all  descriptions,  are  immediately  put  into  re- 
quisition ;  chemical  compounds  are  thrown  into  the  sup- 
posed sources  of  inalaria  and  pestilence ;  the  temples  of  the 
goddess  Cloacina  are  ordered  to  be  nailed  up,  and  all  the 
outlets  of  infectious  effluvia  to  be  hermetically  sealed. 
In  the  mean  time,  ten  or  a  dozen  fresh  cases  of  fever,  and 
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one  or  two  more  deaths,  are  reported.  Expurgating  mea- 
sures are  urged  ^with  redoubled  vigor :  yellow  eyes  and 
skins,  with  dark  vomiting,  become  every  day  more  common. 
The  public  has  taken  alarm,  and  the  chief  physician  states 
officially,  that  bilious  remittent  fever,  sometimes,  puts  on 
the  appearance  of  yellow  fever;  but  still,  that  the  public 
health  is  not  below  par,  and  that  no  apprehension  need  be 
entertained  of  epidemic  disease. 

It  was  now  September :  more  than  three  weeks  had 
elapsed,  eight  or  ten  deaths  had  taken  place,  and  forty  or 
fifty  cases  of  fever  had  been  reported.  Every  body,  except 
the  doctors,  was  persuaded  that  an  epidemic  had  already 
commenced.  Public  rumor  becomes  the  vehicle  of  truth : 
prudent  people  begin  to  emigrate ;  the  neighbouring  towns 
catch  the  alarm;  medical  men,  acquainted  with  the  disease, 
are  sent  to  examine  and  report  upon  its  nature,  and  the  in- 
fected city  is  excommunicated  by  a  printed  bann  and  a 
sanatary  cordon,  as  having  a  pestilential  disease  within  its 
walls,  before  its  own  authorities  were. officially  aware  of  the 
fact,  that  such  disease  had  broken  out. 

This  blow,  severe  as  it  must  be  considered,  was  but  the 
least  important  of  the  evils  resulting  from  the  first  cases 
having  been  mistaken,  or  overlooked.  A  whole  month  had 
been  loBt,  not  a.  single  sanatary  step  had  been  taken,  at 
least  no  step  at  all  useful,  whilst  during  that  time  the  dis- 
ease was  fixing  its  roots  deeply  amongst  the  population. 
Hurried  and  tumultuary  measures  were  now  resorted  to. 
Many  of  the  inhabitants  were  forced,  in  the  open  day,  to 
quit  their  dwellings,  knowing,  for  some  hours  before,  that 
they  were  to  be  so  forced.*  Great  individual  hardship  and 
inconvenience  were  the  consequence:  some  had  already 
fled  to  other  districts  of  the  town,  to  avoid  being  sent  into 
camp,  aind  some,  under  various  pretexts,  were  permitted  to 
return  to  their  dwellings,  in  a  day  or  two  after  they  had 
been  encamped  with  their  families. 

It  is  almost  unnecessary  to  add,  that,  under  such  ma- 
nagement, the  disease  spread  with  fata],  and  rapid  strides, 
and  that  it  destroyed  many  hundreds  of  valuable  lives,  be- 
fore the  end  of  autumn. 

*  Two  motives  always  actuate  the  Spaniard  and  the  native  of  Gibraltar  to  conceal, 
or  dissimulate,  by  every  possible  artifice,  tlie  existence  of  yellow  fever  in  their  fimai- 
liei.  1st.  To  avoid  the  inconvenience  of  being  sent  into  the  lazaretto  camp,  and 
other  sanatary  annoyances.  Sdly.  As  the  older  members  of  the  family  have  gene- 
rally acquired  immunity  for  themselves,  by  having  had  the  disease  in  some  former 
epidemic,  they  are  averse  to  their  children  being  deprived  of  the  present  opportunity 
of  acquiring  a  similar  immunity,  knowing  that,  at  their  age,  the  risk  of  death  is  less 
than  it  w;U  ever  be  afterwards,  if  so  exposed  to  infection. 
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I  have  said,  in  another  part  of  this  letter,  that  the  early 
detection,  and  steady  recognition,  of  the  disease,  if  possi- 
ble, in  the  very-first  subjects  attacked  by  it,  are  the  cardi- 
nal points,  on  which  the  prevention  of  its  spread  depends. 
Supposing,  then,  that  all  persons  attacked  by  febrile  dis- 
ease, during  the  suspicious  months,  are  honestly  and 
promptly  shown  to  the  chief  medical  officer;  how  is  he  to 
distinguish  this  peculiar  disease,  from  the  ordinary  fever  of 
the  countiy? 

Ist.  The  Gibraltar  fever  never  attacks  the  same  indivi- 
dual a  second  time.  This  invaluable  fact,  now  established 
on  the  fiimest  basis,  and  subscribed  to  by  the  very  warmest 
supporters  of  non-contagion  and  local  origin,*  divides  the 
population,  at  once,  into  two  most  important  sanatary 
classes :  the  susceptible  and  the  non-susceptible.  If,  then, 
there  be  satisfactory  evidence,  that  the  person  reported  as 
labouring  under  fever  has  already  suffered  an  attack  of  the 
disease,  m  any  former  epidemic,  we  may  dismiss  all  appre- 
hension. The  indisposition,  whatever  it  may  be,  is  not  the 
Gibraltar  fever.  If,  on  the  contrary,  it  be  quite  certain  that 
the  subject  of  febrile  attack  never  has  had  the.  yellow  fever 
before,  or  if  the  evidence  on  the  subject  be  doubtful,  there 
is  cause  for  suspicion,  and  therefore  for  extreme  vigilance 
on  the  part  of  the  medical  authority.  The  unwilling  ac- 
knowledgment of  the  axiom,  on.  wnich  these  conclusions 
are  founded,  wrung,  at  last,  by  dearly-bought  experience, 
from  the  abettors  of  the  first  and  third  sets  of  opinions, 
affords  a  pledge  of  wiser  management  in  future,  and  adds 
another  wreath  to  the  imperishable  laurels  which  Dr.  Pym, 
the  practical  founder  of  the  axiom,  had  already  gained  by 
its  successful  application  to  the  saving  of  human  life,  and 
human  suffering; 

2.  We  shall  suppose  the  person  attacked  to  be  of  the 
susceptible  class,  and  the  first  symptoms,  a  sense  of  cold, 
or  shivering,  frontal  headach,  pains  in  the  back  and  limbs, 
flushed  cheek,  injected  eye,  nausea,  or  vomiting  the  ordi- 
nary contents  of  the  stomach,  yellowish  white,  moist 
tongue,  quickened  pulse,  constipated  bowels;  succeeded 
by  alternate  chills  and  flushings,  heat  of  skin,  short  and 
sparing  sweats,  if  any,  sleep  none,  or  uneasy  and  interrupt- 
ed ;  vomiting  of  bilious  matter,  pains  something  like  rheu- 
matic; tongue  deeply  coated,  creamy;  thirst  none,  or 
moderate  ;  eyes  much  injected,  cheeks  flushed ;  the  whole 
countenance   sometimes  bloated   and   livid,  with  somno- 

*  Vide  Wilson's  Historical  Sketch  in  the  Lancet,  vol.  ii.  June  12, 1830,  p.  425. 
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fence ;  an  appearance  of  being  drunk ;  urine  high  coloured ; 
tenderness  and  sense  of  tightness  about  the  epigastrium, 
and  margin  of  the  diaphragm.  These  symptoms  continue, 
with  little  or  no  abatement,  though  variously  combined  and 
modified,  from  twenty-four  to  seventy-two  hours.  Whilst 
they  persist,  the  patient  is  still  in  the  first  or  febrile  stage 
of  the  disease:  their  mitigation  constitutes  the  commence- 
ment of  the  second,  or  apyrectic  stage. 

If  this  case  be  the  first,  or  one  of  the  first  that  has  oc- 
curred, no  precise  determination,  as  to  its  nature,  can  be 
arrived  at,  whilsi;  the  symptoms  have  so  little  to  distinguish 
them  from  those  we  meet  in  ordinary  fevers.  One  or  other 
of  the^xanthemata  may  be  coming  on,  or  the  disease  may 
assume  the  regular,  remittent,  intermittent,  or  mild  conti- 
nued type.  The  class,  however,  to  which  the  patient  be- 
longs, the  season  of  the  year,  and,  perhaps,  some  recent 
occurrences  connected  with  the  individual,  or  the  territory, 
will  tend  strongly  to  fix  suspicion  on  such  a  case. 

3.  We  shall  go  on,  and  suppose  that  no  eruptive  disease 
follows  the  fever  we  have  noticed.  The  violence  of  all  the 
symptoms  subsides  within  a  few  hours;  the  vomiting 
ceases;  the  pulse  and  skin  become  nearly  natural,  or  quite 
so;  the  pains  diminish,  the  patient  expresses  himself  much 
relieved,  talks  of  getting  out  of  bed,  and  perhaps  calls  for 
food.  This  change  constitutes  the  second  stage  of  the 
disease,  the  termination  of  the  febrile  paroxysm.  If  the 
case  be  about  to  terminate  favorably,  the  amendment, 
once  begun,  continues,  and  the  patient,  after  the  sixth  or 
seventh  day,  often  much  sooner,  according  to  the  previous 
train  of  symptoms,  may  be  pronounced  clear  of  all  danger. 
But  the  very  recovery  of  such  a  patient,  without  a  second 
febrile  paroxysm,  renders  the  case  doubly  suspicious,  by 
depriving  it  of  all  analogy  with  intermittent  or  remittent 
fevers.  Should  three  or  four  other  cases,  similar  to  this, 
occur  about  the  same  time,  in  the  same  family,  or  amongst 
persons  closely  connected  by  neighbourhood  or  intimacy, 
they  would  be  almost  enough  to  mark  the  commencement 
of  an  epidemic :  but  we  are  never  left  long  in  doubt. 

4.  Let  us  imagine  that  one  of  the  first  cases  is  about  to 
terminate  fatally;  some,  or  all,  of  the  following  phenomena 
will  be  noticed  before  death.  After  the  apparently  favora- 
ble change,  which  constitutes  the  second  cnanee,  has  con- 
tinued for  six,  twelve,  or  twenty-four  hours,  the  white  of 
the  eye  becomes  yellow,  is  still  deeply  injected,  perhaps 
ecchymosed ;  the  countenance  assumes  a  dirty,  leaden 
hue,  and  haggard  aspect;  livid  blotches  are  noticed  on 
various  parts  of  the  body;  the  stomach  refuses  food;  vo- 
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miting  returns ;  the  neck  and  breast  put  on  a  cadaveroas 
yellow  tinge,  such  as  is  often  seen  in  the  dissecting  room; 
there  is  great  sensibility,  sometimes  excruciating  pain  and 
sense  of  heat,  at  the  pit  of  the  stomach ;  we  find  the  skin 
colder  than  natural;  the  extremities  like  marble;  dark 
brown,  flakey  matter,  blackish,  or  black  liquid,  are  thrown 
up ;  there  is  oozing  of  blood  from  the  gums ;  the  teeth  are 
covered  with  dark  sordes ;  the  pulse  sinks,  becomes  al- 
most imperceptible ;  there  is  hiccup,  the  most  pitiable  rest- 
lessness, incessant  tossing  of  the  head  and  limbs ;  urine  is 
no  longer  secreted ;  delirium  often  precedes  death  by  some 
hours ;  there  is  sometimes  coma  and  low  muttering,  sub* 
sultus.*  Often  the  patient  is  perfectly  collected  to  the 
moment  of  dissolution,  which  generally  takes  place  from 
the  third  to  the  seventh  day, 

5.  If  the  subject  that  has  died  under  a  train  of  symp- 
toms, such  as  tliose  I  have  just  described,  be  examined 
after  death,  the  following  appearances,  or  the  greater  part 
of  them,  will  be  found.  The  body,  though  it  should  not 
have  been  yellow  during  life,  will  probably  become  so  after 
death  ;  the  livid,  or  mahogany-coloured  patches  are  some- 
times found  to  have  disappeared,  or  to  have  changed  their 
position;  blackish  liquid  in  the  stomach,  or  bowels,  or 
both  ;  the  cardiac  lining  of  the  cesophagus  red,  and  stained 
a  shining  black,  as  if  japanned;  ecchymosed  spots,  of  ye- 
rious  sizes  and  shades  ot  red,  on  the  mucous  membrane  of 
the  stomach  and  duodenum.  The  ulcerated  and  elevated 
patches,  so  usual  in  the  small  intestines,  in  ordinary  fevers, 
are  never  found  in  this.  The  liver  either  of  a  uniform  fawn 
or  yellow  colour,  or  partly  of  this  colour  and  partly  natural, 
looking  as  if  it  had  been  partially  boiled;  its  consistence 
and  volume  but  little  changed ;  the  urinary  bladder  empty, 
or  containing  but  a  few  drops  of  liquid.  The  other  organs 
healthy,  or  so  inconstantly  and  slightly  altered  in  structure, 
as  to  afford  very  little  worthy  of  record.  Rather  a  paucity 
of  blood,  black  and  thin.  Should  the  face  have  been  livid 
after  death,  as  is  not  unfreqnently  the  case,  the  opening  of 
the  descending  cava,  or  subclavian  vein,  during  the  dissec- 
tion, immediately  removes  the  livor,  and  leaves  a  pale 
yellow,  if  the  head  be  but  slightly  elevated. 

A  single  fatal  case,  such  as. I  have  described,  oarefully 
watched  through  its  progress,  in  Gibraltar,  during  the 
months  of  August,  September,  or  October,  or  a  single  dis- 
section resembling  that  just  detailed,  though  the  subject 
should  not  have  been  seen,  professionally,  before 
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*  Somedmet  spasmodic  death,  as  if  produced  by  strycbma>  or  upaa-tieot6  poison. 
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ought  to  be  quite  enough  to  determine  the  medical  autho- 
rity to  recommend  the  adoption  of  the  most  active  mea- 
sures. But  let  us  suppose  that  the  first  six  or  eight  cases 
have  recovered,  without  manifesting  any  of  the  symptoms 
of  the  third  stage,  (which  is  highly  improbable,)  it  may  be 
urged  that  these  have  been  only  so  many  slight  attacks  of 
feverish  indisposition :  granted.  If,  however,  those  only 
are  attacked,  who  had  never  passed  the  disease  before, 
members  of  the  sa,me  family,  their  visitors,  or  neighbours ; 
if  there  be  no  second  paroxysm  of  fever ;  if  there  have 
been  no  precursory  symptoms ;  if  the  bowels  be  costive, 
instead  of  lax,  as  at  the  commencement  qf  ordinary  fevers ; 
if  the  headach,  the  injection  of  the  eye,  the  coating  of  the 
tongue,  the  flush  of  the  cheek,  expression  of  the  counte* 
nance,  and  the  general  pains,  possess  the  peculiar  charac- 
ters so  familiar  to  those  who  have  witnessed  other 
epidemics,  there  are  the  very  strongest  grounds  for  suspi- 
cion, even  before  a  single  death  shall  have  occurred.  But 
yellow  eyes,  passive  hemorrhages,  dark  vomiting,  speedy 
dissolution,  and  post-mortem  appearances^  will  quickly  re- 
move all  uncertainty. 

The  very  first  cases  of  fever,  then,  that  occur  about  the 
end  of  summer  and  the  beginning  of  autumn,  must  be  care- 
fully observed  and  faithfully  recorded.  The  subjects  of 
the  very  .first  deaths  must  be  minutely  examined,  and  the 
appearances  on  dissection  accurately  taken  down  in  writ- 
ing, on  the  spot,  and  testified  by  all  present.  If  the  en^ 
Wfible  of  the  history,  symptoms,  and  anatomical  characters, 
be  such  as  I  have  attempted  to  describe,  the  real  Gibraltar 
'  epidemic,  or  yellow  fever,  or  vomito  prieto,  or  Bulam  fever, 
has  actually  commenced,  and  >vill,  in  all  human  probability^ 
spres^d,  if  efficient  measures  be  not  quickly  adopted  to 
check  its  progress. 

Under, these  dreadful  circumstances,  the  safety  of  the 
cDm^iunity  m^st  not  b^  sacrificed  to  medical  sophistry. 
The  chief  health  officer  is  bound,  as  he  values  human  lif^, 
to  report  imo^ediately  to  the  lay  authority,  and  submit  to 
him  the  auth<)ntic  records  of  the  suspicious  cases  and  their 
dissections*  Whatever  may  be  bis  own  views  as  to  the 
nature  of  the  disease,  whatever  name,  source,  or  cause  b^ 
may  think  proper  to  assign  to  it,  it  will  spread,  it  will  de- 
stroy hundreds,  (and  it  matters  but  little  whether  by  con- 
tagioi),  or  malaria,)  if  it  be  not  crushed  in  the  eg^^ 
Experience  has  happily  taught  us  the  means  by  which  it 
may  be  crushed,  at  this  stage  of  its  progress,  and  the  chief 
medical  officer,  who  do^s  not  l^now  3i^Ben  to.  recommend, 
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and  bow  to  apply*  these  means,  is  shamefully  unfit  for,  and 
unworthy  of,  tne  high  trust  reposed  in  him. 

Whenever  medical  men  have  tried  to  check  the  destruc- 
tive march  of  this  disease  by  merely  attempting  to  cure 
those  attacked  by  it,  or  by  purifying  the  spot  occupied  by 
the  sick,  they  have  invariably  failed,  and  most  miserably 
too.  It  seems  to  laugh  at  remedies,  and  but  too  often 
destroys  both  the  patient  and  his  doctor.  The  prevention  of 
attack  is  the  only  source  oj  safety.  This  is  the  principle  on 
which  Dr.  Pym  has  always  acted,  and  he,  beyond  all  ques- 
tion, has  done  more  towards  saving  his  fellow-creatures 
from  this  dreadful  scourge,  than  the  whole  profession  put 
together,  from  the  days  of  Hippocrates  to  the  present  boar. 
Indeed,  I  know  of  nothing,  practically  useful,  that  has  been 
done  or  established  on  this  subject,  except  by  him,  or  after 
his  precepts  and  example.  The  following  are  the  measures 
by  which  he  put  an  end  to  the  incipient  epidemic  of  1810, 
in  Gibraltar,  in  the  month  of  October;  the  season  at  which, 
whenever  the  disease  has  hitherto  prevailed  there,  its 
spread  and  its  mortality  have  been  the  most  remarkable. 

Having  recognised  the  fever  in  the  very  first  individuals 
attacked  on  shore,  he  reported  the  fact  to  the  lieutenant- 
governor,  without  the  loss  of  a  single  moment,  and  obtained 
from  him  the  most  ample  authority,  to  take  whatever  steps 
he  might  think  necessary  to  prevent  its  spread.     Not  a 
whisper  of  alarm  was  allowed  to  transpire,  lest  the  sick,  or 
the  suspected,  should  scatter  themselves  over  the  territory, 
to   avoid   the  rigour  of  sanitary  arrangements.     "I  was 
aware,'*  says  Dr.  Pym,  "  from  what  I  had  seen  in  1804, 
that  the  only  way  of  cutting  short  the  contagion,  was  by  the 
inost  prompt  and  decisive  measures,  to  separate  tbe  sick 
from  the  healthy,  and  to  prevent  any  communication  be- 
tween those  persons  who  might  be  suspected  of  having 
imbibed  the  aisease,  and  the  other  inhabitants.'**     Tents 
were  pitched  during  the  day,  on  the  neutral  ground,  as"  if 
for  military  purposes;  and  in  the  dead  of  the  night,  when 
the  air  was  cool,  and  the  streets  deserted,  a  cordon  of  troops 
was  thrown  round  the  infected  district.     Persons,  who  had 
already  passed  the  disease,  conducting  carts  provided  for 
the  purpose,  carried  off  the  whole  of  the  sick  and  the  sus- 
pected, and  deposited  them  in  the  tents,  on. the  neutral 
ground,  (now  declared  to  be  a  lazaretto,)  outside  the  walls 
of  the  fortress,  where  their  wants  were  ministered  to,  by 
unsusceptible  attendants. 

*  Vide  Obienrstions  on  the  Bulsm  Fever,  p.'50. 
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The  contaminated  district  was  kept  in  strict  quarantine 
for  fourteen  days,  and  its  inhabitants  inspected  aaily,  by  a 
medical  officer.  Persons  showing  symptoms  of  the  disease, 
of  whom  there  were  several  within  a  few  days,  (''  all  neigh- 
bours of  Jthe  first  family  attacked/')  were,  oi  course,  sent  to 
the  lazaretto,  whilst  tneir  houses  and  effects  were  made  to 
undergo  suitable  expurgation.  "  Some  cases  of  black  vomit 
having  occurred  in  the  4th  and  7th  veteran  battalions,  then 
forming  part  of  the  garrison,  these  corps,  with  their  whole 
hospital  establishments,  were  immediately  sent  into  camp. 
.*'  Very  few  men,''  continues  Dr.  Pym,  "  were  reported  sick 
after  the  regiments  moved  into  quarantine;  three  of  them, 
however,  were  taken  ill  in  the  same  tent.  Six  died  from 
the  disease,  who  were  all  taken  ill  in  the  same  barrack 
room," 

I  Cannot  help  noticing  here  a  very  remarkable  case, 
showing,  in  the  strongest  light,  the  danger  of  permitting 
the  healthy  to  use  infected  bedding.  The  only  member  of 
the  first  family  attacked,  who  continued  healthy  from  the 
beginning,  was  seized  on  the  fourth  day  after  his  return  to 
his  habitation,  and  died  with  black  vomiting,  in  less  than 
seventy  hours'  illness.  Upon  inquiry,  it  was  ascertained 
that  the  inspector  of  the  district  had  neglected  to  wash  and 
purify  the  bed  which  this  young  man  slept  upon,  and 
which  had  been  used  by  some  of  his  family,  when  the  dis- 
ease first  made  its  appearance."* 

With  this  case  ended  the  epidemic  of  1810,  and  thus, 
by  the  prompt  and  judicious  separation  of  the  contami- 
nated from  the  susceptible,  the  disease  was  arrested,  and 
the  people  saved,  at  a  season  of  the  year,  too,  when  (as  we 
now  know)  this  disease  usually  attains,  in  Europe,  the  very 
acm6  of  its  pestilence  and  mortality. 

If  the  vigor  and  promptitude  of  the  medical  arrange- 
ments adopted  during  this  epidemic,  the  steadiness  of  the 
principles  upon  which  they  were  based,  and  the  salutary 
results  that  followed  their  application,  be  contrasted  with 
the  vagueness  of  certain  theories,  and  the  disastrous  inde- 
cision manifested  in  1804,  and  in  the  other  epidemic  of 
which  I  have  already  drawn  a  sketch,  there  can,  I  presume, 
be  no  hesitation  as  to  the  choice  of  measures,  on  similar 
occasions,  in  future. 

I  shall  now  take  the  liberty  of  submitting  a  series  of 
sanitary  instructions,  founded  on  the  experience  of  the 
past,  which,  if  promptly  and  faithfully  acted  on,  would,  I 

*  Vide  opus  cit.  p.  59. 
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haye  no  doubt,  either  completely  stop  the  spread  of  any 
future  epidemic  of  yellow  fever  in  uibraltar,  or  at  least 
effect  a  large  saving  of  human  life.  Although  these  in- 
structions are  made  to  refer,  in  the  present  instance,  to 
that  garrison  only,  they  will  be  found  equally  applicable, 
with  slight  local  alterations,  to  any  of  our  other  colonieB, 
which  may  hereafter  be  visited  by  a  similar  calamity. 

1 .  Let  us  never  lose  sight  of  the  grand,  inestimable  facts, 
that  the  Gibraltar  fever,  in  its  former  visitations,  has  ren- 
dered one  portion  of  the  population  the  invulnerable  pro- 
tectors of  the  other  portion  from  its  own  future  attacks, 
and  that  each  individual,  as  he  passes  through  its  ordeal, 
is  not  only  rendered  safe  himself,  but  becomes  capable  of 
being  made  a  source  of  safety  to  many  others. 

2.  When  the  disease  shall  have  been  proved  to  exist 
within  the  fortress,  during  the  hot  months,  let  the  sick  and 
the  suspected  be  immediately  removed  without  the  walla, 
as  nearly  as  possible  in  the  manner  practised  in  1810,  and 
there  kept  effectually  separated  from  the  healthy,  unsus- 
pected,  susceptible  part  of  the  inhabitants. 

3.  Let  the  infected  houses  and  goods  be  kept  in  stricC 
quarantine,  and  purified  by  water,  air,  fumigations,  and 
every  other  means  that  maybe  thought  advisable;  great 
care  being  taken  that  these  expuif  atory  measures  be  exe- 
cuted by  non-susceptible  persons. 

4.  Let  no  time  nor  labour  be  thrown  away,  at  this  most 
important  crisis,  on  cleansing  drains  or  privies.  Experi- 
ence has  already  proved,  most  fully,  both  in  Cadiz,  in  the 
great  epidemic  of  1800,*  and  in  iQibraltar  in  1828,  the  per- 
lect  inutility,  nay^  the  absolute  mischievous  tendency  of 
tliis  measure,  when  adopted  after  the  fever  has  commenced; 
with  the  view  of  arresting  its  propagation. 

5.  Should  the  infection  appear  to  spread  within  the  ter- 
ritory, notwithstanding  the  removal  of  the  first  sick,  all 
theories  must  be  abandoned,  and  one  maxim  muat,  alone, 
guide  all  our  measures,  viz.  that  the  disiease  will  stop  as  soon 
as  the  susceptible  are  separated  from  contaminated  places,  per*- 
sons,  and  things. 

6.  Since,  however,  it  would  be  obviously  impracticable 
to  remove  all  the  susceptible  from  the  fortress,  at  once, 
when  an  epidemic  breaks  out  after  a  long  interval  of  public 
health,  and  when,  besides  a  large  portion  of  the  civil  popu- 
lation; the  whole  garrison  may  belong  to  this  class,  as  was 
the  case  in  1828,  we  must  send  outside  the  walls  all  move^ 

•  Vide  ViUlba  (SlpidemiblogM  EiipanoU),  ran.  1800. 
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able  foci  and  fouaites  of  contagion,  and  as  many  as  }}0S8ibIe 
of  those  capable  of  being  affected  by  such  as  cannot  be  re- 
moved. 

7.  The  civil  hospital,  ivhich  stands  nearly  in  the  center 
of  the  town,  shoula  be  transferred,  with  its  whole  establish* 
ment,  to  the  neutral  ground,  to  serve  as  the  nucleus  of  a 
civil  lazaretto,  on  the  very  first  breaking  out  of  the  disease. 
Regimental  hospitals,  also,  should  be  sent  out,  as  the  corps 
to  which  they  belong  happen  to  be  attacked. 

8.  No  family,  after  naving  been  once  contaminated, 
should  be  allowed  to  remain  an  hour  in  the  fortress,  parti- 
cularly at  the  commencement  of  an  epidemic.  Temporary 
emigration  should  be  encouraged,  amongst  the  civilians,  by 
every  possible  means,  and  the  whole  susceptible  population, 
civil  and  military,  should  be  scattered  over  the  neutral 
ground,  the  ships  in  the  bay.  Windmill  hilt,  and  Europa 
flat,  as  widely  as  the  circumstances  of  the  fortress,  and  the 
limited  extent  of  the  territory,  will  admit.* 

9.  Whenever  a  regiment  becomes  contaminated,  it  should 
be  immediately  encamped  outside  the  fortress,  if  it  can  be 
spared :  if  it  cannot,  on  Windmill  hill,  or  Europa  iQat. 
There  are  no  other  situations  M^ithin  the  walls,  where  the 
atmosphere  is  not  close  and  sultry  during  the  summer  and 
autumn,  and  therefore  improper  for  encampments. 

10.  The  sanitary  division  of  the  healthy  into  the  suscep- 
tible and  the  non-susceptible,  naturally  dictates  the  classi- 
fication of  the  sick  into  the  decided  epidemic,  the  suspected, 
and  the  unsuspected.  There  should,  therefore,  be  three 
distinct  hospital  establishments,  viz.  1.  The  foul  lazaretto, 
for  pronounced  cases.  2.  The  lazaretto  of  observation,  for 
those  cases  vi^hich  may,  or  may  not,  turn  out  to  be  epide- 
mic. 3.  The  free  or  clean  hospital,  for  accidents  and  non- 
susceptible  sick.  All  the  attendants  of  the  first  and  second 
establishments,  medical,  clerical,  and  others,  should  bfe 
kept,  if  possible,  in  quarantine. 

11.  The  bed,  bedding,  and  every  thing  personal  to  the 
iHck  soldier,  sent  to  either  of  the  two  first  hospitals,  should 
folloiv  the  fortunes  of  their  owner.  If  the  sick  man  should 
happen  to  die,  his  effects  will  thus  remain  where  they  can 
do  no  further  mischief,  viz.  in  the  foul  hospital :  should  he 
survive,  they  accompany  him  to  the  convalescent  dep6t, 
and  thence,  after  having  undergone  the  most  careful  ablu- 

*  It  is  nmcb  to  be  regretted,  at  least,  in  a  Banitary  point  of  view,  that  a  laiger 
territoiy  was  not  attached  to  Gibraltar,  when  its  possession  was  secured  to  England 
by  treaty.  The  high  ground,  about  the  Qneen  of  Spain's  Chair,  would  be  a  most 
desirsbfe  sitixafion  ror  an  epidemic  encampment; 
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tions,  fumigations,  &c.,tothe  suspected  quarter  within  the 
fortress,  on  his  return  to  duty. 

12.  Hospital  bedding,  properly  so  called,  should  be 
used,  as  in  time  of  public  health,  in  the  clean  hospital  only. 
This,  of  course,  implies  that  the  bed  and  bedding  of  the 
unsuspected  sick  need  not  be  removed  from  the  tents,  or 
quarters  of  the  healthy. 

13.  There  should  be  three  descriptions  of  camps  and 
quarters, corresponding  to  the  hospital  establishments:  the 
foul,  the  suspected,  and  the  clean,  or  free.  These  should 
be  kept  distinct  during  the  epidemic. 

14.  Convalescents,  from  the  foul  and  suspected  hospi- 
tals, should  be  returned  to  the  fortress,  as  soon  as  possible 
after  their  recovery,  placed  in  suspected  quarters,  and  ap- 
pointed to  the  lightest  duties  at  first,  distinct  from  the 
uncontaminated,  until  the  return  of  public  health. 

15.  The  guards,  and  all  other  duties  within  the  town  and 
in  the  sheltered  situations  of  the  territory,  should  be  re- 
duced to  the  minimum  consistent  with  the  safety  of  the 
fortress;  and,  as  soon  as. the  original  and  convalescent 
nonsusceptible  soldiers  are  sufficiently  itumerous  to  perform 
these  duties,  'the  susceptible  should  no  longer  be  permitted 
to  participate  in  them. 

16.  The  building  called  the  naval  hospital,  which,  daring 
the  most  fatal  period  of  the  late  epidemic,  was  crowded 
with  military  sick,  being  constructed  in  the  form  of  a  hol- 
low square,  at  the  bottom  of  a  close  and  deep  ravine,  should 
be  abandoned  as  an  hospital,  on  the  very  first  breaking  out 
of  any  future  epidemic.  It  might,  perhaps,  be  advanta- 
geously occupied  as  a  station  for  nonsusceptible  conva- 
lescents. 

17.  The  epidemic  sick  should,  as  far  as  practicable,  be 
treated  in  detached  tents,  huts,  or  sheds,  so  placed  and 
constructed  as  to  admit  of  the  most  perfect  ventilation. 

18.  It  will  not  be  enough  for  the  protection  of  the  sus- 
ceptible, nor  for  the  benefit  of  the  sick,  that  the  latter  be 
sent  outside  the  gates,  to  the  north  front.  They  must  be 
so  placed  as  not  to  be  sheltered  by  the  projections  of  the 
rock,  nor  by  the  outworks,  from  the  currents  of  cool  air 
which  constantly  sweep  round  that  face  of  the  mountain, 
either  from  the  Mediterranean  to  the  bay,  or  in  an  opposite 
direction,  whatever  point  the  wind  may  blow  from  else- 
where. No  spot,  therefore,  inside  the  line  of  the  Orillon 
ditch  and  Bayside  barrier,  should  he  occupied  as  an  epide- 
mic hospital. 

19.  As   the   limits    of  the   territory   stand   defined    at 
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present,  on  the  land  side^  the  most  fitting  situation  for  the 
epidemic  sick,  on  the  north  front,  would  be  the  north- 
eastern angle  of  the  neutral  ground;  for  the  suspected  sick, 
a  space  near  the  former  to  the  westward ;  for  the  unsus- 
pected sick,  still  further  to  the  westward  :  the  thrceesta- 
blishments  to  be  placed  in  echelon. 

20.  Should  it  so  happen  that  the  troops  in  garrison  can- 
not furnish  a  sufficient  number  of  nonsusceptible  orderlies 
for  the  service  of  their  own  epidemic  sick,  civil  attendants 
of  that  class  must  be  employed  from  the  beginning. 

21.  In  the  pitching  of  tents,  and  particularly  in  the 
erection  of  boarded  sheds,  care  must  be  taken  that  they  be 
DOt  huddled  too  closely  together,  and  that  they  be  so 
placed  with  regard  to  each  other,  as  to  allow  a  free  passage 
tor  the  currents  of  air  mentioned  in  18.  Nothing  tends 
more  effectually  to  prevent  the  propagation  of  disease  than 
open  space,  and  perfect  ventilation. 

22.  As  the  town  was  evidently  the  centre,  from  which  in- 
fection  emanated  during  the  first  six  weeks  of  the  late 
epidemic,  it  would  be  advisable,  on  any  similar  occasion  in 
future,  immediately  on  the  first  appearance  of  the  disease, 
to  cut  off  all  communication  with  the  south,  by  shutting 
the  gates  on  that  side,  and  to  preserve  these  two  parts  of 
the  garrison  perfectly  distinct,  at  least  as  long  as  the  people 
of  the  south  might  continue  to  afford  no  proofs  of  being 
infected.  This  measure  I  conceive  to  be  easily  practicable, 
and  perfectly  compatible  with  the  safety  of  the  fortress. 

23.  The  first  and  most  important  steps  towards  the  sav- 
ing of  human  life,  on  the  breaking  out' of  this  disease,  being 
its  early  detection,  and  the  firm,  unhesitating  announce- 
ment of  its  existence  to  the  proper  authority*  The  chief 
medical  officer  should,  himself,  visit  and  observe  every  case 
of  febrile  indisposition  occurring  within  the  territory  from 
the  16th  of  June  to  the  loth  of  November;  and  should  see 
every  dead  body,  and  have  it  opened  in  his  presence,  if 
necessary,  during  that  period. 

I  shall  conclude  by  observing,  that  this  disease  has  pre- 
served the  most  perfect  uniformity  of  character,  in  all  its 
visitations  to  Europe,  from  its  first  appearance  in  1730,  to 
its  latest*  the  year  before  last.*  That  whether  it  has  been, 
upon  these  occasions,  of  indigenous  or  foreign  origin; 
whether  it  be  propagated  by  contagion,  by  malaria,  by 
meteoric  influence,  or  by  all  these  causes,  it  will  spread 
tinder  certain  circumstances,  (at  least  in  Gibraltar,)  more 

*  Many  acknowledge  the  reality  of  two  species  of  yellow  fever:  one  mild,  spora- 
dic, noncontagious ;  the  other  malignant,  epidemic,  and  contagious. 
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rapidly  and  fatally  than  the  plague  itself.  Thtit  muttipUed 
experience  has  now  taught  us  ivhat  these  circumstances 
are,  and  how  they  may  be  avoided  by  sanitary  arrange- 
Dients,  such  as  I  have  endeavoured  to  point  out  in  the 
foregoino:  observations. 

May  I  be  permitted  ^o  hope,  sir,  that,  should  these  ob- 
servations meet  your  approbation,  you  will  bring  them, 
honoured  by  that  sanction,  to  the  notice  of  those  who 
officially  preside  over  the  general  welfare  of  our  colonies 
and  garrisons  abroad,  in  order  that  they  may  be  made 
available  to  the  general  cause  of  humanity.* 

I  have  the  honour  to  be.  Sir,  your  most  obedient  and 
most  humble  servant, 

DAVID  BARRY,  m.d. 

Physidan  to  tbe  Fobqii« 
To  Sir  James  M'Grigor,  Director  General,  &c. 


LARV-flS  EXCRETED  FROM  THE  ANTRUM. 

Case  of  Diseased  Antrum  Maxillare,  with  excreted  Larvm* 

By  W.  L.  M'Gregor,  Esq.f 

T.  T.,  eetat.  thirty-five.  3d  March,  1827.  States  that  last 
night  he  was  seized  with  excruciating  pain  in  the  inside  of 
the  nose,  extendin  on  each  side  to  tne  cheek  bones  and 
temples.  This  continued  to  increase,  till  at  length  it  he* 
came  of  the  gnawing  kind,  giving  a  sensation  as  if  acme* 
thing  were  eating  its  way  through  his  cheek  bones .  and 
upper  Jaw.  He  now  became  almost  delirious,  and  eodea* 
voured,  by  expiring  strongly  through  his  nose,  to  eject  the 
cause  of  his  suffering:  this  he  accomplished  by  saccessive 
efforts',  and  three  or  four  worms  (as  he  termed  them)  wero 
discharged  from  the  nostrils  perfectly  alive.  He  had  now 
some  relief  to  his  suffering,  but  the  pain  gradually  returned, 
and  it  has  continued,  with  little  or  no  remission,  during  the 
night.  At  present  the  pain  occupies  the  situation  of  the 
antrum  maxillsB,  extending  laterally  to  the  cheek  bones  and 
upwards,  as  far  as  the  temporal.  Externally  there  is  coa* 
siderable  swelling  and  redness;  the  left  eye  being  com- 
pletely shut,  from  the  tumefaction  of  the  surrounding 
parts.  A  bloody  fluid,  of  a  most  offensive  snteU,  exndes 
from  the  nostrils;  and  previous  to  the  discharge  of  the 
worms  (larvtt)  it  is   considerably  increased  in  quantity. 

*  The  Editor  is  enabled  to  Btate,  from  authority,  tbat  Sir  James  WGngor,  the 
Director  General  of  the  Army  Medical^  Department*  and  Sir'William  ffimklfe,  (• 
whom  the  above  sanitary  rules  were  submitted  heSare  they  were  sent  to  press,  htf* 
forwarded  a  manuscript  copy  of  them  to  the  General  commanding  in  chie^  with  a 
letter  expressive  of  their  approbatioQ. 

t  Transactions  of  th«  Me^.  and  Fbys.  Society  of  Calcutta,  vol.  ir. 
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Tbe  patient  is  restless ;  a  tremor  pervades  his  whole  body ; 
his  hands  are  constantly  applied  to  the  seat  of  the  pain; 
and,  to  add  still  further  to  his  sufferings,  he  is  literally 
covered  with  flies.  The  pulse  is  small  and  quick;  skin  cool. 
About  eight  years  ago,  he  had  the  venereal  disease,  which 
has  produced  caries  of  the  bones  of  the  nose :  in  other  re- 
spects he  appears  to  be  quite  healthy.  He  had  intermittent 
fever  at  Cheauba,  from  which  he  has  completely  recovered. 
The  pain  was  first  felt  in  the  parts  at  present  affected,  while 
on  the  river,  ^bout  three  months  ago :  it  was  then  relieved 
by  leeches  and  blisters.  He  has  had  no  return  of  it  since 
that  time,  and  has  never  passed  any  maggots  till  the  pre- 
sent attack. 

What  he  denominates  worms,  are  evidently  the  larv®  or 
maggots  of  some  insect,  probably  those  of  a  species  of 
musca,  which  had  depositea  its  ova  within  the  cavity  of  the 
antrum,  rendered  accessible  by  the  effects  of  the  venereal 
disease.  The  larvsB  are  fully  half  an  inch  in  length,  atte- 
nuated anteriorly;  without  feet,  and  annulated:  posteriorly 
they  are  black,  the  rest  of  the  body  is  white.  On  being 
touched,  they  move. about  very  briskly;  a  black  drop,  of  a 
fetid  odour,  exuding  at  the  same  time  from  their  posterior 
extremity.  The  irritation  produced  by  the  presence  of  the 
larvee  sufficiently  explains  the  degree  of  pain  which  the  pa- 
tient experienced,  and  which  was,  of  course,  somewnat 
relieved  by  their  being  discharged. 

At  first  leeches  were  applied,  as  the  most  likely  means  of 
affording  relief  to  the  external  inflammation :  these  produced 
little  eflfect  on  the  most  urgent  symptoms.     They  were  re- 
applied with  much  the  same  results.    A  warm  cataplasm 
was  then  placed  over  the  parts  affected,  and  the  following 
R.  01.  OhvsB  5ij.;  Tinct.  Opii  si. ;  01.  Tereb.  gtt.  viij.  M. 
was  repeatedly  injected  up  tne  nostrils.    These  applications 
were  followed  by  the  discharge  of  larvae,  with  slight  pain 
internally.     The  vapor  of  Aq.  Ammonias  was  next  tried  as 
an  errhine,  and  a  considerable  number  of  larvae  followed  its 
application.     On  the  second  day,  a  drachm  of  sulphuric 
ether  was  poured  on  a  pint  of  boiling  water,  and  the  vapour 
inhaled  through  the  nostrils.     In  the  course  of  this  day,  no 
less  than  sixty-four  larvae  were  discharged.    Next  morning, 
an  infusion  of  tobacco,  in  the  proportion  of  ten  grains  of  the 
leaf  to  a  pint  of  boiling  water,  was  injected  up  the  nostrils. 
The  larvae  now  appeared   less  lively,  and  their  numbers 
rapidly  diminished. 

On  the  fifth  day  from  admission,  the  swelling  had  com- 
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pletely  subsided,  the  pain  was  almost  gone,  and  the  patient 
expressed  himself  perfectly  recovered.  The  number  of 
larvflB  discharged  during  the  whole  period  amounted  to  up- 
wards of  one  hundred,  and  they  were  all.  in  a  live  state. 

PUERPERAL  FEVERS. 

Observations  on  tlie  Puerperal  Fevers  which  occurred  at  the 
Matemite  of  Paris  in  1829 ;  on  the  various  Modes  of  Treat- 
ment that  were  adopted,  and  particularly  on  Mercuriab, 
Emetics,  afid Bloodletting.     By  M.  Tonnelle. 

(Continued  from  our  November  Number.) 

Puerperal  Fever  cured  by  Mercury  ;  Recovery  tedious, 

V.  Rose  Path,  set.  twenty-four,  of  a  sanguineous  tempera- 
ment and  strong  constitution,  was  attacked^  the  seeond  day 
after  a  preternatural  labour,  with  symptoms  of  violent 
m«tro*peritonitis.  During  the  first  days,  220  leechea  were 
appliea  at  five  times;  and. emollient  baths,  mild  eaemas, 
poultices,  and  oily  laxatives,  w«re  employed  after  each 
local  bleeding.  These  remedies  were  followed  on  the  sixdk 
day  by  a  slight  and  but  tempomry  amendment.  In  the 
night  tlie  patient  vomited  and  shivered. 

Seventh  day:  belly  swollen  and.  uniformly  painfiil ;  face 

Eale  and  drawn,  skin  dry  and-  burning;  pulse  small  and 
ard ;  her  look  and  general  appearance  indicated  prostra- 
tion and  stupor;  the  breasts  were  shrunken;  no  lochial 
discharge.  M.  Desormeaux,  under  these  circumstances, 
directed  the  use  of  mercurial  frictions.  On  the  second  day 
of  their  employment,  there  was  a  temporary  alleviation  of 
the  symptoms.  On  the  third,  they  became  more  severe, 
and  fifty  leeches  were  applied.  The  sixth  day,  decided  im- 
provement, and  copious  perspiration,  with  a  puriform  dis- 
charge from  the  vagina.  The  mercuriala  were  discontinued. 
Ten  ounces  and  a  half  of  the  ointment  had  been  used. 

Sixteenth  day:  acute  pain  in  the  side,  with  cough  and 
expectoration,  for  which  eighteen  leeches  were  applied. 
These  symptoms  subsided  on  the  following  day. 

Nineteenth  day :  commencement  of  salivation,  and  return 
of  very  abundant  sweating.    For  some  days  the  salivation 

freatly  increased,  and  attempts  were  made  to  moderate  it 
y  slight  astringent  gaigles  and  castor  oil. 
Twenty-seventh  day:  pain  in  the  epigastrium;  clammy 
and  bitter  taste  in  the  mouth ;  anorexia,  nausea,  and  slight 
fever.  Eighteen  grains  of  ipecacuanha  were  given.  Co- 
pious ¥omitin|g,  ana  several  stools,  followed,  and  the  patient 
was  much  relieved. 
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Thirtieth:  pain  in  the  chest  and  cough.    Blister  applied. 

Thirty-seventh  day:  still  weak  and  salivated,  but  she 
quitted  the  hospital  free  from  danger. 

This  case  appears  to  us  very  interesting,  inasmuch  as  it 
was  necessary  to  assist  the  constitution  in  its  endea- 
vours to  get  rid  of  the  mercury^  by  which  it  was  over- 
loaded, and  which  had  been  rapidly  introduced  in  large 
quantities.  Chemical  analysis  has  proved  that  it  remains 
unchanged  in  the  body,  and  our  physiological  knowledge 
informs  us  that  it  cannot  be  assimilated  to  any  parts  of  our 
frame.  It  must  therefore  be  expelled,  and  its  expulsion 
can  only  be  efiected  by  the  different  emunctories,  the 
skin,  mucous  membrane  of  the  intestines,  and  the  vagina, 
which  will  eliminate  it,  mingled  with  sweat,  alvine  dis- 
charges, and  the  lochial  flux.  When  we  perceive  the  great 
increase  of  all  these  secretions  which  follows  the  introduc- 
tion of  a  large  quantity  of  mercury  into  the  system,  we  are 
fully  justified  in  presuming  that,  by  these  various  organic 
acts,  the  foreign  material  is  eliminated.  But  these  efforts 
are  not  always  confined  to  the '  skin  and  intestines :  they 
may  extend  to  the  stomach,  and  even  to  the  serous  mem- 
branes and  parenchymatous  structure,  as  was  the  case  in 
the  last  instance.  In  the  former  case  they  are  to  be  sup- 
ported, but  in  the  second  they  must  be  opposed.  In  the 
one  they  are  salutary;  in  the  other  dangerous,  and  perhaps 
mortal.  Thus,  at  the  same  time  that  M.  Desormeaux  at- 
4:acked  by  leeches  and  blisters  the  increased  action  which 
tended  to  establish  itself  in  the  thoracic  organs,  he  assisted 
that  which  occurred  in  the  stomach  by  ipecacuanha ;  but 
if  the  proportion  of  mercury  is  too  considerable,  and  the 
organic  powers  are  languid,  and  incapable  of  removing  it, 
death  may  be  the  result.  We  have  seen  some  cases  of  this 
kind. 

Occasionally,  after  the  mercurial  treatment,  deep-seated 
indurations  and  purulent  collections  remain,  which  keep 
up  a  slow  fever,  with  evening  exacerbations,  by  which  the 
strength  of  the  patient  is  exhausted.  These  secondary 
symptoms,  which  sometimes  also  appear  after  the  treatment 
by  bleeding  and  vomiting,  were  resisted  with  success  by 
mercurial  frictions  in  small  quantities ;  not  more  than  one 
or  two  drachms  each  day  :  and  it  was  even  necessary  in  some 
instances  to  suspend  this  treatment  for  a  time,  and  afterwards 
to  resume  it.  Under  these  circumstances,  M.  Desormeaux 
combined  the  use  of  ointment  of  hydriodate  of  potash,  laxa- 
tives, and  tonics,  as  infusion  of  bctrk  or  calumbo.  We  must 
again  observe,  that  the  practice  of  mercurial  inunction  was 
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more  generally  unsuccessful  than  otherwise  :*  but  still  we 
should  not  be  inclined  to  abandon  its  occasional  employ- 
ment, as  it  was  certainly  successful  in  some  cases  when  all 
other  means  had  failed. 

Emetics,  and  particularly  Ipecacuanha.  From  a  preju- 
diced and  abstract  idea  of  inflammation,  we  are  too  much 
inclined  to  regard  every  means  with  mistrust,  in  inflamma- 
tory diseases,  which  are  not  decidedly  antiphlogistic. 
Educated  as  we  are  in  the  deceptive  belief  that  a  state  of 
inflammation  can  only  require  bleeding  and  emollients,  we 
reject  every  other  medical  plan,  as  opposed  to  the  previous 
views  we  have  imbibed  of  that  condition,  of  the  nature  of 
which  we  are  still,  however,  completely  ignorant.  We 
cannot  too  earnestly  endeavour  to  free  ourselves  from  the 
trammels  of  such  mischievous  prejudices :  they  are  alone 
su£5cient  to  obstruct  the  progress  of  therapeutics.  We 
should  remember  that  theories  of  disease  are  not  yet  firmly 
enough  established,  to  justify  us  in  founding  upon  them, 
exclusively  and  alone,  our  various  plans  of  treatment.  In 
the  present  state  of  our  art,  when  experience  has  proved  the 
utility  of  a  remedy,  we  should  employ  it  without  hesitation, 
whether  or  not  it  agrees  with  our  theoretic  notions.  Thus 
says  Sydenham  upon  another  occasion,  "Si  sufiragante 
experientii  deprehendo  hancce  febrem,  evacuationibus  per 
diaphoresim  factis,  libenter  cedere,  habeo  quod  queero: 
neque  eniiQ ....  ratiocinatio,  sed  potius  experientia  docere 
poterit,  qusBnam  febrium  species  diaphoreticis,  quaenam 
ver5  alius  modi  evacuationibus,  sanari  possint  ac  debeant?" 

We  shall  inquire,  from  experience,  whether  emetics  are 
successful  in  the  diseases  of  which  we  are  treating ;  and,  if 
we  are  convinced  by  careful  observation  that  they  are,  we 
shall  resort  to  them  without  anxiety.  Willis,  White, 
Antoine  Petit,  and  many  other  physicians,  employed 
emetics,  and  particularly  ipecacuanha,  in  the  treatment  of 
puerperal  fever;  but  it  was  not  until  1782  that  they  were 
exclusively  used  by  Doucet,  of  the  Hdtel  Dieu.  From  this 
time  emetics  were  in  high  repute,  and  perhaps  their  merits 
were  somewhat  exaggerated.  It  appears  that  they  were 
more  successful  in  some  particular  seasons  of  the  year,  as 
the  summer  and  autumn,  during  which  periods  the  form  of 
the  disease  was  peculiar.  (Leake  on  Childbed  Fever,  1S9, 
144,  145.)  These  results  ought  to  have  sufficed  to  place 
emetics  in  their  proper  rank :  but,  instead  of  remembering 

*  This  result  might  be  expected,  as  the  practice  was  not  adopted  antil  the  diseflie 
had  assumed  a  very  formidable  appearance. 
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the  observation  of  all  the  best  authorities^  that  particular 
states  of  the  atmospliere  influence  diseases  in  general^  and 
especially  epidemic  diseases,  and  give  to  them  such  vari- 
able characters  as  to  entirely  change  our  therapeutical 
indications,  it  was  inferred  that  ipecacuanha  was  too  un* 
certain  a  remedy  to  be  relied  upon.  This  medicine  had  at 
first  been  recommended  with  too  much  enthusiasm,  and 
when  it  was  found  to  be  incapable  of  fulfilling  all  the  ex* 
pectations  that  had  been  raised,  it  fell  into  utter  discredit. 
Other  causes  contributed  to  destroy  the  reputation  of 
ipecacuanha.  To  the  theory  of  a  metastasis  of  the  milk, 
which  had  tended  very  much  to  increase  the  general  confi- 
dence in  its  remedial  powers,  other  ideas  of  the  nature  of 
puerperal  fever  quickly  succeeded.  Pinel,  Bichat,  &c. 
ascet*tained  that  inflammation  of  the  peritoneum  was  the 
pathological  condition  to  be  relieved,  and  ipecacuanha 
was  deemed  incompatible  with  a  disease  of  such  a  nature. 
As  the  theory  of  a  metastasis  of  the  milk  had  established 
the  character  of  emetics  and  purgatives,  that  of  inflamma- 
tion, in  its  turn,  led  to  the  adoption  of  bleeding  and 
antiphlogistics.  It  was  at  length  concluded  that  the  em- 
ployment of  emetics,  in  peritonitis,  was  not  only  useless, 
but  even  absurd  and  dangerous.  Still,  however,  some  phy- 
sicians, opposed  to  abstract  systems,  and  faithful  to  the 
result  of  observation,  continued  silently  to  employ  them. 
HuFELAND,  OsiANDER,  and  many  other  foreign  practi- 
tioners, proved  their  frequent  success.  M.  Recamier,  at 
the  H6tel  Dieu  of  Paris;  Dr.  Cliet,  at  Lyons;  M.  Ton- 
NELLE,  senior,  in  the  course  of  his  extensive  practice,  and 
many  others,  derived  much  advantage  from  the  use  of 
emetics.  At  the  Maternite,  M.  Desormeaux  first  tried 
emetics  towards  the  latter  end  of  1828,  with  great  benefit. 
During  the  greater  part  of  the  following  year,  they  faile  d  in 
most  cases  to  relieve  the  disease,  but  the  symptoms  were 
never  aggravated  by  their  employment.  In  September  of 
1S29,  wfiilst  a  very  destructive  puerperal  epidemic  raged,  and 
the  weather  was  cold  and  humid,  emetics  were  again  given 
with  the  happiest  effects.  It  is  true  that  every  case  was 
not  cured  by  this  means,  but  many  were  cured  "  comme 
par  enchantement."  Towards  the  end  of  October,  emetics 
gradually  lost  their  influence.  In  November  they  appeared 
perfectly  useless,  and  their  employment  was  suspended 
until  circumstances  arose  which  appeared  more  favorable 
for  their  application. 

The  following  cases  will  more  particularly  show  the  dif- 
ferent individual   conditions  in  which  ipecacuanha  was 
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used,  and  also  the  mode  of  action  of  this  remedy.  We 
shall  divide  them  into  two  classes:  1st,  those  which  at  once 
yielded  to  ipecacuanha  alone;  2d,  those  in  which  the 
puerperal  fever  was  relieved  by  it,  but  in  which  other 
auxiliaiy  means  were  required. 

Puerperal  Fever  cured  by  Ipeccumanha  ahACn 

Case  I.  Math . . .,  set,  twenty,  of  a  weak  constitution  and  vari' 
able  health,  was  admitted  into  the  Maternity,  11th  September, 
1829.  She  was  delivered  the  next  day  of  her  second  child »  with- 
out auy  unfavorable  event.  Second  day  from  her  confinement, 
she  had  several  shlverings,  and  severe  pains  in  the  abdomen; 
lochia  suppressed.  Forty  leeches  were  applied,  apd  a  warm 
bath  ordered.  Blood  was  freely  drawn  by  the  leeches,  but  no 
relief  was  obtained.  Shiverings  were  more  frequent,  and  the 
pains  more  acute  during  the  night.  In  the  morning,  the  belly  was 
very  tender,  and  could  not  bear  the  slightest  pressure;  skin  dry 
and  hot 5  nausea,  headach,  and  fever.  Eighteen  grains  of  ipeca- 
cuanha were  given,  and,  in  case  it  did  not  produce  a  favorable 
effect,  forty  leeches  were  to  be  applied  in  the  evening.  The  emetic 
was  followed  by  several  bilious  vomitings,  numerous  and  abundant 
alvine  evacuations,  and  excessive  sweating.  The  relief  was  im- 
mediate and  decisive.  Leeches  not  applied.  The  pain  almost 
wholly  disappeared,  pulse  became  natural,  aud  the  patient  en- 
joyed several  hours  calm  sleep.! 

Fourth  day :  lochia  reappeared. 

Fifth ;  breasts  tumid.  No  other  symptom  remaining,  but  slight 
sensibility  in  the  hypogastrium,  which  subsided  in  a  few  days»  by 
means  of  rest  and  warm  baths. 

Case  II.  E.  Bus  .. .,  eet.  thirty,  of  good  constitution,  had  the 
first  symptoms  of  peritonitis  the  second  day  after  her  second  la- 
bour. No  advantage  was  derived  from  the  immediate  application 
of  forty  leeches.  Next  morning,  acute  abdominal  pains,  which 
were  much  increased  by  motion  or  pressure;  nausea 5  tongue 
clean;  great  anxiety;  rapid  pulse;  lochial  discharge  nearly  sus- 
pended. Eighteen  gi'ains  of  Ipecacuanha  were  given  immediately. 
Vomiting,  and  free  evacuations  from  the  bowels,  followed.  The 
patient  was  much  better  during  the  day,  and  she  very  quickly  and 
completely  recovered. 

Case  III.  Sophia  Laroche,  eet.  thirty-eight,  of  good  constitu- 
tion, had  a  laborious  delivery.  It  was  necessary  to  turn  the  child. 
The  evening  of  her  delivery,  she  had  pains  in  the  abdomen  and 
shiverings.     In  the  night,  fever  and  .great  anxiety. 

Second  day :  abdomen  swollen  and  very  painful,  especially  in 
the.  hypogastric  region  ;  tongue  dry,  and  covered  with  yellow  fur; 
skin  burning;  pulse  small,  hard,  and  frequent;  lochial  discharge- 
continued.     Ipecacuanha  was  given,  after  which  the  patient  threw 
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from  the  stomach  a  quantity  of  mucous  fluid.    She  had  several 
evacuations  from  the  bowels,  and  a  copious  sweat  broke  out. 

From  this  time  she  gradually  improved;  and  on  the  fifth  day 
was  perfectly  recovered. 

Case  IV.  Aum  . . .,  cet.  thirty-one,  of  sanguineous  tempera- 
ment and  vigorous  constitution,  had  suffered  much  during  her 
pregnancy,  but  her  delivery  was  very  favorable.  During  the  two 
days  after  her  confinement,  she  had  after  pains,  and  occasional 
colic. 

Third  day:  shivering  and  severe  pain  in  the  epigastrium,  with 
fever,  dyspnoea,  and  intense  headach ,  face  pale  and  drawn ;  skin 
hot  and  dry ;  tongue  yellow ;  lochial  discharge,  which  had  at  first 
been  abundant,  was  entirely  suppressed.  Eighteen  grains  of  ipe- 
cacuanha were  given^  and  she  vomited  a  large  quantity  of  bilious 
matter.  The  abdominal  pains  ceased  during  the  day,  but  returned 
in  the  night,  and  prevented  her  from  sleeping. 

Fourth  day:  belly  neither  painful  nor  swollen;  pulse  still  hard 
and  quick.    A  lohock,  with  kermes  mineral,  was  prescribed. 

Sixth  day :  the  patient  was  in  a  very  satisfactory  state,  and  she 
soon  left  the  hospital. 

Case  V.  Cail . . .,  eet.  thirty-one,  in  good  health,  had  a  favora- 
\Ae  labour,  the  2d  October,  1829. 

3d.     Slight  fever,  and  some  pain  in  the  hypogastrium. 

4th.  Belly  tympanitic,  and  tender  on  pressure;  some  nausea, 
headach,  and  heat  of  skin;  breasts  diminished  in  size,  and  the 
lochial  discharge  had  nearly  ceased.  M.  Desormeaux  prescribed 
eighVeen  grains  of  ipecacuanha.  The  patient  vomited  but  once, 
but  she  had  seven  or  eight  abundant  evacuations  from  the  bowels, 
followed  by  copious  perspiration. 

5th.    Pain  had  ceased ;  pulse  still  quick. 

6th.  She  had  a  paroxysm  of  fever,  accompanied  by  vomiting  ; 
but  during  the  day  the  bowels  were  freely  open,  a  sweat  broke 
out,  and  all  the  symptoms  were  much  relieved. 

7th.  Still  slight  sensibility  in  the  iliac  fossa.  Pulse  natural ; 
lochia  reappeared;  breasts  contained  milk.  The  patient  left  the 
hospital. 

The  beneficial  effects  of  ipecacuanha  cannot  be  doubted 
in  these  cases ;  but  still,  as  there  exists  many  prejudices 
against  its  use,  we  shall  spare  no  pains  to  remove  them. 
Those  authors  who  have  denied  the  efficacy  of  the  treat- 
ment we  are  discussing,  have  presumed  that  the  diseases  in 
which  it  has  been  successfully  employed  were  not  true 
cases  of  puerperal  fever.  It  has  been  said  that  the  symp- 
toms arose  from  gastric  disturbance,  uterine  pains,  or 
some  other  trifling  affection.  We  know  not  whether  such 
mistakes  may  have  occurred,  but  the  abovQ  cases  will  not 
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admit  of  scepticism.  The  various  symptoms  detected 
characterised  very  strongly  the  nature  of  the  malady:  pro- 
longed shiverings;  abdominal  pains,  sometimes  very 
severe,  and  augmented  by  motion  or  pressure;  nausea,  vo- 
miting, diminution  or  suppression  of  the  lochia,  shrinking 
of  the  breasts :  to  all  which  may  be  added  different  consti- 
tutional symptoms,  as  heat  of  skin,  headach,  anxiety,  quick 
and  hard  pulse.  The  intensity  and  rapid  progress  of  the 
symptoms  left  no  room  for  uncertainty  :  it  was  clear  that  a 
very  serious  malady  was  announced.  In  all  the  above 
cases,  it  is  evident  that  ipecacuanha  was  the  effective  agent 
in  the  cure:  in  some  of  them,  other  means,  it  is  true,  were 
adopted,  but  without  any  benefit.  As  a  proof  that  the  un- 
assisted efforts  of  nature  would  not  have  been  sufficient  to 
carry  the  patients  safely  through  the  disease,  we  may  ob- 
serve, that  the  symptoms  did  not  evince  any  disposition  to 
abate :  on  the  contrary,  they  continued  to  increase.  M.  Gasc 
and  other  writers  have  suggested  that  the  success  of  the  treat- 
ment depended  upon  peculiarity  of  constitution,  or  upon 
the  disease  being  complicated  with  gastric  derangement. 
In  reply  to  this  it  must  be  remarked,  that  M.  Desormeaux 
did  not,  when  he  employed  ipecacuanha,  select  any  parti- 
cular cases  of  individual  peculiarity,  which  may  often  be 
found  in  the  sporadic  forms  of  the  disease:  the  treatment 
was  adopted  during  an  epidemic  '*  qui  fait  taire  les  indivi- 
dualit^s."  Emetics  were  given  withoutselection  to  women 
of  a  sanguineous  or  lymphatic  temperament;  to  the  irrita- 
ble mad  tranquil ;  and  in  very  few  were  there  any  symptoms 
of  derangement  of  stomach  present. 

These  cases  confirm  the  axiom,  which  is  as  old  as  the 
science  of  physic,  that  in  epidemic  diseases  the  same  re- 
medies are  not  applicable  to  different  epochs:  sunt  alia 
aliorum  annorum  remedia.  Ipecacuanha  was  employed,  if 
not  at  the  very  commencement,  at  least  in  the  first  stage  of 
the  disease.  Fothbrgill  {London  Med.  and  Phys.  Journal, 
vol.  iii.),  and  other  physicians,  have  therefore  considered 
it  to  be  rather  a  prophylactic  than  really  a  curative  re- 
medy. But  this  is  not  the  case,  as  it  was  not  employed 
until  the  disease  was  fully  developed. 

We  shall  now  relate  some  cases  of  the  disease  which 
were  cured  by  ipecacuanha  and  other  secondary  means. 

Case  VI.  Lavois. . .,  set.  twenty-nine,  of  a  lymphatic  tempe- 
rament, and  generally  in  good  health,  was  attacked,  the  day  after 
an  easy  labour,  with  the  symptoms  of  very  severe  metro-peritonitis. 
In  the  night,  the  pains  wiere  so  severe  as  to  deprive  the  patient 
entirely  of  sleep.     In  the  morning  they  were  still  increased,  and 
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extended  over  the  whole  abdomen,  but  were  particularly  acute  in 
the  hypogastrium.  Neither  motion  nor  pressure  could  be  boriM. 
Countenance  pale  and  drawn ;  tong;ue  white,  burning  heat  of  skin, 
pulse  hard  and  frequent,  lochia  not  much  diminished,  M, 
Desormeaux  ordered  eighteen  grains  of  ipecacuanha.  The  patient 
Tomited  bilious  matter  eight  or  ten  times,  and  had  many  abundant 
bilious  evacuations  from  the  bowels. 

Evening :  much  relieved,  and  in  a  profuse  perspiration.  She 
had  a  good  night. 

Fourth  day :  belly  free  from  pain ;  pulse  natural ;  breasts  en- 
larging. 

Sixth :  pain  again  in  the  hypogastric  region,  with  shivering  and 
fever.  Forty  leeches  were  applied;  warm  bath,  and  a  laxative 
mixture.  By  these  means  the  patient  was  greatly  relieved.  The 
symptoms  gradually  subsided,  and  on  the  ninth  day  from  the  at« 
tack  she  left  the  hospital  in  good  health. 

Case  VII.  Chante . . .,  set.  twenty-eight,  of  good  constitution^ 
had  suffered  considerably  daring  her  pregnancy,  towards  the  ter«* 
inination  of  which  she  became  generally  anasarcous.  She  was 
delivered  on  the  26th  September,  1829»  after  a  good  labour.  In 
the  evening  of  the  fourth  day  afterwards,  she  complained  of  shiver- 
ing and  acute  abdominal  pains.  In  the  night,  the  size  of  the 
breasts  diminished,  and  the  lochia  was  completely  suppressed. 

Fifth  day :  belly  tympanitic,  and  painful  on  the  slightest  pres- 
sure. Vomiting;  face  pale  and  contracted,  and  covered  with 
sweat;  appearance  of  excessive  weakness ;  great  anxiety;  burning 
skin ;  small  and  wiry  pulse.  Ipecacuanha  was  prescribed,  and  its 
success  surpassed  every  expectation.  The  patient  vomited  up 
bilious  matter,  and  perspired  freely,  and  was  then  much  relieved. 
She  passed  a  good  night. 

Sixth  day:  countenance  natural;  belly  supple,  and  not  painful; 
lochia  reappeared. 

This  improvement  continued  for  some  days,  but  on  the  tenth 
she  had  shivering  and  great  pain  in  the  left  hypogastrium.  Twenty- 
five  leeches  were  applied,  with  some  relief.  There  still  remained 
pain  and  a  deep-seated  fulness,  wnich  were  not  removed  till  after 
five  or  six  days^  by  mercurial  frictions,  in  the  quantity  of  two 
drachms  every  twenty-four  hours. 

The  beneficial  effects  of  ipecacuanha  are  still  more  re- 
markable in  those  last  cases,  than  in  the  former.  The 
character  of  the  disease  was  more  severe.  In  the  last  pa- 
tient particularly  the  symptoms  were  very  strongly  marked^ 
and  indicated  the  commencement  of  suppuration;  and  still 
the  favorable  action  of  the  remedy  was  promptly  seen.  In 
the  various  cases  we  have  first  related,  the  pain  rapidly 
disappeared  by  the  unassisted  action  of  ipecacuanha;  but 
it  occasionally  happens  that  it  continues  in  a  diminished 
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degree,  and  then  the  application  of  leeches  becomes  neces- 
sary to  dispel  it  entirely.  It  appears  that  the  emetics 
acted  principally^  upon  the  stomach, .  bowels,  and  skin, 
producing  yomitmg,  free  alvine  evacuations,  and  sweating. 
These  different  effects  were  not  manifested  equally  in  every 
patient.  When  slight  vomitine  was  produced,  the  bowels 
and  skin  were  more  freely  acted  upon,  and  vice  versd.  After 
these  evacuations,  the  patients  were  generally  soon  relieved ; 
but,  if  no  amelioration  of  the  symptoms  followed  in  the 
course  of  a  few  hours,  or  a  day  at  most,  no  benefit  was  ex- 
pected from  emetics,  and  some  other  plan  of  treatment  was 
adopted.  We  conceive  that  the  advantage  derived  from 
the  ipecacuanha  depends  upon  its  powerful  action  upon  the 
different  organs  we  have  mentioned.  Such  is,  indeed,  the 
admirable  unity  of  the  living  economy,  that  the  action  of 
one  part  cannot  be  ereatly  increased,  without  a  correspond- 
*  ing  aiminution  in  o&ers.  This  fact  applies  especially  to  the 
dermoid,  mucous,  and  serous  membranes.  It  is  impossible 
that  either  of  these  can  be  called  into  powerful  action, 
without  the  functions  of  the  others  being  diminished ;  and 
it  appears  to  be  in  conformity  with  the  laws  of  healthy 
physiology,  that  the  sudden  production  of  such  important 
organic  actions  as  those  above  enumerated,  should  neu- 
trtuise  that  morbid  process,  which  we  call  inflammation, 
particularly  at  its  commencement.  In  the  complicated  act 
of  vomiting,  there  are  also  other  circum^tai^pes  not  to  be 
passed  over:  an  afflus:  of  blood  is  determined  to  the  sto- 
mach, spleen,  liver,  and  pancreas,  and  consequently  the 
uterus,  and  the  hypogastric  portion  of  the  peritcmeum,  are 
rapidly  unloaded  of  biood.  We  think  these  speculations 
are  plausible;  but  whether  they  be  admitted  or  rejected,  is 
unimportant,  inasmuch  as  we  rely  upon  the  facts  above 
Btatea. 

The  three  principal  modes  of  treatment  adopted  by  M. 
Desormeaux  nave  now  been  described,  viz.  general  and 
local  bleeding,  mercurials,  and  emetics.  We  have  now 
briefly  to  refer  to  certain  auxiliary  remedies,  the  utility  of 
which,  although  secondary;  is  incontestable:  tepid  emol- 
lient drinks  in  small  quantities,  cataplasms,  warm  baths, 
and  oily  laxatives,  were  generally  employed  during  the 
period  of  inflammation,  conjointly  witn  local  or  general 
nleeding,  to  the  success  of  which  they  very  much  contri- 
buted. Warm  baths  were  only  serviceable  when  the  skin 
was  dry  and  hot,  the  pains  not  very  severe,  and  the  strength 
of  the  patient  but  little  diminished.  When  such  was  the 
case,  they  were  always  beneficial:  their  use  was  followed. 


M.  ToaneU6  on  Puerperal  Fevers.  509 

iii  general,  by  «light  perBpiration  and  tranquil  sleep.  We 
should  abstain  from  tnis  remedy  when  the  pain  is  excessive^ 
or  there  is  great  anxiety,  with :  either  general  or  partial 
sweating,  abundant  evacuations  from  the  bowels,  great 
debility*  hurried  breathing,  flushed  face,  or  intense  head- 
ach.  When  these  symptoms  were  present,  the  patients 
could  hardly  bear  the  warm  bath,  and  never  derived  any 
advantage  from  it.  The  greatest  precautions  were  taken  to 
prevent  the  patients  from  catching  cold  while  using  the 
oath. 

The  hip  bath  was  more  frequently  employed ;  and  injec* 
tions  of  barley  water  thrown  into  the  uterine  cavity,  by 
m^ms  of  a  tube  of  elastic  gum,  pierced  at  its  extremity  like 
a  watering  pot,  were  v&y  often  used.  These  injections 
were  repeated  four  or  five  times  a  day :  they  tranquillised 
irritation  of  the  uterus,  and  effectually  cleared  away  any 
putrid  matters  which  had  collected  upon  the  internal. sur- 
face of  the  organ.  In  this  point  of  view,  injections  are  of 
the  utmost  importance,  and,  as  an  illustration  of  tlieir 
utility,  we  mav  refer  to  the  well-known  case  of  Peooolin, 
related  by  M.  Dance.  In  this  instance  very  serious 
symptoms  arose  from  the  putrefaction  of  a  retained  pla- 
centa, and  injections  thrown  into  the  uterus  were  of  the 
utmost  service.  Cases  of  a  similar  kind  are  related  by  Dr. 
Amar  and  other  writers.  It  is  probable  that  in  such  in- 
stances the  putrid  matters  in  contact  with  the  uterus  are 
absorbed,  and  carried  into  the  general  circulation,  and  they 
produce  the  same  symptoms  whieh  arise  from  absorp- 
tion of  pus.  The  following  ca^e  appears  to  confirm  this 
opinion. 

Marie  Ambl ...  was  attacked  with  symptoms  of  severe  metro- 
peritonitis. After  a  few  days,  the  inflammatory  symptoms  sub- 
sided, were  followed  by  typhoid  symptoms,  and  the  patient  ra- 
pidly sunk. 

jUiseetion.  The  internal  surface  of  the  uterus  was  covered 
with  a  semi-fluid  and  very  fetid  brown  matter ;  which  was  also  de- 
tected, unaltered,  in  almost  all  the  branches  of  the  ovarial  and 
hypogastric  veins.     Peritoneum  highly  inflamed. 

This  case  does  not  require  any  long  comments.  It  can- 
not be  supposed  that  the  putrid  matter  entered  the  vessels 
after  death :  it  was  found  in  some  branches  in  which  it 
could  not  have  gravitated  by  its  weight;  and  the  mouths 
of  the  vessels  were  too  large  to  admit  of  capillary  attrac- 
tion.    It  must  therefore  have  been  absorbed  during  life. 

Whenever  constipation  existed,  laxatives  and  clysters 
were  used  with  much  benefit.     Castor  oil,  combined  with 
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oil  of  sweet  almonds  and  syrup^  and  calomel  with  opium, 
were  generally  preferred  by  M.  Desonneaux.  From  a 
slight  diarrhoea  produced  by  either  of  these  means,  advan- 
tage was  always  derived.  When  diarrhoea  arose  spontane- 
ously,  it  frequently  became  excessive,  and  it  was  necessary 
to  moderate  rather  than  provoke  it.  Opium,  or  extract  of 
henbane,  in  clysters,  or  more  frequently  in  pills,  was  com- 
monly employed  to  fulfil  this  indication.  By  these  reme- 
dies pain  was  also  relieved,  and  the  nervous  system  was 
quieted ;  but  we  are  far  from  attributing  to  narcotics  the 
striking  good  effects  which  some  physicians  have  ascribed 
to  them. 

There  are  two  other  remedies,  the  utility  of  which  has 
been  denied  by  many  authorities,  but  which  in  some  cas%s 
are  decidedly  useful :  quinine  and  blisters.  Bark  was  fre- 
quently employed  by  the  ancients  in  puerperal  fevers.  To 
name  all  the  physicians  who  have  recommended  it,  would 
be  to  cite  nearly  all  those  who  have  written  on  the  disease: 
it  may  be  sufficient  to  refer  to  White,  Doublbt,  La 
Roche,  Leake,  &c.  But  these  distinguished  practitioners 
employed  this  remedy  only  in  the  typhoid  forms  of  the 
disease ;  and  it  was  in  such  cases  that  M.  Desormeaux  had 
recourse  to  it.  It  is  essentially  necessary  to  be  careful  that 
the  case  is  favorable  for  its  employment.  When,  after 
inflammation  of  the  womb,  those  symptoms  arose  which 
indicated  the  absorption  of  pus,  and  at  the  same  time  the 
local  symptoms  disappeared ;  when  there  was  sinking  and 
stupor,  sloughs  upon  the  sacrum  or  genitals,  without  heat 
of  skin,  or  any  decided  febrile  reaction,  preparations  of 
quinine  were  decidedly  useful.  Under  its  influence,  the 
countenance  of  the  patient  sometimes  quickly  regained  its 
natural  expression;  the  pulse  became  regular,  diarrhoea 
was  suspended,  and  strength  was  restored.  Quinine  was 
also  successfully  prescribed  in  those  long  and  difficult  re- 
coveries which  followed  the  mercurial  treatment,  and  in 
which  the  general  economy  appeared  to  be  exhausted  by 
purulent  iniection,  as  well  as  toe  effects  of  the  treatment 
by  mercury.  In  severe  cases  of  the  disease,  where  the 
various  functions  were  so  oppressed  as  to  threaten  the  rapid 
destruction  of  the  patient,  quinine  often  roused  the  various 
organic  actions ;  but  to  fulfil  this  indication,  no  remedy 
was  more  beneficial  than  blisters  applied  to  the  legs  or 
thighs.  .  They  frequently  rallied  the  nearly  extinguished 
vital  powers,  and  gave  time  for  the  exhibition  of  ouier  re- 
medies. In  some  cases  they  ensured  the  success  of  mercu- 
rial   frictions,    which,   without    their    assistance,   woold 
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inevitably  have  failed.  It  will  easily  be  conceived  that 
the  stimulant  action  of  blisters,  which  renders  them  so 
valuable  in  the  cases  to  which  we  are  now  especially  re- 
ferring, must  contraindicate  their  application  where  there 
exists  even  a  very  moderate  febrile  reaction.  Blisters  upon 
the  abdomen  we  have  never  seen  applied :  experience  has 
proved  their  injurious  effects  when  thus  employed. 

Such  are  the  various  secondary  means  which  M.  Desor- 
meaux  combined,  in  various  ways,  according  to  particular 
indications,  with  the  three  principal  modes  of  treatment 
before  described. 

M.  Tonnell6  gives  a  table  at  the  termination  of  his  paper, 
showing  the  comparative  success  and  failure  of  the  various 
modes  of  treatment  he  has  described,  and  also  the  influence 
which  different  seasons  of  the  year  appeared  to  possess  in 
modifying  the  effects  of  the  chief  remedies  employed.  The 
character  of  the  puerperal  fevers  which  occurred  at  the 
Maternity  varied,  not  only  in  different  years,  but  in  diffe- 
rent months  of  the  same  year.  During  July  and  November, 
the  disease  yielded  more  readily  to  bleeding ;  in  August,  to 
mercurials;  and  in  September  and  October,  to  emetics. 
General  bleeding  was  much  less  frequently  required  than 
local  depletion.  In  summer,  the  disease  was'frequent  and 
severe :  m  winter  it  occurred  less  often,  and  was  of  a  more 
benignant  type. 


PERFORATION  OF  THE  STOMACH*. 

Case  of  Perforation  of  the  Stomach  by  Ulceration.     By  Dr. 
Levi  Rawson,  of  Grafton,  Mass.* 

Richard  Gibbs,  an  Englishman,  a  dyer  by  trade,  aged 
thirty-six  years,  came  to  this  country  in  1823;*  had  enjoyed 
uninterrupted  health  till  about  a  year  since;  was  of  a  hale, 
robust  constitution;  temperate  in  the  use  of  ardent  spirits, 
but  rather  a  large  eater;  had  been  a  hard  labouring  man, 
and  lived  well. 

January  1st,  1830,  first  called  on  me  for  advice ;  said  he 
had  not  been  so  well  as  usual  for  several  mouths  past;  had 
been  troubled  with  nausea  and  pain  in  the  left  hypochon- 
drium;  frequently  vomited  his  food,  which  was  apt  to 
distress  him;  complained  of  coldness  of  his  extremities;  pain 
in  his  right  shoulder,  and  the  right  side  of  his  neck,  face^ 
and  head;   his  bowels  were  costive  and  flatulent;  stools 
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daxk-coloored ;  appetite  fastidious;  coantenance  pallid;  poke 
small  and  weak ;  system  generally  debilitated.  I  gave  him 
ten  grains  of  ipecacuamia  and  twenty  of  calomel^  and 
ordered  spare  diet.  N ezj;  day  I  saw  him,  medicine  had  ope- 
rated well,  and  he  felt  much  relieved.  As  he  complained  of 
some  pain  in  bis  stomach  and  bowels,  I  ordered  him  tea 
grains  of  Dover's  powder  ni^ht  and  morning,  a  contiiuiance 
of  light  diet,  and  a  rhubarb  pill  every  night. on  going  to  bed. 
In  a  few  days  he  resumed  his  work,  .but  either  from 
irregularity  of  diet,  or  from  taking  cold,  he  was  frequently, 
during  the  winter,  for  a  few  days  at  a  time»  unable  to  work« 
He  continued  in  this  state,  working  a  few  days,  then  being 
sick  a  few,  till  about  the  middle  of  Febniary,  when  he  was 
prevailed  on  to  leave  off  labouring  entirely,  till  he  had  ob* 
tained  his  usual  health  and  strens th.  By  the  use  occasionally 
of  a  few  grains  of  ipecacuanha,  a  laxative  pill,  and  small  doses 
of  Dover's  powder,  he  had  to  all  appearance,  by  the  Ist  of 
April,  regained  his  former  health,  and  he  again  commenced 
his  labour>  (every  symptom  of  disease  had  left  him,  except 
an  unusual  coldness  of  his  feet  and  calf  of  his  legs,)  he 
would  frequently  complain  of  the  coldness  of  them  as  being 
almost  insufferable  when  they  Felt.to  me  extremely  warm. 

14th  of  May  I  saw  him ;  said,  he  had  taken  cold  the  day 
before;  felt  sick  at  stomach;  feces  dark  coloured;  bowels 
flatulent ;  wished  for  a  little  ipecacuanluL  to  take  at:  night. 
The  next  day  he  felt  better. 

May  22d,  (five  o'clock,  a.m.  I  was  sent  for  in  haste  to 
see  him ;  was  told  he  was  in  a  fit.  This  morning  he  went 
to  his  work  as  well  as  usual ;  while  he  was  raking  a  vat  he 
was  taken  with  a  severe  pain  in  the  epigastrium  and  right 
hypochondrium,  which  soon  extended  to  the  pubic  region. 
He  fell  beside  the  vat,  but  in  a  few  minutea  hareoovered  so 
as  to  be  able  to  walk  to  the  store,  a  distance  of  ten  rods. 
He  called  for  some  brandy,  and  drank  about  two  thirds  of 
a  glass.  Almost  as  soon  as  the  brandy  was  down,  he  fell 
upon  his  face  on  the  floor  in  violent  pain,  and  said  he  could 
not  live  long  unless  he  got  easier.  In  this  situation  I  found 
him :  countenance  pallid  and  indicative  of  great  distress ; 
pulse  small  and  weak;  universally  cold;  abdomen  very 
tender,  rigid,  hard,  and  drawn  in ;  short  breath;  nauaea; 
great  pain  all  over  the  abdomen,  but  greatest  in  the  pubic 
region;  pain  in  his  right  shoulder;  spasms  of.  the  muscles 
of  the  right  side  of  his  neck  and  face.  He  said  if  the  pain 
came  back  to  his  stomach  it  would ^ kill  him;  put  him  in 
great  pain  to  be  moved ;  could  not  be  turned  towards  his 
n|{ht  side.    I  gave  him  three  ounces  of  castor  oil  and  some 
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warn!  driiiks;  had  him  carried  to  his  dwelling-houBe^  distant 
twenty  rods,  put  into  warm  blankets,  and  hot  bricks  appli- 
ed to  his  feet  and  legs.  Vomited  some  of  his  drinks  and 
oiL  Gave  him  two  grains  of  opium  and  twenty  of  calomei ; 
ordered  stimulleiting  enemata,  (four  were  given  without 
bringing  any  thing  away ;)  put  him  in  a  wann  bath ;  staid  in 
twenty-fire  minutes;  easier  while  in,  but  complained  of  great 
weight  in  the  pubic  region.  Nothing  passed  his  bowels. 
Put  him  into  warm  dry  blankets  anin;  bled  him  sixteen 
ounces;  blood  sizy.  Ordered  woollen  cloths  rung  out  in 
hot  water  to  his  bowels,  and  repeated  the  injections. 

Twelve  o'clock,  m.  Nothing  had  passed  his  bowels ;  the 
injections  came  away  without  bringing  any  thing  with  them ; 
every  symptom  aggravated;  easiest  in  an  erect  posture. 
From  a  review  of  the  symptomis,  the  operation  of  the  medi* 
cine,  as  well  as  the  violence  and  obstinacy  of  die  case,  I 
now  was  convinced  there  must .  be  a  rupture  either  of  the 
stomach  or  bowels*  I  told  his  frieads  and  the  bystanders 
my  views  of  his  case,  and  informed  them,  that,  if  I  were  right 
in  my  diagnosis,  his  case  was  inevitably  fatal.  They  wisned 
mt  to  persevere,  saying  it  might  not  be  so  bad  as  I  appre- 
hended, as  if  it  were  be  could  but  die. 

I  shall  not  give  the  treatment  any  further,  suffice  it  to  say, 
that  I  considered,  if  he  ever  were  or  could  be  relieved,  it  must 
be  by  procuring  a  free  passage  through  the  primse  vise;  to 
diis  end  were  all  the  usual  means  directed :  I  had  recourse 
to  all  the  means  usually  tried  in  violent  cases  of  colic. 

About  four  o'clock  p.m.,  some  of  the  injectioDS  came 
away  with  feces  and  considerable  wind,  which  ^ave  him  a 
little  ease  &r  a  few  minutes.  He  slept  a  little  m  an  erect 
posture,  but  he  soon  grew  worse,  vomited  some  of  his  drinks, 
extremities  became  cold,  pulse  fluttered,  strength  failed,  and 
he  expired  at  eight  o'cIock  a.m.  on  the  23d  of  May,  twenty- 
seven  hours  from  the  time  he  was  taken. 

I  examined  him  twenty-six  hours  after  death,  assisted  by 
Dr.  Tenney,  of  Sutton,  and  Mr.  Vuile,  a  medical  student. 
Abdomen  a  little  distended,  tense,  and  the  hypogastric  re- 
gion discoloured.  On  opening  the  abdomen  we  found  the 
contents  of  the  stomach  in  this  cavity,  surrounding  the  ab- 
dominal viscera;  the  bowels  were  considerably  distended 
with  wind  and  the  injections:  there  was  a  general  inflam- 
mation of  the  peritoneum,  bowels,  and  every  other  part  with 
which  the  contents  of  the  stomach  had  come  in  contact, 
but  the  inflammation  was  greatest  in  the  hypogastric  region. 
On  examining  the  stomach,  about  midway  between  the 
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cardia  and  pylorus,  on  the  anterior  surface,  near  the  edge  of 
the  lesser  circle,  we  found  a  perfectly  round  hole,  seven 
eighths  of  an  inch  in  diameter,  resembling  a  hole  bored  with 
a  tapering  auger  from  within  outward ;  its  surface  was  of  a 
dark  colour.  The  parietes  of  the  stomach,  about  fifteen 
lines  round  the  perforation,  were  considerably  thickened 
and  hardened;  the  mucous  membrane  appeared  healthy  up 
to  the  edge  of  the  perforation ;  there  was  an  adventitious 
membrane,  by  which  (as  it  appeared)  the  stomach  had  ad- 
hered to  the  under  surface  of  the  lesser  lobe  of  the  liver,  and 
to  which  in  part  we  found  it  adhering:  the  adhesion  was  not 
very  firm.  Having  preserved  the  stomach,  I  have  not  cut 
into  its  thickened  part;  wishing  to  keep  it  entire.  On  the 
under  side  of  the  stomach,  opposite  to  the  former,  there  was 
a  commencing  perforation  of  the  same  size  as  the  other,  and 
perfectly  resem  oling  it :  it  had  partially  penetrated  through 
the  coats  of  the  stomach.  The  parietes  of  the  stomach 
round  the  latter  were  not  so  much  thickened  as  round  the 
other;  and  the  peritoneal  coat  about  an  inch  round  it,  was 
inflamed. 

The  perforation  of  his  stomach  must  have  been  caused  by 
ulceration,  which  commenced  in  the  mucous  membrane,  and 
must  have  been  of  several  months'  standing;  but  the 
adhesion  of  the  stomach  to  the  liver,  which  probably  took 
place  previous  to  the  perforation,  prevented  its  contents 
escaping  so  long  as  it  remained  entirely  adherent.  The  edge 
of  the  kettle  over  which  he  was  leaning  while  raking  the  vat 
when  he  was  taken,  came  against  the  stomach,  and  ruptured 
the  adhesion,  and  the  stomach  being  pressed,  some  of  its 
conteivts  immediately  escaped  into  the  cavity  of  the  abdo« 
men. 
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ST.  BARTHOLOMEW'S  HOSPITAL. 

Hydrocephalus:  Operation  of  Tapping  tlie  Head, 

Dr.  Conquest  recently  exhibited^  at  St.  Bartholomew's  Hospital, 
another  case  of  water  ia  the  head,  from  which  he  had  withdrawn^ 
by  two  operations,  thirty  ounces  of  fluid.  At  the  first  operation, 
twelve  ounces  were  taken  away;  and  at  the  second,  eighteen.  The 
child  is  apparently  well,  the  bones  having  nearly  closed,  and  the 
patient  free  from  any  evidence  of  disease,  although  before  the 
operation  it  had  fits  almost  constantly,  and  was  altogether  a  most 
deplorable  object. 

Dr.  Conquest  took  this  opportunity  of  stating,  that  the  girl  on 
whom  he  successfully  operated  last  year  continues  in  perfect 
health,  not  having  a  vestige  of  her  former  disease.  The  report  of 
this  case  is  given  in  our  Journal  for  May  last. 

In  the  Lancet  of  November  20th,  it  is  stated  that  Dr.  Conquest 
has  a  third  case  under  his  care,  for  the  relief  of  which  he  has  al- 
ready operated  four  times,  and  proposes  very  shortly  to  perforate 
the  head  a  fifth  time.  The  total  quantity  of  fluid  hitherto  taken 
away  is  about  forty  ounces.  The  operation  was  performed  twice 
before  his  pupils  at  the  hospital.  A  cure  is  not  expected,  but  the 
relief  has  been  decided.  Dr.  Conquest,  on  Tuesday  evening,  had 
the  child,  about  seven  months  old,  brought  into  the  theatre,  whose 
head  he  had  punctured  on  the  above  occasions,  in  consequence  of 
hydrocephalus.  The  head  appeared  enormously  swollen,  its  veins 
very  much  distended,  the  bones  separated  to  a  great  extent,  and 
the  skin  covering  it  had  a  shining  appearance.  A  fine  trocar  was 
introduced  through  the  coronal  suture,  on  the  left  side,  just  above 
the  squamous  portion  of  the  temporal  bone,  and  carried  into  the 
lateral  ventricle':  upon  withdrawing  it,  about  twenty  ounces  oS  a 
transparent  fluid  were  evacuated.  As  the  fluid  escaped^  pressure 
was  made  on  the  head  in  every  direction,  by  means  of  adhesive 
plaster.  When  all  the  fluid  had  been  evacuated,  the  wound  was 
closed  by  a  strip  of  plaster.  Dr.  C.  stated  that,  in  his  former 
operations  on  this  child,  the  fluid  that  was  voided  was  tinged  with 
blood,  and  portions  of  brain^  were  mixed  with  it. 

HOTEL  DIEU. 

Cases  of  Chorea,  treated  by  Cold  Affusions. 

Chouea  is  one  of  those  maladies,  the  treatment  of  which  is  still 
purely  empirical,  inasmuch  as  we  know  neither  its  seat  or  nature. 
For  many  years  M.  Dupuytren  has  successfully  employed  a  mode 
of  practice,  which  is  simple  and  easily  carried  into  effect.  It  con- 
sists either  of  cold  baths  or  cold  aflusions,  according  to  the  case ; 
they  are  applied  in  the  following  manner :  The  arms  and  legs  of  the 
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patient  are  held  by  assistants,  and  his  whole  body  is  rapidly  passed 
through  a  cold  bath.  The  immersion  lasts  but  an  instant,  and 
must  be  repeated  five  or  six  times  in  the  space  of  a  quarter  of  an 
hour  or* twenty  minutes.  At  first,  violent  spasms  of  the  muscles, 
especially  of  those  of  the  chest,  are  produced,  and  the  shock  expe- 
rienced is  very  disagreeable,  but  habit  much  diminishes  this 
painful  sensation.  After  the  immersion,  the  patient  is  carefully 
rubbed  dry,  and  he  is  made  to  walk  about  and  take  rather  violent 
exercise  for  half  an  hour  or  an  hour.  At  the  end  of  a  few  days, 
some  improvement  is  almost  always  obtained,  and  occasionally,  in 
a  very  short  time,  as  fifteen  days  or  a  month,  attacks  of  chorea, 
which  have  existed  for  many  years,  are  entirely  prevented,  and  no 
trace  of  the  malady  remains.  M.  Dupuytren  usually  prefers  the 
simple  affusion  of  cold  water  over  the  head  and  body  for  female 
patients.  She  is  placed  in  an  arm-chair,  and  the  effusion  is  re- 
peated seven  or  eight  times  in  succession.  The  effects  are  very 
similar  to  those  which  arise  from  immersion,  and  are  equally 
successful  in  overcoming  the  disease. 

Case  I.  A  youth,  named  Repsil,  aged  sixteen,  was  admitted  in 
April  1830.  For  many  years  he  had  been  subject  to  chorea :  he 
was  never  able  to  regulate  the  movements  of  his  limbs ;  they  were 
almost  constantly  in  great  and  irregular  action.  The  arms  and 
legs  were  both  affected.  The  right  arm,  however,  appeared  to  be 
the  most  seriously  affected :  it  was  thrown  into  the  most  extraor- 
dinary positions.  I'he  face  was  very  little  disturbed ;  he  walked 
in  an  uncertain  and  comical  manner.  He  was  at  first  ordered  a 
decoction  of  valerian,  and  then  the  cold  bath  was  used  daily,  in 
the  way  described  above.  On  the  fourth  day,  he  was  much 
better :  the  movements  of  ithe  limbs  were  less  sudden  and  irregu- 
lar, and  more  under  the  control  of  volition.  The  cold  bath  was 
regularly  continued,  and  the  cure  gradually  proceeded.  The  pa- 
tiept  could  very  soon  direct  the  motions  of  the  upper  extremities, 
and  was  able  to  walk  more  firmly.  Five  weeks  after  the  com- 
mencement of  the  treatment,  he  was  entirely  relieved  from  his  dis- 
tressing infirmity.  The  decoction  of  valerian  was  continued 
during  the  whole  of  the  time. 

Case  II.  A  sister  of  the  above  patient,  aged  thirteen  and  fl  half 
years.  She  had  never  menstruated^  and  was  of  a  very  delicate 
constitution,  but  had  never  suffered  from  any  severe  disease. 
Three  years  before,  she  had  been  attacked  by  chorea:  no  cause 
could  be  assigned  for  it.  No  particular  treatment  was  adopted, 
and  in  about  a  year  the  disease  spontaneously  subsided.  Three 
months  before  her  admission,  the  symptoms  reappeared  with  addi- 
tional severity :  the  whole  body  was  affected.  The  irregularity  of 
the  movements  were  neither  so  extreme  or  uncontrollable  as  in  her 
brother*s  case ;  but  still  she  was  incapable  of  assuming  any  deter- 
mined position  either  of  her  body  or  limbs.  Cold  affusions  alone 
were  employed ;  they  were  repeated  twelve  times  the  first  day. 
The  water  was  poured  downwards  from  the  shoulders,  the  patient 
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being  placed  in  an  arm-chair.  The  affusions  were  regularly  re* 
peated  every  day,  and  no  other  treatment  of  any  kind  was  em- 
ployed. In  twelve  days  she  was  shown  in  the  theatre,  with 
scarcely  a  single  trace  of  the  disease.  In  this  case  M.  Dupuytren 
was  determined  to  prove  the  good  effects  of  the  practice^  by  not 
employing  any  other  remedy. 

A  third  patient^  who  had  been  labouring  under  chorea  for  a 
month,  was  cured  in  three  weeks  by  the  same  means. 


Inflammation  of  tike  Hernial  Sac* 

Among  the  various  tumors  which  appear  in  the  groin^  there  is 
one  which  deserves  attention,  and  which  has  recently  been  made 
the  subject  of  a  memoir  by  M.  Duparc.  This  species  of  tumor  is 
constituted  by  inflammation  of  a  hernial  sac,  causing  adhesions  to 
the  neighbouring  parts,  the  intestine  not  being  implicated.  It 
arises  in  the  following  manner:  After  compression  by  the  unskil- 
ful application  of  a  bandage,  or  from  the  dragging  of  the  parts, 
the  hernial  sac  inflames,  and  diminishes  the  diameter  of  the  open- 
ing through  which  the  intestine  or  omentum  passes:  these  parts 
are  thus  kept  in  the  abdomen.  The  inflammation  continuing,  the 
opening  is  obliterated;  a  certain  quantity  of  serum  is  thrown  out, 
and,  from  the  swelling  which  arises,  the  local  and  general  charac- 
ters of  the  disease  may  be  mistaken  for  those  of  a  phlegmonous 
abscess,  or  rather  a  strangulated  hernia.  This  termination,  which 
ensures  the  radical  cure  of  the  hernia,  is  very  uncommon,  and 
therefore  the  following  case  cannot  be  devoid  of  interest. 

A  woman,  eet.  forty-five,  had  had  a  crural  hernia  on  the  right 
side  for  five  years.  It  was  originally  produced  by  violent  exertion. 
The  tumor  was  easily  reduced,  and  a  month  before  her  admission 
it  disappeared  entirely.  From  this  period  the  patient  experienced 
pain  and  inconvenience  in  the  inguinal  region,  but  there  was  no 
tumefaction.  Fifteen  days  after,  a  swelling  appeared  of  a  red 
colour,  accompanied  by  fever.  A  physician  was  consulted,  and, 
suspecting  the  patient  was  ruptured,  he  sent  her  to  the  Hotel 
Dieu.  The  tumor  was  of  the  size  and  shape  of  a  hen's  egg :  it 
adhered  to  the  crural  arch,  and  was  with  difficulty  moved.  Al- 
though it  was  not  hard,  it  had  a  certain  feeling  of  resistance,  and 
fluctuation  in  it  was  evident;  the  skin  was  red,  and  the  cellular 
tissue  engorged.  he  tumor  had  not  increased  in  size  since  its 
appearance :  the  bowels  were  regularly  open ;  there  was  no  hic- 
cup, nausea,  or  vomiting;  pulse  hard  and  quick.  The  diagnosis 
was  somewhat  difficult:  it  was  not  easy  to  determine  whether  it 
was  an  abscess  or  an  obstructed  hernia,  **hemie  avec  enyouement.*^ 

As  no  mischief  could  arise  from  making  an  incision  into  the 
parts,  with  as  much  care  as  if  it  had  certainly  been  a  case  of 
hernia,  and  as  there  was  a  manifest  fluctuation,  M.  Sanson  deter- 
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mined  upon  this  expedietit.  When  he  had  cut  downto  the  ^ac, 
a  fluid  was  detected  within  it,  and  it  was  still  believed  to  be  a 
hernia:  but  the  surgeon  was  quickly  undeceived  by  the  large 
quantity  of  serum  which  escaped  from  the  wound,  and  by  the 
shrinking  of  the  tumor.  The  opening  having  been  enlarged,  and 
a  finger  introduced,  no  communication  with  the  abdomen  was 
found.  It  was  a  well-polished  sac,  without  any  opening,  extending 
towards  the  obliterated  crural  aperture.  M.  Sanson  and  M. 
Dupuytren  had  seen  many  similar  cases.  Lint  was  introduced 
into  the  cyst,  to  cause  adhesion  of  its  sides,  and  the  same  dress- 
ing was  continued  until  the  wound  was  nearly  healed,  the  patient 
remaining  radically  cured  of  her  rupture. 

HOTEL  DIEU  DE  PROVINS. 

Case  of  Excision  of  the  lower  Ends  of  the  Bones  of  the  Forearm, 

By  M.  HUBLIER,  D.M.P.  8M5.* 

A  woMAK,  named  Dujour,eet.  thirty- three,  of  a  strong  and  healthy 
constitution,  had  her  right  wrist  crushed  between  the  pole  of  a 
heavy  carriage  and  a  wall.  The  hand  was  thrown  back  upon  the 
forearm  5  the  ulna  was  luxated  forwards  3  it  protruded  an  inch 
and  a  half  through  a  wound,  in  a  vertical  direction,  of  about  the 
same  extent  -,  but  in  a  transverse  direction  from  the  ulna  to  the 
radius  in  the  front  of  the  joint,  the  wound  was  about  four  inches 
long :  in  the  latter  part  the  skin  only  was  divided.  The  lower  end 
of  the  radius  was  fractured  transversely ;  the  inferior  portion, 
about  eight  or  nine  lines  in  length,  was  divided  into  two  portions 
by  a  longitudinal  fracture. 

On  the  first  day  the  wound  was  poulticed,  and  on  the  second 
the  dislocation  was  reduced ;  on  the  tentli  the  patient  was  ad- 
mitted into  the  hospital.  She  was  free  from  fever^  and  could 
move  without  difiBculty  the  arm  and  fingers.  Her  sufferings  were 
apparently  not  great,  notwithstanding  the  swollen  and  tense  state 
of  the  injured  parts.  A  crepitus  was  easily  detected,  but  it  was 
difficult  to  judge  of  the  position  of  the  fractures.  The  limb  was 
covered  with  poultice,  and  placed  in  a  bath,  morning  and  evening, 
for  an  hour,  until  the  nineteenth.  The  inflammation  and  tension 
had  now  subsided,  and  the  precise  nature  of  the  injury  was  conse- 
quently more  evident. 

For  the  last  two  days  the  limb  had  been  oedematous,  the  wound 
and  adjoining  parts  highly  sensible,  and  there  was  a  profuse  dis- 
charge of  pus,  arising  from  the  cellular  membrane,  and  caries  of 
the  fractured  bones:  fingers  deprived  of  motion;  disturbed  sleep; 
great  agitation,  fever,  anorexia.  From  the  continuance  of  such 
symptoms,  it  was  apprehended  that  the  patient  would  lose  her 
limb,  if  not  her  life.  A  prompt  decision  was  required  as  to  the 
means  to  be  pursued.  Most  authorities  advise  amputation  in  such 
cases ;  but  as  the  soft  parts  still  appeared  healthy,  it  was  deter- 
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mioed  ta  attempt  to  save  the  hand,  by  removing  the  lower  ends  of 
tKe  bones.  This  novel  operation  at  the  wrist  presented'  many  dif- 
ficulties :  there  was  a  large  wound,  with  ragged  edges ;  the  parts 
contused ;  four  portions  of  bone  to  extract,  three  of  which  were 
distant  from  the  opening  through  which  they  were  to  be  remored, 
and  the  tendons  and  radial  artery  to  be  avoided.  M.  Ga  llot,  the 
principal  surgeon  of  the  hospital,  having  approved  of  the  propo- 
sal,.it  was  thus  carried  into  effect. 

The  ulna,  being  separated  from  the  surrounding  parts,  was  made 
to  protrude  at  the  anterior  wound.  A  splint  was  placed  beneath 
this  bone,  and  it  was  sawn  asunder  about  fifteen  lines  from  its 
lower  end«  Behind  this  opening,  an  incision  of  the  same  extent 
was  made,  which,  by  joining  it  inferiorly,  formed  a  triangular  flap, 
the  base  being  turned  upwards.  By  this  means  the  radius  was 
made  to  protrude  with  more  facility,  and  it  was  sawn  asunder  in 
the  same  manner  and  at  the  same  heigh th  as  the  ulna.  With  a 
strong  pair  of  dentated  forceps^  held  in  the  left  hand,  the  internal 
and  lower  protruded  portion  of  the  bone  was  grasped,  and  drawn 
out  to  stretch,  and  divide  the  ligaments  more  easily,  which  was 
done  with  a  bistoury,  the  point  and  edge  being  turned  towards  the 
bone,  to  avoid  wounding  the  tendons  or  radial  artery,  which  lay 
under  the  external  fractured  portion.  This  was  extracted  in  the 
same  manner:  a  ligature  was  placed  upon  the  ulnar  artery.  The 
wound  was  united  by  adhesive  plaster,  over  which  a  compress  of 
lint  and  a  bandage  were  applied.  The  operation  lasted  one  hour, 
but  during  it  the  patient  was  allowed  occasional  rest.  The  dress- 
ings were  renewed  on  the  second  and  following  days,  and,  when- 
ever they  became  dry,  they  were  moistened  with  emollient  fomen- 
tation, in  which  was  a  small  quantity  of  camphorated  spirits. 
Inflammation  was  thus  diminished. 

The  patient  left  the  hospital  on  the  6th  December,  perfectly 
cured.  She  had  the  power  of  moving  all  the  fingers  except  the 
little  one,  which  remained  half  bent.  The  wrist  was  not  deformed, 
and  it  retained  its  relative  position  with  the  forearm.  This  woman 
has  since  resumed  her  ordinary  occupation. 


ST.  THOMAS'S  HOSPITAL. 

Cases    of  Glanders   in    the    Human    Subject.      By    John 

ElLIOTSON,  M.D.  CANTAB.  F.R.S.* 

Thomas  Maskall,  aged  seventeen,  apprentice  to  his  uncle,  a 
tailor  at  Woolwich,  was  admitted  into  George's  Ward,  St.  Tho- 
mas's Hospital,  under  the  care  of  Dr.  Roots,  on  Thursday,  March 
19, 1829.  The  upper  half  of  the  face,  including  the  eyelids  and 
the  nose,  with  the  portion  of  the  cheek  on  each  side,  especially  on 
the  right,  was  greatly  tumefied,  so  that  the  eyes  were  closed.  The 
eyelids  and  swollen  portions  of  the  cheeks  were  red  and  hot,  dry 
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and  shining,  but  the  nose  was  dark  coloured,  and  on  its  riglitbalf 
blacky  cold,  and  senseless.  From  around  the  gangrened  portion 
of  the  nose,  and  some  other  points,  a  little  pus  was  oozing,  as  well 
as  a  thin  dark -coloured  fluid;  and  from  the  nostrils  a  thicic  dis- 
charge, of  a  deep  yellow  colour,  here  and  there  a  little  bloody, 
was  taking  place,  exceedingly  copious  from  the  right  nostril.  Se- 
veral hard  phlyzacious  pustules  existed  on  and  immediately  around 
the  nose,  still  principally  on  the  right  side,  and  in  various  parts  of 
the  trunk  and  extremities.  Tumefactions  were  observed  in  both 
forearms  and  in  the  back  of  the  right  hand.  Some  of  these  were 
hard,  others  softening  into  suppuration.  The  temperature  was 
high ;  the  pulse  136,  and  sharp;  the  tongue  white,  and  rather  dry. 
The  respiratory  murmur  was  indistinct  at  the  right  lower  part  of 
the  chest,  and  the  respiration  quick  and  difficult.  The  gums  were 
slightly  turgid. 

It  was  stated  that  twelve  days  previously  (Saturday,  March  7i) 
he  had  been  attacked  by  pain  in  the  right  hypochondrium,  extend- 
ing up  the  chest,  dyspnoea,  and  rigors ;  that  he  took  ten  grains  of 
Tilula  Hydrargyri,  and  the  next  day  felt  quite  well.  The  pain  and 
dyspnoea,  however,  returned  on  the  day  following,  but  subsided 
by  the  end  of  the  week  under  the  use  of  leeches  and  purgatives. 
On  the  Sunday,  five  days  before  his  admission,  a  pimple  was  said 
to  have  appeared  upon  the  right  side  of  his  nose ;  while  this  in- 
creased and  suppurated,  the  surrounding  parts  swelled  and  grew 
red,  and  the  state  of  things  became  such  as  I  have  already  de- 
scribed. 

About  five  weeks  before  his  admission,  agonorrhosa  had  begun, 
for  which  he  believed  that  he  took  mercury,  by  the  direction  of 
some  irregular  practitioner ;  and  the  condition  of  his  gums  ren- 
dered this  extremely  probable. 

Fourteen  ounces  of  blood  were  taken  from  the  arm,  and  became 
both  buffed  and  cupped.  Some  of  the  tumefactions  were  cut  into, 
and  large  quantities  of  pus  discharged.  Lint  soaked  in  a  solution 
of  the  chloride  of  soda,  and  covered  with  a  poultice  of  stale  beer- 
grounds,  was  applied  over  the  nose  fresh  every  hour,  and  a  com- 
mon poultice  to  the  abscesses  which  had  been  opened.  An  ounce 
of  castor  oil  was  g^ven,  and  the  diet  restricted  to  slops,  milk,  and 
arrowroot. 

Late  in  the  evening,  two  greenish  and  very  offensive  stools  were 
passed  involuntarily,  and  a  little  delirium  was  observed.  Tume- 
factions had  begun  upon  both  legs,  one  upon  the  left  hand,  and 
one  upon  the  right  elbow.  The  next  morning  more  tumefactions 
were  seen  upon  the  extremities,  red  as  all  the  others  had  been; 
but  the  others  had  now  acquired  a  purple  tint,  and  the  wounds 
looked  dark.  The  forehead  was  swollen  and  red,  and  more  pus- 
tules had  formed  upon  the  face.  There  was  constant  agitation, 
frequent  delirium,  profuse  diarrhoea,  and  there  had  been  no  sleep. 
Mistura  Cretse  composita  was  prescribed,  sixteen  leeches  applied 
to  the  temples,  and  strong  beer  tea  added  to  the  diet. 
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In  the  evening  the  diarrhoea  was  checked;  but  the  upper  lip  had 
grown  very  dark,  sordes  encrusted  the  teeth,  the  surface,  still  hot, 
was  covered  by  a  profuse  sweat,  and  many  new  hard  pustules  were 
seen  upon  the  trunk  and  extremities.  The  pulse  had  become  soft, 
and  was  small  and  rapid.  Twenty-five  minims  of  Tinctura  Opii 
were  given  in  the  first  dose  of  the  Mistura  Greta  composita,  and  one 
grain  of  the  Sulphas  Quinines  every  four  hours  prescribed.  The 
Oleum  Terebinthinse  was  substituted  for  the  solution  of  the  chlo- 
ride of  soda. 

He  was  calm  after  taking  the  opium,  but^  about  four  o'clock  in 
the  morning,  was  observed  to  breathe  with  more  difficulty,  to  be 
unable  to  swallow,  and  to  be  constantly  delirious ;  and  from  that 
time  he  sank  gradually,  and  expired  at  six. 

I  was  not  present  at  the  inspection,  but  understand  that  there 
were  proofs  of  a  violent  pleuro-peripneumonia  in  the  lower  part  of 
the  right  side,  and  that  two  ounces  of  healthy  pus  were  found  be- 
tween the  adherent  lung  and  the  diaphragm.  A  dark  red  patch 
existed  in  the  stomach,  and  several  at  irregular  distances  through- 
out the  intestines.  The  mucous  membrane  of  the  Btomach  was 
very  lacerable  at  that  spot.  The  other  viscera,  and  all  the  contents 
of  the  head,  as  well  as  the  veins  of  the  extremities,  were  reported 
healthy;  but  the  mucous  membrane  of  the  nostrils  was  not  exa- 
mined. The  abscess  which  had  been  opened  in  the  back  of  the 
right  hand  communicated  with  the  joint  of  the  metacarpal  bone  of 
the  middle  finger,  but  those  on  the  arm  did  not  communicate  with 
the  elbow. 

The  appearances  suggested  to  me  the  idea  that  some  deleterious 
matter  had  been  introduced  into  the  system.  I  inquired  if  he  had 
probably  been  in  the  way  of  catching  such  a  complaint,  if  he 
knew  of  any  one  similarly  affected,  and  if  he  had  taken  any  other 
food  than  what  was  habitual  to  him  and  good,  or  than  what  was 
used  by  the  rest  of  the  family.  But  all  these  questions  were  an- 
swered in  the  negative,  and,  therefore,  when  asked  for  my  opinion 
by  the  pupils,  I  declared  myself  perfectly  at  a  loss. 

Dr.  Elliotson  relates  another  case  of  a  similar  kind,  which  also 
terminated  fatally.  Tn  the  Medical  Gazette  for  July  4th,  1829,  a 
**  Fatal  Case  of  acute  Glanders  in  the  Human  Subject*'  was  pub- 
lished, and  the  perusal  of  the  account  of  this  case,  the  symptoms 
of  which  corresponded  with  those  that  had  occurred  at  St. 
Thomas's,  led  Dr.  Elliotson  to  suspect  the  true  nature  of  the  dis- 
ease. Upon  a  careful  inquiry,  he  found  that  his  second  patient 
had  worked  in  a  stable  for  several  weeks^  and  that,  in  an  adjoining 
stable,  a  glandered  horse  had  been  kept. 

"  The  boards  which  separated  the  stable  from  the  particular 
part  where  the  poor  fellow  had  always  worked,  and  against  which 
the  horse's  head  had  been,  were  so  defective,  that  the  discharge 
from  the  animal's  nostrils  had  come  through,  and  occasioned  so 
great  a  stench,  that  he  frequently  said  he  should  be  unable  to 
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work  if  the  horse  was  not  taken  away.  I  learnt  further,  that, 
while  it  was  being  led  to  the  knackers^  about  a  month  before  the 
commencement  of  his  rheumatism/  <about  two  months  before  the 
affection  of  the  face,  and  his  death,)  itiell  down  exhausted  at  the 
door  of  the  forge ;  that  he  went  out^  and  ^tted  it  about  the  head 
as  it  lay,  and  took  hold  of  the  head  while  they  all  endeavoured  to 
make  the  animal  rise;  that  he  had  a  hrabit  of  continually  wiping  his 
nose  with  the  back  of  his  hand^  and  for  some  time  had  been 
troubled  with  such  pimples  on  his  forehead  and  about  the  nose,  as 
are  common  to  persons  of  his  age.  The  horse  had  -not  the  farcy 
as  well  as  the  glanders,  and  became  diseased  from  being  placed 
in  a  stable  of  the  mews  in  which  were  two  or  three  glandered 
horses." 

Maskall,  the  subject  of  the  case  we  have  taken  from  Dr.  E/s 
very  interesting  paper,  had  been  in  the  habit  of  helping  to  harness 
a  pony  which  had  the  glanders  and  farcy. 

**  Although  the  friends  did  not  remember  whether  the  lad  bad 
any  pimples  on  his  face  about  the  time  of  his  seiEure,  the  father  dis- 
tinctly recollected  that  he  had  been  much  troubled,  some  little  time 
back,  upon,  both  his  forehead  and  chin,. with  such  as  are  common 
during  the  6rst  years  of  puberty.  Nothing  is  more  possible  than 
that  he  still  had  some  of  these  chronic  pustules,  and  that  glander- 
ed matter  came  in  contact  with  one  or  more  that  were  open." 

Mr.  Biiowx,  surgeon  of  the  2d  Dragoon  Guards,  informs  us* 
that,  within  the  last  few  years,  several  cases  have  been  recorded, 
which  unquestionably  show  the  facility  with  which  glanders  may 
be  communicated  to  the  human  subject,  by  the  contact  of  morbid 
matter,  from  either  the  horse,  ass,  or  mule,  with  the  surface  ci 
incised  or  lacerated  wounds;  evinced  not  only  by  the  subsequently 
inflamed  state  of  the  lymphatics,  distinctly  traced  from  the  part 
inoculated,  terminating  rapidly  in  ulceration  similar  to  farcy;  but 
also  by  the  matter  taken  therefrom  possessing  a  most  active  power 
of  reproducing  this  disease  in  its  acute  and  genuine  form. 

Dr.  EUiotson  presumes  that  an  abrasion  is  necessary  to  the  pro- 
duction of  the  disease,  as  most  veterinary  surgeons  are  satisfied 
by  experience  that  the  matter  of  glanders  never  excites  it  in  the 
horse,  even  if  applied  to  the  pituitary  membrane  of  the  nostrils, 
while  the  surface  is  entire. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

Case  of  Phlegmasia  Dolens,  caused  by  Inflammation  of  the 
Veins  of  the  lower  Extremity,  excited  by  Malignant  XHcera- 
tion  of  the  Cervix  Uteri,  By  William  Lawrence,  Esq. 
F.R.S.,  Surgeon  to  St.  Bartholomew's  Hospital.f 

As  the  following  case  completely  confirms  the  interesting  and  im- 
portant observations  respecting  the  nature  and  causes  of  Phleg* 

*  Med.  Gazette,  July  4,  1819. 

f  Medico-Chirurgical  Trans.  toL  xtI. 
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inasia  Dolens,  lately  communicated  to  the  society  by  Dr.  Robert 
Lee,  I  sent  the  particulars  to  him.  They  were  too  late  for  inaev- 
tion  in  bis  paper,  which  had  been  already  printed :  at  his  request, 
therefore,  I  present  them  to  the  society  in  a  separate  form. 

Anne  Dawson,  forty  years  of  age^  a  married  woman,  who  had 
borne  several  children,  was  received  into  St.  Bartholomew's  Hos- 
pital, under  my  care,  on  the  12th  of  November,  1829.  Her 
complexion  was  sallow,  and  the  expression  of  the  countenance 
altogether  very  unhealthy.  She  had  pain  in  the  loins^  frequently 
shooting  towards  the  hypogastric  region,  which  was  tender  on 
pressure;  costive  bowels,  restlessness,  and  sanious  discharge  from 
the  vagina.  She  had  not  menstruated  for  several  months.  For 
the  last  six  months  she  had  laboured  under  incontinence  of  urine; 
she  had  perfect  use  of  her  legs,  and  full  power  over  the  sphincter 
ani.  There  was  no  tenderness  in  the  region  of  the  spine.  Instead 
of  the  OS  tincse  and  cervix  uteri,  a  large  irregular  ulcerated  exca^ 
vation  was  found  at  the  posterior  end  of  the  vagina.  Anodynes, 
and  the  occasional  use  of  castor  oil,  were  directed,  and  afforded 
some  relief. 

About  the  20th  of  November,  increased  uueasiness  was  experi* 
enced  in  the  lower  part  of  the  abdomen,  with  feverish  symptoms, 
not  of  a  severe  description :  the  pulse  was  sharp  and  frequent,  the 
tongue  white,    the  skin  warm,    and   the  countenance    slightly 
flushed.    The  right  lower  extremity  swelled  in  its  whole  extent, 
with  some  increase  of  heat,  and  pain  on  motion,  which  was  perr 
formed  with  difficulty.     The  colour  of  the  limb  was  not  altered ; 
the  swollen  part  of  the  thigh  was  tolerably  firm  ;  the  lower  part  of 
the  leg,  and  the  foot,  pitted  on  pressure.    There  was  pain  in  the 
course  of  the  femoral  and  iliac  vessels;  and  the  internal  saphena 
vein  could  be  traced  at  the  upper  part  of  the  thigh  by  a  hardened 
knotty  feel.     I  considered  the  disease  to  he  essentially  the  same  as 
the  phlegmasia  dolens  occurring  in  women  recently  delivered':  there 
could  be  no  doubt  that  the  large  veins  of  the  thigh  were  inflamed; 
and  the  observation  I  had  heard  from  Dr.  Lee  led  me  to  conclude 
that  inflammation  had  been  excited  in  the  veins  of  the  uterus  by 
the  disease  in  its  cervix,  and  had  extended  from  them  to  the  iliac 
and  femoral  venous  trunks.     £  ordered  twelve  leeches  to  the  front 
of  the  thigh,  over  the  course  of  the  femoral  vein;  that  the  bleed- 
ing from  the  orifices  should  be  encouraged  by  fomentation,  and 
the  parts   afterwards  covered  with  a  bread  poultice.    A  saline 
draught,  with  a  drachm  of  the  sulphate  of  magnesia,  was  also  dU 
rected  every  six  hours.    On  the  next  day,  the  swelling  of  the  thigh 
was  less;  the  anasarcous  state  of  the  leg  and  foot  remained. 
There  was  less  pain,  and  greater  freedom  of  motion ;  the  feverish 
symptoms  were  lessened. 

The  pain  returned  on  the  25th,  when  the  leeches  were  repeated 
with  benefit.  She  gradually  improved  from  this  time ;  the  tender- 
ness at  the  lower  part  of  the  abdomen  being  diminished,  and  the 
incontinence  of  urine  less  troublesome.    The  latter  symptoms, 
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however,  with  a  discharge  from  the  vagina,  at  first  supposed  to  be 
menstrual,  returned  about  the  16th  of  December,  and. were  re* 
lieved  by  alum  injections,  with  the  internal  use  of  dilute  sulphuric 
acid  and  tincture  of  opium.  On  the  IBth,  violent  hemorrhage 
from  the  uterus  came  on  earTv  in  the  morning,  and  was  speedily 
fatal.  A  large  quantity  of  blood  had  flowed  before  she  became 
aware  of  the  circumstance,  and  called  for  assistance. 

lamination.  When  the  body  was  examined,  on  the  second 
day  after  death,  the  fundus  of  the  uterus  was  found  moderately 
enlarged  and  firm :  the  cervix  had  been  destroyed  by  that  kind  oif 
phagedenic  ulceration,  which  is  usually  called  cancer  of  the  uterus. 
The  rectum  and  sigmoid  flexure  of  the  colon  adhered  firmly  to  the 
uterus;  and,  but  for  this  adhesion,  the  ulceration  would  have  pe- 
netrated the  cavity  of  the  abdomen.  The  cellular  and  adipose 
substance  round  tne  lower  part  of  the  uterus,  and  neighbouring 
portion  of  the  vagina,  were  thickened  and  indurated,  particularly 
on  the  right  side.  The  hypogastric  vein,  involved  in  this  diseased 
mass,  was  closed,  in  consequence  of  previous  inflammation  of  its 
coats ;  and  the  same  change  had  occurred  in  the  internal  iliac, 
the  common  iliac,  the  external  iliac,  the  femoral  and  pro- 
funda veins,  as  well  as  in  the  internal  saphena;  all  of  which 
were  completely  impervious.  The  affection  terminated  above 
at  the  junction  of  the  common  iliac  vein  with  that  of  the 
opposite  side ;  the  latter  vessel  and  the  inferior  cava  being  quite 
natural.  The  saphena  was  closed  for  a  len8;th  of  about  four 
or  five  inches,  beyond  which  it  was  natural.  The  profunda  was 
cut  through  near  the  femoral  vein,  and  the  latter  was  divided  as  it 
passes  the  tendon  of  the  triceps.  The  disease  extended,  in  both 
these  vessels,  beyond  the  situations  where  they  had  been  divided ; 
but  its  inferior  limits  were  not  ascertained.  The  right  spermatic 
vein  was  closed  in  its  lower  half.  The  coats  of  the  affected  ves- 
sels, and  the  surrounding  cellular  substance,  were  a  little  thick- 
ened, and  their  cavities  were  plugged  by  ti  closely  adherent,  and 
tolerably  firm  substance,  of  a  light  brown  colour.  At  some  parts 
the  vessels,  and  their  contents,  were  of  a  dark  livid  hue. 

The  examination  of  this  case  fully  confirmed  the  opinions  which 
had  been  entertained  during  the  patient's  life,  namely,  that  the 
swelling  of  the  lower  extremity  arose  from  inflammation  of  the 
large  venous  trunks;  and  that  the  latter  affection  was  owing  to 
extension  of  disease  from  the  hypogastric  veins,  in  which  it  had 
been  excited  by  ulceration  of  the  uterus. 

Although  the  inflammation  of  the  veins  had  been  extensive,  it 
yielded  readily  to  mild  antiphlogistic  means;  and  the  inflamed 
vessels  had  already  advanced  considerably  towards  that  natural 
cure  which  is  accompanied  by  obliteration  of  the  cavity.  This 
progress  is  interesting  in^  another  point  of  view:  it  ahews  that  the 
disease  of  the  vessels,  although  excited  by  a  specific  malignant 
affection,  was  simple  or  common  inflammation. 
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Qun  laudanda  forent,  et  quie  culpanda,  vicUalm 

lila,  priua,  cretA}  mox  hwc,  carbone,  «otaiiiaw.<^PsRsiva. 

Observatiom  on  Asthma,  Consumption,  and  other  Disorders  of 
the  Lungs;  with  Cases  showing  the  Benefit  to  be  derived 
from  a  Nutrient  and  Invigorating  System  of  Diet  and  Re- 

fimen,  in  Pulmonary  Diseases  and  Disordered  Breathing. 
\y  A.  Rennie,  Surgeon,  &c.     Second  Edition, — 8vo.  pp. 
95.     Burgess  and  Hill,  London,  1830. 

* 

We  believe  there  is  much  truth  in  the  preliminary  observa- 
tions with  which  Mr.  Rennie  introduces  this  little  volume 
to  our  notice.  There  is,  in  the  present  day,  so  strong  a 
conviction  of  the  necessarily  fatal  termination  of  all  cases 
of  pulmonary  consumption,  that  the  physician  very  gene- 
rally continues  his  attendance  and  remedies  more  for  the 
mental  gratification  of  the  patient  and  his  friends,  than 
from  any  confidence  which  he  has  in  their  efficacy.  This 
is  not,  indeed,  to  be  wondered  at,  as  the  experience  of 
ages  has  shown  how  few  escape  of  those  who  are  attacked 
with  this  most  formidable  disease.  But  since  it  is  undeni- 
able that  cases  of  consumption,  or  cases  resembling  con- 
sumption so  completely  as  not  to  be  distinguished,  to  all 
appearance  hopeless,  have  been  restored  by  the  united 
forces  of  nature  and  medical  assistance,  this  unlimited 
despair. is  not  to  be  justified.  No  harm  can  possibly  arise 
from  the  physician  looking  upon  every  case  which  is  pre- 
sented to  him  as  one  which  may  form  an  exception  to  the 
general  rule.  He  must  neither  be  so  sanguine  as  to  de- 
ceive himself,  or  as  to  compromise  his  own*reputation  by  a 
favorable  prognosis  where  the  chances  are  so  fearfully  against 
his  patient;  but  absolute  despair  is  to  be  deprecated. 

Amongst  other  introductory  propositions  put  forth  by 
Mr.  Rennie,  are  the  following :  That  the  usual  method  of 
treating  consumptive  invalids  by  bleeding  and  lowering 
diet,  and  other  means  of  an  antiphlogistic  nature,  is,  iu 
many  cases,  incapable  of  effecting  a  recovery ;  that  the  invi- 

§  orating  and  nourishing  plan  of  treatment,  applied  with 
iscrimination,  and  accompanied  by  medicinal  measures 
adapted  to  existing  peculiarities,  is  much  more  extensively 
applicable  in  cases  of  decline,  than  is  at  present  supposed ; 
that  there  are  cases  which  may  be  restored  by  the  above 
plan,  which  are  considered  incurable  by  any  other  methods, 
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and  whose  fatal  progress  seems  rathef  accelerated  than 
retarded  by  lowering  and  depleting  measures.  These  are 
doctrines  which  have  very  frequently  been  maintained; 
and  of  their  validity  we  have  no  doubt.*  They  are  certainly, 
however,  either  not  known,  or  are  despised,  by  the  majo- 
rity of  practitioners  of  the  present  day,  who  regard  inflam- 
mation as  the  principal  mischief  with  which,  in  phthisis, 
they  have  to  contend,  and  who  therefore  bleed  and  purge, 
and  starve  their  patients;  and,  when  these  means  fail,  look 
silently  on  the  progress  of  the  disease,  with  a  firm  convic- 
tion that  art  can  do  no  more.  But  consumption,  though  an 
inflammatory  disease,  generally  occurs  in  a  weak  and  scro- 
fulous habit  of  body,  and  it  is  quite  as  important  that  we 
should  bear  in  mind  the  necessity  of  husbanding  the 
powers  of  the  constitution,  and  even  of  supporting  them  by 
generous  diet,  as  that  we  should  oppose  the  symptoms  and 
progress  of  well-marked  inflammatory  action,  which  not 
unfrequently  exist  at  its  commencement,  by  moderate  anti- 
phlogistic measures. 

Mr.  Rennie  gives  various  cases  in  detail,  with  the  very 
proper  view  of  illustrating  the  injurious  tendency  of  prema- 
ture despair,  in  diseases  apparently  consumptive,  and  as 
proofs  of  the  possibility  of  recovery  under  circumstances 
to  all  appearance  the  most  decidedly  unfavorable;  and 
also  as  exemplifications  of  certain  practical  principles  in 
therapeutics, perhaps  not  duly  appreciated  in  such  disorders. 

**  W.,  a  young  man,  aged  twenty-four,  tall,  broad  betwixt  the 
shoulders,  but  very  thin  in  the  chest,  and  flat-breasted,  of  a  consump- 
tive family,  two  sisters  and  a  brother  having  died  of  that  disorder, 
and  one  of  his  parents;  nails  crooked. 

"  For  some  months  has  felt  unusually  languid,  with  aching  pains, 
fever,  thirst,  and  wakefulness  at  nighty  nausea  and  headache  in  the 
mornings,  and  costive  bowels.  Feels  particularly  ti^ht  and  oppressed 
at  chest,  breathing  short ;  unusually  liable  to  take  cold,  with  an 
habitual  tight  dry  cough.     These  symptoms  gradually  increasing 

*  In  our  Number  for  May  last,  we  gave  an  interesting  article  upon  this  subject, 
from  the  North  American  Med.  and  Surg.  Journal,  by  Dr.  Parrish.  Dr.  P.  very 
truly  observes,  that  the  condition  of  the  lungs  in  tuberculous  phthisis  is  not  at  ail  ana- 
logous to  ordinary  inflammation,  nor  is  it  to  be  treated  upon  similar  principles.  The 
diseased  action  is  peculiar,  and  requires  peculiar  modes  of  cure.  He  particularly  re- 
commends nourishing  food,  air,  and  exercise;  and,  in  reference  to  the  ordinary 
modes  of  treatment,  he  says,  "  Take  a  robust  man,  confine  him  in  a  clo«e  room,  bleed 
him  repeatedly,  diet  him  strictly,  keep  up  an  action  in  his  bowels  by  purgative 
medicine,  and  allow  not  a  breath  of  air  to  blow  upon  him,  and,  if  I  am  not  greatly 
mistaken,  his  pulse  will  become  frequent  and  irritated,  with  the  occurrence  of  night 
sweats,  and  perhaps  sizy  blood :  in  fact,  that  very  condition  of  system  wiU  be  pro- 
duced, for  which,  in  cases  of  phthisis,  these  measures  are  recommended  as  remedies." 
Dr.  Parrish  details  several  good  eases  in  confirmation  of  the  accuracy  of  his  views, 
«id  of  the  efficacy  of  (he  general  plan  of  treatment  he  reoommendfl.'— Editor. 
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with  a  progressive  wasting  away  of  flesh,  he  wan^  on  a  certain 
occasion,  from  exposure  to  cold,  seized  with  shivering,  fever  follow- 
ed, a  violent  fixe<l  pain  in  the  left  chest,  and  difficulty  of  breathing. 
He  was  obliged  to  send  for  his  apothecary,  by  whom  he  was  bled, 
blistered,  and  purged,  and  under  ^hose  care  he  continued  for  a 
considerable  period,  restricted  to  a  very  low  diet  and  occasional  sa- 
line purgatives.  Although  by  these  measures  the  severer  symptoms 
were  abated,  the  cough  gradually  increased,  with  frequent  expectora- 
tion of  matter  occasionally  streaked  with  blood,  emaciation,  evening 
fever,  and  night  perspirations.  He  was  regarded  as  decidedly 
consumptive. 

"  When  I  first  saw  him,  he  complained  particularly  of  tightness 
of  breathing;  a  sense  of  pain  and  pressure  at  the  breast,  frequent 
deep-seated  wheezing  and  tickling  in  the  chest,  provoking  constant 
coughing,  which  is  much  aggravated  on  any  attempt  at  full  inspi- 
ration. He  is  very  much  reduced  in  flesh,  the  countenance  having 
a  peculiar  shrunk  contracted  aspect,  with  sinking  of  the  temples  and 
softer  parts,  and  great  prominence  of  the  cheek  and  other  bones. 
The  matter  expectorated  is  occasionally  tinged  with  blood, 
apparently  purulent,  partly  pendulous  in  water,  partly  sinking  to  the 
bottom,  where  it  lies  in  solid  granular  and  detached  flakes.  Pulse 
tense,  contracted,  100  to  110,  irregular  on  inspiration ;  bowels  con*^ 
fined;  tongue  furred,  red  at  the  edges,  and  feels  tender."  (P.  7*) 

Taking  this  case  as  it  is  reported,  we  have  no  hesitation 
in  asserting  that  many,  if  not  most,  practitioners  would 
have  looked  upon  it  as  hopeless;  and  yet  the  patient 
escaped  not  only  with  life,  but  regained  health  and  vigor. 
Mild  purgatives  were  first  given,  with  nauseating  doses  of 
Ant.  Tart.,  and  an  occasional  pectoral  mixture  for  the 
cough.  A  warm  plaster  was  ordered  to  be  constantly  worn 
on  the  chest.  After  this,  occasional  doses  of  Pil.  Hydrarg. 
and  Extr.  Coloc.  c.  were  prescribed  at  bedtime,  and  pow- 
der of  rhubarb  with  an  aromatic  in  the  morning.  The 
patient  was  ordered  to  be  much  in  the  open  air.  Diet : 
animal  soups,  jellies,  milk,  and  farinaceous  preparations. 
After  a  week's  continuance  of  this  plan,  the  pectoral  symp- 
toms were  much  relieved,  functions  of  the  bowels  improved, 
appetite,  digestion,  and  sleep  better.  Night  perspirations 
continued,  and  but  little  improvement  iu  flesh.  Treatment 
continued.  Diet  of  solid  animal  food  once  or  twice  daily, 
with  a  digestive  pill  to  obviate  gastric  inactivity  and  fever. 
Several  weeks  elapsed,  and  the  patient  still  complained  of 
deficient  appetite  and  general  debility:  in  other  respects 
somewhat  improved.  A  mixture  was  now  prescribed  of 
Decoct.  Lichen.  Island.,  Sarsap.,  and  Acid.  Sulph.  dil., 
with  some  apparent  advantage.  From  accidental  cold,  the 
patient  suffered  a  relapse.     "  Pulse  tense,  above  100,  and 
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considerable  cerebral  excitement*  The  natural  suggestioti 
was  venesection.  This,  however,  under  the  existing  con^ 
stitutional  debility,  was  dispensed  with/'  By  returning  to 
the  medicines  first  prescribed  by  Mr.  R.,  the  urgent  symp- 
toms subsided  in  a  few  days,  and  immediately  afterwards 
the  former  invigorating  plan  of  treatment  was  re-adopted. 
In  a  short  time  the  general  health  of  the  patient  was 
amended,  and  the  pectoral  symptoms  relieved.  He  was 
now  removed  to  the  country,  witn  directions  to  be  in  the 
open  air,  on  horseback,  the  greater  part  of  the  day,  in  fine 
weather;  to  adopt  a  nourishing  diet  of  milk,  soups,  and 
solid  animal  food  twice  daily.  Aperients  and  pectoral 
mixture  as  required.  This  regimen  was  strictly  pursued, 
and,  within  four  months  of  his  leaving  town,  he  returned  as 
vigorous  and  healthy  as  at  any  period  in  his  life,  and  he 
had  gained  much  in  muscular  substance.  Five  years  have 
elapsed,  and  this  patient  has  experienced  no  relapse.  His 
brother  died  consumptive  in  the  country. 

In  this  case,  says  Mr.  R.,  the  symptoms  were  decidedly 
characteristic  of  phthisis,  and  the  disorder  was  probably 
constitutional,  from  the  fate  of  several  members  of  the 
family. 

**  Query.  What  would  have  been  the  issue  in  his  case  if,  in  the 
existing  constitutional  debility  and  progressive  wasting,  he  had  not 
adopted  the  strengthening  aqd  nourishing  plan  of  treatment? 
Upon  what  principles  were  the  beneficial  results  attained  in  the  resto- 
ration of  the  invalid  ? 

*'  1.  Excitement  and  habitual  regularity  of  the  functions  of  the 
liver  and  bowels,  previously  much  obstructed. 

'^S.  Allaying  the  general  excitement  of  the  circulation^  and 
promoting  determination  to  the  skin. 

''3.  Allaying  pulmonary  irritation,  and  promoting  free  expecto- 
ration. 

''  4.  Habitually  maintaining,  in  a  mild  manner,  a  due  activity  in 
the  biliary  and  visceral  secretions. 

"  5.  Supplying  adequate  nutriment,  proportioned  to  the  demands 
of  a  system  much  reduced  beneath  the  standard  of  health  and 
vigour. 

'*  6.  Air  and  exercise^  promoting  both  the  pulmonic  and  diges- 
tive functions,  and  by  consequence  the  health  and  vigour  of  the 
frame. 

'*  in  such  cases  the  two  great  concomitant  indications  seem  to 
me  to  be,  to  counteract  general  excitement  and  local  irritation,  and 
to  restore  and  maintain  constitutional  vigor.  Either  of  these  in- 
tentions put  in  execution  without  due  regard  to  the  other  must 
necessarily  be  prejudicial. 

**  And  yet  how  extremely  conimon  in  pulmonary  diseases  is  the 
ractice  of  pursuing  repeated  bleedings  and  continued  abstinence  ia 
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<Ln  indiscriminate  manner^  with  the  view  of  subduing  a  disorder 
essentially  dependent  on^  or  at  least  associated  with,  constitutional 
debility."  (P.  11.) 

The  second  and  third  cases  are  also  illustrative  of  the 
unfavorable  effects  upon  some  diseases  of  the  chest,  which 
arise  from  the  debility  induced  by  injudicious  depletion 
and  abstinence;  and  they  also  show  the  advantages  to  be 
obtained  from  a  proper  administration  of  animal  and  nou- 
rishing diet,  when  adopted  with  a  due  regard  to  existing 
circumstances. 

After  the  relation  of  these  cases,  Mr.  Rennie  offers  some 
general  remarks  upon  the  proper  limits  which  ought  to  be 
assigned  to  bleeding  and  low  diet  in  pulmonary  diseases. 
By  many  his  doctrines  will  be  considered  as  any  thing  but 
orthodox:  perhaps,  by  some  they  may  be  deemed  rash  and 
dangerous.  The  disciple  of  Broussais  will  start  with  ap- 
prehension at  the  promulgation  of  such  therapeutic  prin- 
ciples ;  but  still,  to  a  certain  extent,  we  believe  them  to  be 
well-founded  and  judicious.  The  substance  of  them  has, 
indeed,  been  frequently  insisted  upon  by  able  authorities. 

"Depletion,  however  necessary  it  may  be  to  control  active 
inflammation  of  the  lungs,  when  either  pushed  too  far  or  pursued 
after  the  severer  symptoms  have  yielded,  seems  greatly  to  increase 
the  disease  which  so  often  ensues  upon  inflammation,  whether  con- 
sisting of  ulceration  from  tubercles  or  a  purulent  secretion  from  the 
bronchial  membrane;  and  this  it  does  by  the  constitutional  debility 
it  occasions ;  a  state  very  unfavorable  to  restoration  of  the  healthy 
state  of  the  afiected  parts  of  the  lungs."*  (P.  18.) 

"  It  is,  doubtless,  essentially  necessary  to  have  recourse  to  the 
lancet  in  order  to  reduce  acute  inflammatory  action  in  which  the 
circulation,  generally  and  locally,  has  been  excited  to  activity  greatly 
beyond  its  power  j  but,  in  diminishing  the  existing  impetus  of  the 
fluids  by  venesection,  it  is  to  be  recollected,  that  a  diminution  also 
takes  place  of  vital  power,  since  that  is  removed  which  is  essential 
to  its  support.  And  I  hold  it  therefore  to  be  an  incontrovertible 
axiom,  that  after  every  depletion  which  urgent  circumstances  may 
render  necessary,  the  constitution  presents  an  immediate  demand  for 
equivalent  nourishment  5  and  in  the  absence  of  such  supplies  of  food 
as  are  requisite  to  renovate  the  powers,  action  beyond  power  con- 
tinues as  before,  and  the  existing  fever  is  only  complicated  with 
constitutional  debility.  This,  indeed,  is  the  necessary  result  in  all 
cases  where  a  system  of  unnatural  abstinence  is  made  to  succeed 

*  Epidemic  peripneumonies  have  existed,  in  which  bloodletting  was  constantly 
hurtful,  and  bark  beneficial  in  every  stage  of  the  disease.  This  fact  was  witnessed, 
says  Laennec,  particularly  in  Germany,  towards  the  close  of  the  last  century ;  and 
there  is  no  doubt  that  Brown's  theory  was  indebted  to  this  medical  constitution  for  a 
portioD  of  the  fame  it  obtained  in  that  country  .—Editor. 
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systematic  or  excessive  bleedings.  The  very  course  which  is 
adopted  to  subdue  morbid  action  is  that  which»  by  reducing  the  powers 
of  the  system,  produces  and  maintains  the  febrile  excitement  arising 
from  weakness  and  irritability.  The  practice,  therefore,  of  bleeding 
and  starving,  as  a  general  rule,  in  pulmonary  disorders  is  essentially 
erroneous ;  and  whensoever  it  is  practised  beyond  the  period  of  acute 
inflammatory  action,  is  highly  prejudicial.*'  (P.  20.) 

Here  we  think  Mr.  Rennie  pushes  his  argument  too  far. 
We  cannot  admit  that,  "  after  every  depletion"  which  ur- 
gent circumstances  may  render  necessary,  the  constitution 
presents  an  "  immediate  demand  for  equivalent  nourishment." 
If  this  doctrine  had  been  advanced  in  less  general  and  po- 
sitive terms ;  if  it  had  been  merely  said,  that  in  some  consti- 
tutions, and  under  particular  circumstances,  indicative  of 
sinking  or  exhaustion  after  bleeding,  that  we  are  called 
upon  immediately  to  support  the  vital  powers  of  the  pa- 
tient by  appropriate   nourishment,   we   should   have   as- 
sented to  it  without  hesitation;  but  no  practical   observer 
requires  to  be  informed  that,  in  many  cases  of  acute  pneu- 
monia, (those,  for  instance,  which  attack  the  young,  strong, 
and  previously  healthy  subject,)  the  effects  of  free  bleed- 
ing must  be  seconded  by  rigid  abstinence,  continued  for 
some  time,  or  local  inflammation  will  again  occur,  and 
again  the  use  of  the  lancet  will  be  demanded.     We  are  fully 
sensible,  and  would  avoid  the  danger,  of  that  constitutional 
irritability  which  too  often  results  from  inanition,  the  con- 
sequence of  extreme  and  injudiciously  continued  absti- 
nence in  the  management  of  acute  diseases :  but,  on  the 
other  hand,  let  us  not  forget  the  remark  of  Broussais, 
which  Dr.  Forbes*  so  justly  applauds  as  of  great  practi- 
cal value,  and  as  equally  applicable  to  abstinence  as  olood- 
letting.     **  Ce  ne  sont  point  les  pertes  de  sang  qui  pro- 
longent  les  convalescences;  ce  sont  les  points  d'irritation 
qui  restent  dans  les  visceres ;  et  souvent  les  stimulants  et 
les  pretendus  toniques  que  Ton  s'empresse  de  prodiguer, 
afin  de  reparer  les  forces  que  Ton  vient  d'enlever  par  la 
saignee,  contribuent  a  entretenir  ces  foyers  chroniques  de 
phlegmasie,  et  d.  rendre  le  retablisseraent  plus  difficile.^'t 
In  a  subsequent  page  Mr.  Rennie  indeed  observes,  "  that, 
in  certain  cases  of  pulmonary  disorders,  injurious  conse* 
quences  are  to  be  apprehended  from  a  free  and  indiscrimi- 
nate use  of  animal  diet,  I  am  ready  to  concede;  and  also 
that  attention  is  necessary  always  to  adapt  the  quantity 
and  quality  to  the  power  of  digestion,  and  other  peculiari- 

*  Translation  of  Laennec,  third  edition.     Note,  p.  272. 
f  Ezamen  des  Doctrines  Med.  t.  ii.  p.  509. 
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ties,  otherwise  fever  and  disorder  will  result,  instead  of 
health  and  vigour;"  and  again,  at  page  24, 'Mt  must  be 
acknowledged  that  animal  diet  cannot  with  propriety  be 
administered  in  all  cases  of  pulmonary  disorders  indiscri- 
minately." These  concessions  modify,  to  a  certain  extent, 
the"" incontrovertible  axiom"  before  laid  down;  but  still  it 
is  nowhere  stated,  as  we  think  it  ought  to  have  been,  that, 
in  many  cases  of  pulmonary  disease,  animal  diet  of  any 
kind  would  be  highly  improper,  and  very  dangerous. 

We  know  there  are  many  able  practitioners  who  deny  the 
possibility  of  curing  tubercular  phthisis  by  any  medicines,  or 
any  mode  of  management.  As  far  as  we  can  judge,  Mr. 
Rennie's  fourth  case  was  one  of  tuberculated  lungs,  and  ^et 
the  patient  recovered  under  the  tonic  and  strengthening 
plan  of  diet.  Dr.  Parrish,  to  whose  paper  we  have  already 
referred,  also  relates  very  strong  proofs  of  tubercular 
phthisis  having  been  cured  by  free  exposure  to  air,  active 
exercise,  and  nourishing  diet.  Laennec  thinks  that  tuber- 
cular phthisis  may  be  cured  by  nature,  but  not  by  medi- 
cine :*  he  says,  "  But  while  I  admit  the  incurability  of 
consumption  in  the  early  stages,  I  am  convinced,  from  a 
great  number  of  facts,  that,  in  some  cases,  the  disease  is 
<^urable  in  the  latter  stages,  that  is,  after  the  softening  of 
the  tubercles,  and  the  formation  of  an  ulcerous  excavation." 
This  distinguished  pathologist  also  observes,  that  a  cure  of 
tubercles  in  the  lungs  may  take  place  in  two  different  ways, 
after  the  formation  of  an  ulcerous  excavation :  first,  by  the 
cavity  becoming  invested  by  a  new  membrane,  analogous  to 
some  of  the  textures  of  the  healthy  body;  and  secondly,  by 
the  obliteration  of  the  excavation,  by  means  of  a  cicatrix, 
more  or  less  complete,  consisting  of  cellular,  fibrous,  or 
cartilaginous  substance. 

Mr.  Rennie  relates  several  other  cases  in  confirmation  of 
the  efficacy  of  the  general  plan  he  has  found  so  beneficial 
in  pulmonary  diseases.  They  are  detailed  chiefly  to  illus- 
trate some  very  sensible  remarks,  which  he  offers  on  the 
subject  of  plethora,  and  on  the  erroneous  pathological  no- 
tions which  too  frequently  lead  practitioners  to  bleed  and 
starve  their  patients,  in  cases  which  would  not  only  admit 
of,  but  which  would  be  decidedly  benefited  by,  a  contrary 
plan. 

'*  J.  S.,  aged  fifteen,  was  seized  with  violent  fever,  pain  in  the  chest 
and  back ;  hurried^  difficult,  and  oppressed  breathing;  pulse  hard, 
quick,  contracted  3  with  great  anxiety,  and  depression  of  strength. 

*  Forbes'  Translation,  third  edition,  p.  305. 
No.  38^.     No.  54,  New  SerUs.  3  Z 
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He  was  immediately  bled  largely,  under  direction  of  an  experienced 
physician  and  an  apothecary     the  symptoms  continuing^  capping 
glasses  were  applied  as  often  as  twenty-three  times^along  with  blister^ 
ing  and  other  antiphlogistic  measures.     Diet,  barley-water  and  tea. 
After  about  two  weeks*  continuance  of  this  plan  the  invalid  was  greatly 
reduced  in  flesh  and  strength,  but  the  fever  continued,  with  difficult 
breathing;  severe  pain  in  the  chest  on  inspiration,  and  a  most  dis- 
tressing cough,  with  great  expectoration  of  purulent  matter,  to  the 
extent  of  half  a  pint  at  a  time.     He  had  hectic  fever,  profuse  night 
perspirations,  and  was  reduced  to  skin  and  bone,  being  unable  to  stuid 
from  weakness;  pulse  quick  and  weak.     Under  these  symptoms,  he 
waa  pronounced  in  hopeless  consumption,  with  abscess  on  the  lungS) 
and  from  the  aeverity  of  the  cough,  the  difficulty  of  breathing,  and 
the  quantity  of  purulent  matter  expectorated,  it  was  considered  he 
must  speedily  sink,  whatever  means  were  adopted.      In  these  cir- 
cumstances It  was  thought  desirable  to  get  him  into  one  of  the 
hospitals.     In  the  lowest  state  of  weakness,  he  was  taken  there,  and 
put  under  the  care  of  the  hospital  physician  3  the  opinion  was  con- 
firmed of  its  being  decided  consumption  from  a  lai^e  abscess  on  the 
hings,  and  a  fatal  termination  was  considered  almost  immediate. 
About  half  a  pint  of  purulent  matter  was  discharged  daily  from  the 
kings,  and  sometimes  it  came  up  in  mduthfuls,  as  if  he  would  snifo- 
cate.     The  hospital  nucse  had  already  marked  the  case  as  the  next 
probable  death  in  her  ward.    This  view  it  appears  the  physician  had 
also  formed  j  for  at  the  expiration  of  nine  days  the  patient  was 
advised  to  return  home^  as  the  best  place  under  the  (ffospecta  before 
him.     When  he  returned  home,  he  was  so  ill  that  it  was  feared  his 
death  was  dose  at  hand.  On  examining  the  case,  I  never  saw  one 
which  I  should  consider  more  truly  hopeless;  I  however  prescribed 
the  invigorating  plan,  as  affording  the  only  glimmering  of  hope. 
He  was  emaciated  to   a  skeleton  $  was  burned  up  with  fever,  or 
bathed  in  perspiration  5  breathing  very  short ;  cough  constant ; 
spitting  abundant  5  no  sleep  or  appetite,  &c.     He  was  so  weak 
that  he  could  not  stand,  and  stooped  much,  with  pallid  sunken 
countenance,  and  constant  tendency  to  ftiint;   bowels  costive. — 
Be.  Filal.  Hydr.  gr.  iv.,  Pulv.  Jac.  V.  gr.  ii.   M.  It.  pilute  nocte 
alterna  sumenda.    r.  Infus.  Sennas,  c.  ^iv.,  Aq.  Menth.  Piper  Jii., 
Magnes.  Sulph.  Ji..  Vin. Antim.  3ii^.tTk.  Sennse  c.  Ji.  M.  ft.  mis^ura 
sumat.  cochl.  amplum  horis  tertiis  donee  alvus  f4ene  responderit. 
— R.  Pulv.  Doveri  gr.  iv.,  P.  Jac.  Veri  gr.  i.,  Confect.  Arom.  q.  s. 
Fiat  pilula ;  mitte.  iv.  Sumat  i.  nocte  alterna.  Diet,  beaf-tea  twice 
a  day. 

'•This  course  was  continued  a  fortnight,  adding  a  sedative  mix- 
ture for  the  cough,  and  tonics ;  also  solid  animal  food  as  soon  as  the 
stomach  could  receive  it:  at  which  time,  to  my  surprise  and 
aatisfaddon,  the  invalid  had  gained  so  much  strength  as  to  be  able 
to  sit  tfp  the  greater  part  of  the  day ;  in  a  short  time  longer,  he  could 
walk  out  of  doors;  the  cough  and  spitting  gradually  diminished; 
he  gained  in  flesh  rapidly;  the  night  perspirations  left  him  the  first 
week;  and  in  a  few  weeks  he  was  so  well  as  to  be  admitted  into  the 
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Blind  Asylum,  where  lie  now  it ;  and  where,  previous  to  admission, 
it  is  requisite  for  the  candidate  to  undergo  a  medical  examination  as 
to  soundness  of  health  by  the  medical  officer/'  (P.  46.) 

Mr.  Rennie  has  often  found  the  combination  of  Pil. 
Hydr.  and  Pulv,  Jacob,  veri,  very  beneficial  in  cases  of 
febrile  excitement,  attended  with  pectoral  symptoms. 
"  Perhaps  in  no  circumstancea  are  the  beneficial  effects  of 
this  preparation  more  perceptible,  than  in  complications  of 
hepatic  obstruction  with  chest  complaints;  a  case  more 
frequent  than  is  supposed.''  Two  cases  are  related  of  ab* 
soesses  in  the  lungs,  in  which  this  combination  of  I'eme* 
dies,  along  with  nourishing  diet,  was  of  decided  advantage. 
Both  the  patients  recovered. 

The  next  subject  to  which  Mr.  R.  refers  is  ^'  Spitting  of 
Blood,"  attending  pulmonary  symptoms ;  *'  a  case  seem- 
ingly incompatible  with  the  use  of  stimulants,"  but  in 
which  "  the  nourishing  plan  of  diet,  if  accompanied  with 
proper  remedies,  will  often  prove  auxiliary  to  speedy  reco- 
very." This  statement,  although  it  is  put  forth  with  a 
certain  air  of  originality,  will  be  at  once  assented  to  by 
every  practitioner  of  ordinary  experience :  it  is,  indeed,  the 
doctrine  of  every  practical  writer.  Hemorrhage  from  the 
bronchia  or  lungs,  as  from  every  other  part  of  the  body, 
may  be  active  or  passive,  entonic  6r  atonic.  In  the  active  or 
entonic  species,  abstinence  and  depletion  are  undoubtedly 
required.  In  the  passive  or  atonic  species,  nourishing 
diet,  tonics,  and  stimuli,  will  constitute  the  appropriate 
means  of  remedying  the  disease.  Aiid  further,  hemon*hage 
may  at  the  commencement  be  purely  entonic,  but,  from  its 
prcrf'useness  or  long  continuance,  may  at  last  become  a 
disease  of  debility,  which  will  be  aggravated  by  the  lower- 
ing plan  of  treatment  that  was  at  first  necessary,  and  then 
demand  the  kind  of  management  which  Mr.  Rennie  recom- 
mends, and  of  the  successful  application  of  which  he  details 
some  cases  which  are  not  devoid  of  interest;  inasmuch  as 
they  illustrate  the  danger  of  continuing  a  system  of  rigid 
abstinence  and  depletion,  when  the  symptoms  and  general 
condition  of  the  patient  no  longer  justify  such  practice.. 

Two  cases  of  laryngeal  phthisis  are  related,  in  which  the 
invigorating  treatment  was  decidedly  favorable.  In  cases 
of  "  serous  effusion  into  the  cavities,"  Mr.  R.  believes 
'•the  invigorating  method  of  treatment  to  be  generally  indi- 
cated. Such  disorders  always  are  connected  with  great 
general  weakness  of  the  habit,  and  invigorating  means 
seem  essential  to  restore  this."  We  deny  the  accuracy  of 
this  pathological  doctrine :  and,  in  the  first  place,  we  may 
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observe,  that  the  two  sentences  we  have  just  quoted  are 
not  quite  in  keeping.  If  such  disorders  were  "  always  con- 
nected with  great  general  weakness,  then  the  invigorating 
method  of  treatment  would  not  only  be  "  generally,"  but 
would  ^'always"  be  indicated.  But  the  fact  is  not  so.  To 
assert  that  serous  effusions  are  '*  always^^  connected  with 
great  general  weakness,  is  to  advocate  a  doctrine  that  we 
thought  had  been  exploded  from  the  modern  school  of 
medidine."*^  The  remarks  we  have  offered  upon  the  subject 
of  hemorrhage,  are  here  also  applicable.  Serous  effusions 
into  the  cavities  are  not  unfrequently  immediately  depen- 
dent on  inflammatory  action.  In  other,  and  perhaps  the 
majority  of  cases,  they  depend  upon  general  or  local  debi- 
lity. In  the  former,  Mr.  Rennie's  invigorating  plan  of 
treatment  would  be  decidedly  improper,  while  in  the 
latter  it  would  be  highly  judicious.  We  are  not  called 
upon  to  enter  into  an  elaborate  discussion  of  this  subject, 
and  we  therefore  quit  it  by  referring,  in  support  of  our 
opinions,  to  the  best  writers  upon  the  practice  of  physic  of 
the  present  day. 

Tne  last  subject  Mr.  Rennie  discusses  is  ''Spasmodic 
Asthma."  He  believes  *'  the  use  of  animal  food  will  al- 
ways prove  beneficial,  if  due  regard  be  paid  to  the  correc- 
tion of  any  faulty  state  of  the  digestive  organs  previously; 
but  unless  this  indication  first  be  fulfilled,  oppression, 
fever,  and  an  increase  of  the  dyspnoea  is  a  natural  effect  of 
its  adoption."  Some  ( cases  are  detailed,  both  of  serous 
effusion  into  the  cavities  and  of  spasmodic  asthma,  which 
undoubtedly  show  that  the  invigorating  plan  of  treatment 
is  sometimes,  but  not  "  always,"  beneficial  in  these  diseases. 

The  experienced  practitioner  will  find  much  practical 
information  in  many  parts  of  Mr.  Rennie's  book.  The 
student,  also,  will  peruse  it  with  advantage;  but  he  must 
be  cautious  in  adopting  all  the  practical  doctrines  that 
are  advocated  in  it.  He  must  compare  them  carefully, 
and  weigh  them  deliberately,  with  other  works  in  which 
the  same  subjects  are  discussed ;  for  upon  some  points 
Mr.  Rennie  certainly  shows  how  apt  we  are  to  push  favo- 
rite opinions  beyond  their  proper  and  justifiable  limits. 

*  **  Dropsy  from  relaxation  was  a  favorite  doctriDe  with  the  early  schools  of  medi- 
cine. They  admitted,  indeed,  of  no  other  species,  and  were  at  any  rate  unaware 
that  the  doctrine  of  atony  and  debility  applies  only  to  a  small  proportion  of  the  cases 
of  genuine  idiopathic  dropsy  which  are  met  with  in  common  practice." — Greoort's 
Praet,  vf  Phyw:,  third  edition,  p.  69r.    Ret. 
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A  Short  Tract  on  the  Formation  of  Tumors,  and  the  Peculi- 
arities that  are  met  with  in  the  Structure  of  those  that  have 
become  Cancerous;  with  their  Mode  of  Treatment,  By  Sir 
EvERARD  Home,  Bart,  v.p.r.s.  f.s.a.  f.l.s.,  Sergeant 
SurMon  to  the  King;  Surgeon  to  the  Royal  Hospital, 
Chelsea;  Consulting  Surgeon  to  St.  George's  Hospital; 
Honorary  Professor  to  the  Royal  College  of  Surgeons ; 
Trustee  to  the  Hunterian  Collection;  Proprietor  of  the 
Royal  Institution;  Corresponding  Member  of  the  Royal 
Institution  of  France ;  Member  of  the  Royal  Society  of 
Gottingen ;  Member  of  the  Physico-Medical  Society  of 
Erlang;  Honorary  Member  of  the  Medical  Society, 
Philadelphia;  Honorary  Member  of  the  Royal  Medical 
Society  of  Edinburgh ;  Corresponding  Member  of  the 
Medical  Society,  Dublin;  Honorary  Member  of  the 
Medico-Chirurgical  Society  of  Inverness. — 8vo.  pp.  98 ; 
Plates.     Longman,  London,  1830. 

In  the  year  1800,  Sir  Everard  Home  published,  in  the 
Transactions  of  a  Society  for  the  Improvement  of  Medical 
and  Chirurgical  Knowledge,  an  account  of  tumors  found 
incased  in  the  thecae  of  nerves;  and  in  1805,  a  tract  on 
Cancer,  containing  materials  with  a  view  to  illustrate  the 
history  of  that  disease.  In  the  present  volume  these  cases 
are  reprinted ;  in  addition  to  which  are  added  the  facts  the 
author  has  subsequently  acquired  respecting  tumors  in 
general,  and  cancerous  tumors  in  particular. 

There  is  a  particular  species  of  tumor,  met  with  in  the 
neck,  and  prooably  in  other  situations,  which  is  contained 
in  a  cyst,  and  only  loosely  connected  with  it  by  small 
blood-vessels  from  its  surface  and  cellular  membrane  :  it  is 
of  a  yellowish  white  colour,  and  somewhat  resembles  a 
kidney.  It  is  of  a  uniform  texture,  and,  when  allowed  to 
increase  to  a  considerable  size,  some  portions  become  more 
compact  than  others.  This  tumor  is  very  common,  "  and 
in  its  removal  it  is  only  necessary  to  lay  open  the  cyst,  and 
disengage  the  tumor  with  the  finger."  "  But  there  is  a 
tumor,  apparently  similar,  incased  in  a  nerve,  which  re- 
quires a  different  mode  of  extirpation."  Of  this  species  of 
tumor  the  following  case  affords  an  example. 

*'  A  lady,  twenty  years  of  age^  had  a  tumor  on  the  outer  side  of 
the  biceps  muscle  of  the  right  arm,  the  size  and  shape  of  a  pullet's 
egg:  it  was  moveable  in  the  surrounding  parts;  it  had  been 
several  years  in  acquiring  its  present  size,  and  was  very  painful 
when  pressed  upon.  Its  rapid  increase  induced  her  to  have  it  re- 
moved by  the  knife.  When  the  parts  were  fully  exposed,  the  surface 


538  CRITICAL    ANALYSES. 

sured  his  life,  and  declared  himself  labouiiDg  under  no  disease.  He 
afterwards  died  from  a  cancer  formed  in  that  tumor.  Mr.  Cline  was 
consulted,  and  said  that  the  tumor  in  the  pectoral  muscle  was  a 
cancer,  and  had  been  so  from  its  first  formation.  In  this  opinion 
he  was  supported  by  another  surgeon ;  and  therefore  the  office  re- 
fused paying  the  insurance,  as  the  gentleman  died  in  consequence 
of  the  fungous  excrescence  which  this  tumor  afterwards  produced. 
The  case  came  before  Sir  William  Grant,  then  Master  of  the  Rolls, 
who  was  staggered  by  Mr.  Cline's  affidavit,  but  not  convinced,  and 
called  upon  me  to  know  my  opinion.  I  stated,  that  if  Mr.  Cline  was 
correct,  all  such  accidents  would  be  immediately  followed  by  cancer, 
which  I  knew  was  not  the  case,  and  gave  him  several  instances  in 
confirmation  of  my  assertion,  in  particular,  that  of  Mr.  Hunter; 
and  the  gentleman's  executors  gained  their  cause:  since  Mr.  Cline 
could  bring  no  proof  when  the  cancerous  disposition  first  took  place; 
and  as  the  gentleman,  at  the  time  he  took  the  oath,  could  have  no 
knowledge  that  the  swelling  brought  on  by  the  accident  could  be 
the  forerunner  of  any  disease/*  (P.  19.) 

As  a  proof  that  climate  and  constitution  have  much  in- 
fluence over  the  formation  of  cancerous  tumors.  Sir  E. 
mentions  that,  in  the  island  of  Otabeite,  and  those  in  its 
neighbourhood,  fighting  among  themselves  is  the  common 
mode  of  deciding  the  quarrels  of  the  women.  The  blows 
are  principally  aimed  at  the  breast,  which  has  no  defence, 
and  cancer  has  never  been  met  with  in  these  countries. 

We  do  not  deem  it  necessary  to  dwell  particularly  on  the 
observations  offered  by  the  author "  on  the  progress  of 
scirrhus  in  the  breasts  of  females."  The  practical  facts 
and  statements  included  under  this  head  are  now  very  ge- 
nerally known  and  admitted  by  surgeons. 

After  the  mammee,  the  tongue  is  considered  most  liable 
to  cancerous  disease.  Any  local  affection  of  the  tongue  is 
liable  to  become  cancerous,  or,  in  other  words,  to  propa- 
gate itself  by  affecting  the  glandular,  structure  of  that 
organ,  and  afterwards  have  the  disease  carried  on  by  ab- 
sorption. "  As  all  such  cases  have  a  fatal  teiminatipn,  if 
the  parts  are  not  in  an  early  stage  extirpated,  there  is  good 
ground  for  treating  them  all  as  cancerous  ;  and  the  cases 
of  this  kind  that  have  come  under  my  own  observation  are 
the  strongest  proofs  of  the  origin  of  the  tumor  not  being  of 
a  poisonous  nature ;  since  in  all  those  where  the  operation 
was  resorted  to  before  the  disease  was  largely  extended, 
the  cure  has  been  permanent,  and  in  the  others  has  proved 
fatal.'*    The  following  cases  are  interesting. 

*^  John  Weymouth,  eight  years  of  age,  was  admitted  under  my 
care  in  St.  George's  Hospital,  the  24th  of  December,  1800,  on  ac- 
count of  a  fungous  excrescence  on  the  right  side  of  the  anterior  part 
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of  th^  tongue>  ei^tendivig  into  the  substance  of  the  organ  nearly  to 
the  middle  line  ^t  the  tip^  the  origin  of  the  fungus  existed  at  his 
birth*  and  had  been  removed  by  a  ligature  round  its  base;  but  when 
tlie  ligature  came  away^  thS  bleeding  was  considerable^  and  the  ex- 
crescence gradually  returned.  Several  attempts  were  made  by 
caustics  and  the  knife,  but  still  it  returned.  This  led  me  to  remove 
the  portion  of  the  tongue  on  which  the  excrescence  grew,  in  the 
following  manner :  On  the  28th  of  Detember,  the  boy  holdiY)g  out 
the  tongue^  a  crooked  needle  with  a  double  ligature  was  passied 
through  the  substance  of  the  tongue,  some  way  beyond  the  tiiinor, 
and  brought  out  on  the  Ibwer  stirface.  One  ligature  was  tied 
behind  th^  tnmor^  the  other  before  It,  including  a  segment  of  th^ 
totigue,  which  happened  to  be  unusually  thin  in  its  substance.  Thi* 
operation  gave  little  pain  5  he  took  thirty  drops  of  laudanum^  was 
put  to  bed,  fell  asleep,  and  next  day  Was  without  piiin.  On  the 
iitth  day  the  slough  came  away.  A  second  slough  formed,  which 
came  away  on  the  fifteenth  day.  The  parts  healed  kindly,  leaving 
flight  fissure;  and  he  continued  perfectly  well. 

*'  Margaret  Dalton,  forty  years  of  age,  was  admitted  on  the  25th 
of  December,  1801^  into  St.  George's  Hospital,  on  account  of  a 
tumor,  the  size  of  a  pea,  on  the  right  side  of  the  tongue,  near  its  edge. 
It  had  begun  by  a  pimple,  and  increased  without  pain.  It  impeded 
her  voice,  and>  when  bruised  by  the  teeth,  bled  freely.  It  was  rcr 
moved  exactly  in  the  same  manner  as  in  the  last  case:  a  considerable 
salivation  ensued,  which  was  much  more  troublesome  than  unj 
other  symptom,  and  continued  till  the  slough  came  away.  The 
ligature  farthest  from  the  tip  separated  on  the  sixth  day,  and  the  other 
on  the  seventh.  In  three  days  the  wound  healed,  and  she  got  weUi 
"  A  gentleman,  forty-one  years  of  age,  consulted  me  for  a  tumor 
In  the  tongue,  the  size  of  a  pea,  which  in  my  opinion  would  become 
cancerous.  Mr.  Cline  coinciding  in  this  opinion,  I  removed  it,  the 
^8th  of  December,  1802.  The  tongue  was  thick;  the  space 
included  by  the  ligature  more  than  an  inch  on  the  circumference  9f 
the  tongue.  The  operation  produced  pain  of  the  numbing  kind  j 
the  part  included  by  the  ligatures  became  immediately  dark  co- 
loured; a  salivation  ensued.  The  next  day  the  pain  and  salivation 
increased,  and  the  patient  was  unable  to  swallow  >  but  on  that 
following,  got  down  broth  and  negus.  On  the  sixth  day  the  slough 
was  loose,  and  the  least  motion  of  the  tongue  gave  pain.  The  liga- 
ture on  the  right  side  had  not  deadened  .the  parts  in  the  centre, 
which  accounted  for  the  pain.  On  the  seventh;day  the  left  ligature 
was  brought  away-  ahbther  ligature  Was  applied  behind  the  right, 
which  gave  great  pain ;  on  the  eighth  the  pain  and  salivation  dlmi* 
oi^^ed;  on  the  ninth  the  whole  mass  came  awky;"on  the  thirteenth 
the  tojigue  had  so  much  recofvered,  that  thire  was  only  «  fissure  half 
an  inch  (o  depth,  npt  prodqcing  the  slightest  deformity/'  (F.  62.)' 

Sir  Everard  details  other  similar  examples  of  cancerous 

diseases  of  the  tongue.  '      '     •      —  -  i 

'   In  .the  testicle,' cancer  has  two  modes  (^making  progress : 
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the  one  by  becoming  a  scirrhus^  exceedingly  hard,  and 
contaminating  the  cord,  and  then  the  lymphatic  glands,  as 
high  as  the  loins.  This  is  called  ^  genuine  cancer,  and  has 
been  accurately  described  by  several  writers  on  surgery. 
There  is,  however,  another  disease,  which,  as  it  contami- 
nates the  neighbouring  parts,  and  continues  its  course  by 
means  of  the  absorbent  glands,  may  be  considered,  not 
improperly,  as  the  same  disease. 

"  In  either  of  these  local  diseases,  the  parts  are  not  capable  of 
contamination  of  the  neighbouring  parts  till  after  those  have  ]oDg 
continued  to  have  lost  their  healthy  state  $  and  when  the  organ  is 
extirpated  early,  the  patients,  I  believe,  always  get  welL  But  this 
is  a  rare  occurrence,  when  the  disease  has  completely  established 
itself;  and  when  it  has,  an  operation,  or  any  other  violence  commit- 
ted upon  the  parts,  by  its  irritation,  accelerates  the  progress  of  the 
disease."  (P.  71.) 

Several  cases  of  cancerous  affections  of  the  testicle  are 
related :  the  following  is  rather  unusual. 

*^  A  gentleman  had  an  occasional  swelling  in  one  of  his  testicles, 
which  subsided,  but  returned  again,  and  in  the  end  became  perma- 
nent, extending  someway  along  the  cord.  When  it  was  in  this  state, 
It  was  extirpated  5  the  skin  that  adhered  to  the  testicle  was  freely 
removed,  and  the  cord  was  included  in  the  ligature,  as  high  as  the 
abdominal  ring:  all  went  on  well.  About  nine  months  after  the 
operation,  a  swelling  under  the  upper  part  of  the  cicatrix  was  ob- 
served, which  appeared,  both  to  Mr.  Pott  and  Mr.  Hunter,  to  be  a 
lyrapathic  gland.  This  increased  in  size,  and  with  others  that  ap- 
peared formed  one  mass :  a  degree  of  fluctuation  was  felt,  ulceration 
took  place,  and  a  fungus  shot  out,  which  often  bled,  and  he  died. 

*'  In  this  case  the  return  was  not  in  the  line  of  absorption  nor 
cord  I  and  the  cicatrix  never  gave  way.  To  account  for  this  return, 
the  glands  in  the  groin  must  bjEive  been  affected  by  the  diseased  skin 
of  the  scrotum. 

''  This  is  an  uncommon  circumstance,  and  surgeons  have  not 
hitherto  taken  the  risk  of  the  disease  being  carried  on  from  the  scro- 
tum into  the  account,  when  an  operation  is  the  question  under 
consideration."  (P.  71  •) 

Cancer  in  other  parts  of  the  body  besides  glands  is  fre- 
quently met  with.  In  some  cases  it  is  the  immediate  con- 
sequence of  accident;  in  others,  it  is  the  effect  of  the 
parts  having  long  continued  in  a  diseased  state,  to  which 
they  had  appeared  to  be  so  accustomed  as  not  to  undergo 
further  changes  until  the  patients  advanced  in  age,  and 
then,  from  very  slight  causes,  have  received  a  new  degree 
of  excitement,  and  an  excrescence  of  a  cancerous  nature 
has  been  formed.  We  have  from  these  facts  a  confirma- 
tion of  no  cancerous  diseaae  ever  being  so  in  its  origin,  and 
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>ve  learn  that,  when  parts  have  been  long  in  a  diseased 
state,  we  have  no  security  against  their  not  ultimately 
taking  on  a  cancerous  action ;  but,  in  all  such  cases,  there 
must  be  a  peculiarity  of  constitution  existing  previously  to 
the  parts  undergoing  such  H  change.  Two  cases  are  given 
in  which  a  long  period  elapsed  after  the  infliction  of  ex- 
ternal injuries,  before  the  parts  assumed  a  cancerous  dis- 
position. 

For  half  a  century.  Sir  Everard  has  devoted  much  atten- 
tion to  the  subject  of  cancer:  his  opportunities  of  watching 
the  origin  and  progress  of  the  disease,  and  the  effects  of 
various  modes  of  treatment,  have  been  extensive  :  but  he 
"  is  sorry  to  add,  that  very  little  progress  has  been  made 
either  towards  a  cure  or  prevention  of  the  disease  taking 
place.''  In  cases  of  a  dubious  nature,  a  mild,  unirritating 
mode  of  treatment  has  often  been  employed  with  great  ad- 
vantage. The  use  of  hemlock,  internally  and  externally,  is 
especially  commended;  and,  in  proof  of  its  efficacy,  it  is 
stated  that  in  some  cases,  when  the  medicine  was  left  ofi*, 
the  symptoms  became  more  violent,  and  when  it  was  re- 
sumed, they  again  abated. 

'*  Also,  when  the  powder  of  the  leaves  was  prepared  at  the  proper 
season,  and  the  light  entirely  excluded  while  the  drying  of  it,  was 
carried  on,  even  in  confirmed  cancerous  ulcers,  benefit  was  derived 
in  so  great  a  degree,  that  the  patient  could  ascertain,  from  increase 
of  pain,  some  change  had  taken  place  in  the  application,  when 
povsrder  less  accurately  prepared  was  used  as  a  substitute  for  the 
other.  I  •  have  even  prevented  the  operation,  when  the  day  had 
been  fixed  ^  and  the  patient  lived  for  months  under  this  palliative 
mode  of  treatment,  without  any  progress  of  the  tumor,  and  was 
carried  off  by  epileptic  fits.  In  many  cases  the  swelling  diminished, 
and  in  others  remained  stationary  for  years,  and  never  afterwards 
made  any  advance :  so  that  I  am  convinced  that  I  had  before  been 
too  much  alarmed,  and  frequently  came  to  an  operation  before  it  was 
required."  (P.  95.) 

Sir  E.  believes  that  the  decoction  of  sarsaparilla  has 
not  the  same  powers  of  a  restorative  medicine,  as  in  the 
form  of  powder,  to  which  heat  had  not  been  applied.  Mr. 
Cline  was  of  the  same  opinion.  A  case  of  ulceration  of 
the  palate  and  uvula  is  mentioned,  in  which  the  patient 
took,  without  avail,  nineteen  quarts  of  well-prepared  strong 
decoction  of  sarsaparilla.  Upon  taking  two  drachms  of 
the  powdered  root,  freshly  ground,  three  times  a  day,  he 
recovered  entirely  in  less  than  fourteen  days.  Since  Sir 
E.  has  employed  the  sarsaparilla  in  substance,  he  has  been 
more  successful  in  reducing  diseased  glands,  than  by  any 
other   means.     He  has,  in  two  cases  of  pulpy,  enlarged 
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testicle,  aft^r  the  disease  had  ihcr^|i8(sd  t6  a  ^f (§at  d^^ee, 
aud  resisted  other  modes  of  tre&tmebt,  coiopletely  ciited  the 
disease  by  powder  of  sarsaparilla. 

**  So  much  &14  I  satisfied  of  the  great  superiority  6f  the  powers  df 
sarsaparilla,  when  not  weakened  by  exposure  to  heat,  in  restoriDga 
constitution  that  itas  becoroe  diseased^  and  of  enablibg  parts  tbat 
had  taken  on  the  symptoms  too  frequently  preceding  cai^cer  to  re- 
cover themselves,  that,  in  my  own  practice,  I  shall  never  resort 
to  any  other  means,  in  cases  of  this  kind,  till  it  has  been  tried." 
(P.  98.) 

We  have  now  arrived  at  the  termination  of  this  '*  short 
tract/'  which  Sir  Everard  informs  us  is  *'.  the  last  of  his 
professional  labours  that  will  be  submitted. to  tlie  public." 
The  brief  preface  in  which  this  sentence  is  contained  be- 
speaks the.  tranquil  mjod  of  a  man  who  looks  back  lipoti  many 
years  that  have  been  actively  spent  ia  eodeayouring  to  alle- 
viate human  suffering.  Sir  Everard  H6me  may  fairly  claim 
the  merit  of  having  always  earnestly  endeavoured  to  im- 
prove bis  profession.  His  physiological  iDvestigations 
alone  would  ensure  him  a  high  degree  of  reputation,  even 
were  we  not  indebted  to  him  for  many  valuable  contribu- 
tions to  the  pathology  and  treatilient  of  various  diseases. 


Sketches  of  the  Medical  Topography  of  the  Mediterranean: 
cornprimjtg  an  Account  of  Gibraltar ,  the  Ionian  Islands^  and 
Malta ;  to  tdhich  is  prefixed,  a  Sketch  of  a  Plan  for  Memoirs 
on  Medical  Topography.  By  John  H'ennen,  m,i>.f.R*s.e. 
Inspector  of  Military  Hospitals,  Aut'hor  of  the  "  Princi- 
ples of  Militairy  Surgery,  &c.  Edited  by  his  Son,  J. 
Hennen,  M.D.,  Mem.  Royal  Med.  Society,  Edinb.  8cc. 
— 8vo.  pp.  666.     Underwoods,  London,  1830. 

We  have  always  had  a  high  esteem  for  medical  statistics: 
they  show  the  result  of  practice  on  the  largest  scale.  The 
veil  that  individual,  and  even  national,  prejudice  is  always 
ready  to  cast  over  medical  truth,  is  rent  asunder,  and  the 
most  startling  facts  are  presented  in  a  form  that  leaves  but 
little  room  for  cavilling.  Some  of  these  facts  are  immedi- 
ately pregnant  with  practical  deductions;  others  require 
weighing  in  the  balance  of  an  ingenious  reasoner,  and 
others  again  seem  barren:  but  they  are  not  so,  they  are  un- 
wrought  mines  of  ore.  The  most  careless  observer  who 
looks  over  the  llondon  bills  of  mortality,  and  sees  the 
deaths  from  small-pox  diminished  to  one  sixth  or  one 
seventh,  feels  that  he  can  refute  a  hundred  well  or  illwritten 
pamphlets  against  vaccination.    The  gradual  diniinution  of 
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puerperal  mortality  may  be  elicited  by  an  etesy  cftleuiatioii. 
(Merriman  on  Diffiatit  Pdrturitioni  4th  Edit.  p.  843.> 
Many  facts,  on  the  other  hand,  are  difficult  to  be  a«cer« 
tained :  they  have  scarcely  been  registered,  or,  if  they 
have>  they  baffle  every  attempt  to  account  for  them,  ahd 
are  said  to  depend  upon  chance;  i.e.  on  laws  not  yet 
within  the  domain  of  analysis.  A  simple  row  of  figui*es 
cleats  away*  a  whole  forest  of  prejudices.  You  are  a. 
Maltbusian,  and  imagine  that  cehfoacy  is  ct)hsi8ient  with 
health  and  happiness;  look  over  th'e  reconds  of  the  mad- 
house at  €harenton,  or  the  vebereai  hoBpitai«  of  large 
cities.  You  are  an  alderman,  with  a  splendid  fortutte,^aiKl 
a  i»ti^g  predflection  for  venison  and  champagne:  of 
cotirste,  you  sere  no  connexron  betweefn  gout  arid  good  liv- 
ing, and  have  €ven  been  told  of  several  temperate  arthri- 
tics.  Exatnine  Dr.  Henwen-s  lists  of  srck,  and'o<ymit  the 
number  of  gouty  common  soldiers:  "'one  ca'se  Of  gowt  ap- 
pears on  the  face  of  the  Ireturn ;  a  very  rare,  thofugh  not  an 
unique  military  occfdrrence."  (P.  229.)  Or  perhaps  ydu 
belong  to  the  numerous  sect  of  Calomelarians,  who  hold 
that  calomel  is  the  appropriate  remedy  in  all  acute,  and 
most  chronic  diseases :  in  fever,  especially,  you  find  that  the 
panacea  mercurialis  performs  wonders  in  nine  cases  out  of 
ten,  and  the  tenth  was  either  an  anomalous  case,  or  did  not 
come  under  your<^are  soon  enough.  Now  hear  Dr^Hennen 
an  this  point : 

**  I  baVe  not  had  access  to  the  returfis  of  the  French  and  Russian 
army,  but  I  have  been  made  acquainted  with  the  general  result, 
which  speaks  strbngly  in  favor  of  those  medical  philosophers,  who 
assume  that,  on  an  average  of  years,  mortality  by  fever  is  nearly  the 
same,  whatever'the  mode  of  treatment' adopted  may  be.  For  1  have 
every  reason  to  suppose  that,  among  the  French  troops,  where  the 
*  medicine  expectante*  was  generally  the  order  of  the  day,  there  oc- 
curred, upon  the  whole,  no  greater  proportion  of  deaths  than  among 
the  English,  who  met  the  fevers  of  the  country  with  mercury  and  the 
lancet  in  all  the  activity,  and  all  the  orthodoxy,  of  the  schools  5  and 
among  the  Russian8,whose  practice  was  as  rude  and  barbarous,  and 
their  apathy,  as  to  the  event,  as  impenetrable  as  that  of  the  Turkish 
neighbours,  the  results  were  similar.**  (P.  SS6.) 

Such  are  s6me  of  the  important  problems  which  can  be 
resolved  only  by  the  united  observations  of  many  physi- 
cians, labouring  for  a  long  series  of  years,  and  registering 
the  fruits  of  their  experience.  Medical  statistics,  therefore, 
tend  to  improve  the  preventive  part  of  medicine,  by  far  the 
most  useful  one ;  and  among  works  of  this  class.  Dr. 
Hennen's  deserves   a  very  high  place.     It  comprises  an 
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excellent ''  Sketch  of  a  Plan  for  MeBH>ire  on  Military  To* 
pograpby/'  of  which  the  outlines  are  ably  filled  up  in  an 
account  of  Gibraltar,  Corfu^  Cephalonia,  Zante,  Santa 
Maura,  Ithaca,  and  Malta. 

Gibraltar,  so  great  when  politically  considered,  and  un- 
fortunately so  interesting  in  a  medical  point  of  view,  cuts 
but  a  poor  figure  under  the  chain  of  the  land  measurer; 
many  a  country  gentleman  has  a  larger  park.  "  The  great- 
est length  of  the  peninsula  of  Gibraltar,  viz.  from  Forbes' 
barrier  to  the  flag  staff  of  Europa,  is  4700  yards.  The 
breadth  from  the  new  mole  to  the  sea  at  the  back  of  the 
rock,  is  1600  yards.  From  Europa  point,  on  the  south  of 
Gibraltar,  to  Cabrita  point,  on  the  Spanish  side,  (which  two 

[joints  form  the  mouth  of  the  bay,)  10,915  yards."  But  this 
ittle  rock  is  crowded  with  a  motley  rabble  thirsting  for 
gain,  and  hardly  to  be  scared  away  by  sun,  disease,  or  the 
mandate  of  the  governor. 

**  The  population  has  for  many  years  been  excessive  in  Gibraltar^ 
and  it  has  been  colmposed  of  a  mixed  multitude,  consisting  of  natives, 
Spaniards,  Minorquins,  Genoese,  and  other  Italians,  Portuguese, 
French,  English,  Germans,  Americans,  Moors,  Turks,  &c. insomuch, 
that  there  are  few  commercial  nations  that  have  not  some  individuals 
belonging  to  them  residing  in  the  fortress.  About  the  middle  of  the 
last  century,  (September  1754,)  the  population  did  not  exceed  1810 
persons,  including  men,  women,  boys,  and  girls;  and  with  the 
garrison  (including  their  women  and  children,)  it  only  amounted  to 
0262  individuals.  When  the  country  barks  arrived,  the  numbers 
increased,  pro  tempore,  but  the  great  tide  of  population  did  not  set 
in  until  the  commencement  of  the  present  century. 

*'  In  1791,  according  to  the  earliest  census  of  which  I  can  find  any 
account,  the  civil  population  amounted  only  to  ^85;  in  1801  it 
increased  to  5339  5  in  I8O7,  to  7501 ;  in  1811,  to  11,173;  in  1813, 
to  12,423:  in  1814,  to  10,136;  in  1816,  to  1 1,401  j  and  in  1817,  to 

10,737. 

''  The  population  of  1813  was  diminished  in  the  November  of 
that  year  to  7370  ,by  the  voluntary  removal  or  expulsion  of  many 
individuals,  and  by  the  ravages  of  the  epidemic. 

'*  The  population  of  1826  was  estimated  at  15,480  civilians,  of 
whom  5953  were  males,  4917  females,  and  4610  children. 

*'  Genoese  and  Minorquitis  make  up  the  greater  part  of  the  fo- 
reigners included  in  this  estimate :  the  former  have  been  eminently 
successful  in  accumulating  money,  and  for  enterprise,  both  in  trade 
and  agriculture,  have  few  equals  any  where.  Of  these  two  classes, 
very  nearly  all  the  fishermen  of  the  garrison  are  composed  j  the 
principal  part  of  the  gardeners  are  Genoese. 

"  Jews  of  various  nations  are  numerous,  and  are  principally  en- 
gaged in  trade. 

"The  military  population  will  be  considered  under  another  head. 
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It  amounted,  at  the  end  of  1826,  to  5090,  of  whom  S744  were  males, 
^13  females,  and  833  children.  The  total  of  civilians  and  military 
amounted  to  20,5^0  souls."  (P.  65.) 

The  poorer  classes  of  society.  Dr.  Hennen  says,  are 
crowded  together  in  apartments  of  a  very  bad  description. 

"  To  say  that  all  are  bad^  would  be  exceeding  the  bounds  of  truth, 
or  even  of  probability^  but  I  am  justified  in  asserting,  that  the 
majority  are  strikingly  deficient  in  size,  ventilation,  and  the  means 
of  cleanliness,  and  that  some  are  utterly  unfit  for  human  habitations.*' 
(P.  68.) 

*'  It  would  occupy  a  large  i^olume,  were  I  to  go  into  minute  de- 
tails on  this  subject;  1  shall  therefore  merely  give  the  summary  of 
two  or  three  reports  1  made  in  the  spring  of  1826,  on  the  dwellings 
of  the  poor;  and  I  may  premise,  that  there  are  many  infinitely  worse 
off,  in  all  respects,  than  the  inhabitants  of  those  places  3  the  two 
first  of  which,  it  must  be  observed,  are  neither  of  them  fifty  yards 
from  head-quarters,  close  to  the  public  offices,  on  a  surface  almost 
perfectly  level  by  nature,  and  with  a  fair  exterior  appearance. 
Were  I  to  select  specimens  from  the  hill  side,  the  details  would  be 
still  more  illustrative  of  the  Insalubrious  nature  of  these  confined 
abodes;  and  when  it  is  stated  that  the  thermometer  stood  no 
higher  than  fifty-six  degrees  when  my  examination  was  instituted, 
some  estimate  may  be  formed  of  what  the  inhabitants  would  suffer 
in  the  summer,  in  a  temperature  of  eighty  degrees  and  upwards. 

"In  the  premises  of  a  Jew,  in  '  Victualling-office  lane,'  I  found, 
on  a  ground  floor,  seven  occupied  apartments,  one  store-room,  and 
one  necessary,  built  around  an  area  of  twenty-five  feet  by  seventeen 
feet  ^ve  inches :  this  area  was  encumbered  with  casks,  baskets,  and 
jars  piled  alon^  the  walls,  and  the  upper  part  was  curtailed  by  a 
projecting  gallery,  so  that  the  space  left  for  ventilation  was  reduced 
to  eight  feet  five  inches  by  five  feet  six. 

*'  The  entrance  was  fortunately  wider  than  usual.  Of  the 
occupied  apartments,  two  only  had  windows  to  the  street ^"^ two  had 
small,  irregular  slits  in  the  upper  part  of  the  wall,  which  admitted 
air  from  without,  and  the  others  had  neither  air  nor  light,  except 
what  they  derived  from  the  area  -,  cross  ventilation  was  therefore 
impossible.  On  this  ground- floor,  twenty-four  individuals  (includ- 
ing children)  lived.  In  one  of  the  apartments  next  the  necessary, 
with  no  other  means  of  ventilation  than  a  door,  three  women  and 
one  dog  slept.  The  cubic  contents  of  this  wretched  kennel  were 
short  of  200  feet.  Above,  the  rooms  were  of  a  better  description, 
but  they  contained  twenty  permanent  inhabitants,  besides  a  day 
school,  in  which,  when  I  visited  it,  there  were  fifteen  children. 

"  In  another  Jew's  premises,  in  *  Governor's  lane,'  the  sheds,  which 
were  built  round  an  area  originally  twenty-eight  feet  by  twenty-four, 
at  the  time  of  inspection  were  not  overcrowded  with  population,  but 
the  cubic  contents  of  the  area  were  diminished  nearly  one  half,  by 
the  erection  of  a  new  shed  in  its  centre. 

"  In  another  Jew's  lodging  house,  in  the  main  street,  near  the 
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court  hou6e>  thuee  adults  slept  in  a  ^voodeQ  9b^4  Pf  ^ix  it^  Ipog, 
five  broad,  and  six  bigk;  the  necessis^ry  waU  fpcRi^i  pne  sid^  of  l|^ 
commodious  dwelling !  But  eveo  this  i^  ^inpl^  aQcopmqd^ition, 
compared  to  what  ^r,  Fraser  repprts  in  1S16.  In  the  begiDoiogof 
August  he  Sc^ys^  *  In  the  mfddle  area  of  Boyd's  buildings,  coofined 
and  choked  up  by  lumber,  18y  persons  v'ere  crowded  together, 
some  of  then}  sleeping  and  cookings  ip  plapes  called  room^,  not  larger 
than  two  ordinary  s.entry-boxes.*' 

"  Some  of  the  areas  are  crqwded  with  water  butts,  old  mats,  oil 
jars,  and  lumber  of  all  descriptions,  affording  a  nest  for  filth,  and  a 
fruitful  source  of  putrescent  exhalations,  independent  of  their 
seriously  diminishing  the  cubic  mass  of  air,  the  circulation  of  which 
is  still  further  obstructed  by  lines  and  poles  crossing  the  areas  for 
the  purpose  of  drying  lioen. 

''  In  many  tenements  there  are  no  neceseanes;  in  maoy  others, 
one  small  hole  serves  to  receive  the  ordure  of  twenty  families.  lo 
the  centre  of  the  area,  there  is,  in  the  best  class  of  houses,  a  gratiiut;, 
which  cominunicates  with  a  drain ;  in  several,  this  grating  and  drain 
are  altogether  wanting. 

**  Upon  the  whole,  although  Gibraltar  is  improved  to  a  decree 
scarcely  to  have  been  contemplated  by  those  who  knew  it  before  his 
Excellency  Sir  George  Don  took  the  command,  it  is  even  now  a 
town,  in  many  parts  of  it  confined  and  ill  ventilated,  in  which 
innumerable  obstacles  to  cleanliness  exist,  and  with  a  population, 
filthy  in  themselves,  and  over- crowded,  perhaps,  beyond  any  other 
community  in  the  world/'*  (P.  70.) 

*  One  urould  oatuniUy  cooclu^!^  t)^t  the  question,  wh^th^r  9,  well-known  Euro- 
jpean  city  be  clean,  moderately  clean,  or  abominably  and  dangerously  filthy,  could 
not  be  or  very  diflScuU  solution.  But  of  the  medical  controvertialist,  it  may  be  said, 
with  truth,  "  Nodum  in  tdrpo  qutriu"  We  shall  take  our  own  great  dty  as  an  e^' 
junple.  No  unprejudiced  traveller,  who  has  examined  London,  wUI,  we  should  diink, 
deny  that  it  is  one  of  the  cleanest,  \{  not  the  very  cleanest,  first-class  city  in  the 
world.  The  streets  are  swep^  the  fla^ng  brushed,  the  scavengers  go  round  crery 
.day  with  their  bells  and  carts.  So  it  is  also  in  Gibraltar.  Every  thing  visible  to  the 
passing  stranger  bespeaks  the  most  perfect  jnoferei6.  Here  the  public  health  has  been 
uninterruptedly  excellent  for  the  last  hundred  years ;  there,  for  the  last  thirteen. 
How  .'oauld  it  have  been  Athecwl»e»« vihere  thejrje  is.  sui:h.  perlect  deanline^  1 

I^tm^ether,tEav^\l9rp^nefi^^e  in^o  the. courts  ^gnd  alleys  about  St.  Giles's:  letbiiD 
mount,  to  .the  ,m.ur)^y,  garrets,  or  descend  to  the  damp  cellars ;  let  him  observe  the 
contrivances  to  which  poverty  and  the  want  of  space  force  the  squalid,  but  proH/ic, 
inmates.  Let  him  examine  the  underground  city,  the  countless  streams  of  sluggish 
Alth  that  pour  the  deadly  fermenting  .sonles,  and  even  the  dissolved  remaitf  of 
•thouyand^  of  human  .VeiiMS*  into,  the  bos()im.9f  old  Jath^r  Thames,  from  vbicb  the 
living  Julian  .driiiks;  and  if  an  epjdei^ic  should  be  then,  or  have  been  lately  rag- 
ing, he  will  exclaim.  How  could  it  have  been  otherwise,  where  there  is  so  much 
filth  and  wretchedness  ?  Thus  it  is  with  Gibraltar.  Let  ftny  man  enter  that  city  by 
Waterport  gate,  or  Bayside  barrier,  pass  through  the  market,  the  Grand  Casemate 
:harracks,  and  on  to  S(mthport  gate,  by  any  xoute  he  pleases,  to  the  dpfondid  Almsda 
andrpublic  gardens.  Let  him  traverse  the. town  in  any  other. direction,  (say  from  the 
Ijne  .wall  to  the  Arengo  palace,  or  the  chief  engineer's  quarters,)  ancl  if  he  has  ever 
seen  .^  much  cleaner  town,  in  any  country,  we  shall  yield  all  claim  to  topographical 
accuracy.  But  let  the  stranger  pry  into  the  penetralia  of  the  indigent,  into  die 
common  outlets  and  receptacles  of  inevitable  dirt,  and  he  will  meet  with  enough  is 

offend iii«  4ely:wr:  fPftt.io  mvfh^  |)oweYAr,AS4n,ii)AQy  W^  A^^Vfll^P*^'^^ 
not  half  so  much  as  in  many  dties  in  warm  latitucles ;  in  Lisbon,  for  example. 


Dr.  Heniien  on  Medical  Topography.  547 

•    The  thermometrical  range  is  rery  moderate :  during  a 

f>eriod  of  ten  years,  the  bighest  point  i^as  89<>,  and  the 
owest  43^ ;  but  the  variation  in  any  one  year  was  never 
80   considerable  as  this  even :  thus^  in  1824,  the  highest 

{>oint  was  SS*",  the  lowest  45o:  in  1826,  the  highest  and 
owest  points  were  88''  and  59"".  But  thed  the  medium 
heat  during  the  months  of  June,  July,  August,  and  Sep* 
tember,  is  84° ;  a  temperature  which,  when  long  continued^ 
must  be  destructive  to  an  English  constitution.  This  na- 
turally leads  us  to  the  too-cdebrated  feve^  >of  Gibraltar. 

In  1800,  when  Dr.  Hennen  first  visited  the  place,  217 
men  died  out  of  a  force  of  about  4600.  In  the  last  four 
months  of  1804,  there  died 

Officers      •• ••••*••••       54 

Soldiers   804 

Soldiers'  wives  and  children  ,  •     164 
Civilians   4864      . 


I 


Total.. .V .6946 

In  1813,  the  epidemic  destroyed  883  inhabitants,  and  441 
military,  includmg  officers.  In  1814,  it  destroyed  abottt 
400  inhabitants.  In  182f6,  a  resident  in  the  toWni  died  of 
yellow  fever:  in  1826,  Dr.  Hennen  saw  several  cases  of  this 
disease.  In  1828,  he  himself  fell  a  victim  to  the  fevet 
which  then  ravaged  Gibraltar.  His  son,  the  editor  of  the 
work,  promises  us,  in  a  note  at  page  118,  to  gite  in  the 
Appendix  a  history  of  that  epidemic,  from  th^  pen  of  Mr. 
Peter  Wixson,  late  of  the  civil  hospital  of  Gibraltar:  it 
is  not,  however,  to  be  found  there. 

Among  the  other  diseases,  the  most  remarkable  is  the 

If  the  poor  could  oommuid  comfort  as  to  apooe, deanlkieflSy  andaaxtminoclatioD, 
they  would  cease  to  be  numbered  with  that  class  of  our  fellow  creatures  which  is  every 
where  to  be  found,  but  unfortunately  nowhere  lodged  in  the  neatest  aparOnents. 
He  who  would  find  the  causes  of  yellow  fever  in  Gibraltar,  will  take  you  to-iiie 
wretched  habitation  of  the  widow  and  her  helpless  brood,  whom  bitter  poverty'  has 
driven  to  the  vicinity  of  the  public  privy,  or  the  sewer.  But  these  poor  creatures 
have  enjoyed  good  health  for  years,  and  were  not  the  first  attacked  by  the  late  epi- 
demic. He  will  take  you  to  thcsmAmic^re  of  the  dndn  which  carries  off  the  filA 
inseparable  from  congregated  man.  But,  as  Horace  observes  of  the  river  which  ar- 
rested the  march  of  his  peasant, 

.     •      *      •      ♦  ' 

, ''  At  iUs^  labitiir  et  labetur,  in  ompe  volubilis  ssvum." 

Let  us  conclude,  then,  that  Gibraltar  is  as  clean  and  aa  weU  policed  as  the  moat 
unswerving  military  discipline,  and  the  best-direaed  municipal  regulations,  can  make 
it;  but  that  a  Howard,  or  a  Fry,  or  an  endemic  doctor,  could  find  m  It,  as  in  every 
other  city  in.  the  world,  its  portion  of  private  poverty  and'filth. 

Is  it  not  a  pity,  we  had  almost  said  a,  shame,  that  the  host  of  evidenoe  on  this  im- 
portant subgect,  brought  before. the  Board  of  Commissioners  in  Gibraltar,  in  1829, 
should  not  have  beeii  published  by  our  government  ? — Editor/ 

iVa.  388.    No.  54,  Niw  Smes,  4  B 
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elephantiasis,  or  Barbadoes  leg :  it  is  so  common,  especi* 
ally  among  the  lower  classes  of  Jews,  that,  unless  it  is  so 
severe  as  to  impede  motion,  it  is  scarcely  looked  upon  as  a 
disease.  Phthisis  is  common ;  cholera  and  dysentery  are 
common  among  new  comers.  The  former  is  often  severe, 
but  seldom  fatal :  the  latter,  if  not  properly  treated,  ofiten 
turns  out  unfavorably.  Errors  in  diet  are  the  principal 
causes."  (P.  120.) 

The  subdivision  of  property'^appears  to  be  carried  to  an 
extraordinary  extent.  *'  The  landed  proprietors  are  esti- 
mated at  about  500,  nearly  300  of  whom  are  Spaniards, 
Genoese,  and  other  foreigners ;  there  are  about  100  Jews, 
and  the  other  100  are  British."  (P.  80.).  It  must  require, 
we  should  imagine,  one  of  Dr.  Hodgkin's  best  microscopes 
to  detect  their  estfttes.  . 

Persons  of  English  parentage,  who  have  been  bora  at 
Gibraltar,  are  called  colloquially,  hut  not  contemptaoosly, 
*'Rock  scorpions:"  yet  they  are  not  shunned  nor  despised; 
they  eat,  theyi)'drink,they  dance  with  you;  nay,  they 
marry  you,  and  the  race  of  scorpions  is  continued  ad 
infinitum! 

Under  the  head  of  Corfu,  Dr.  Hennen  enters  pretty  mi- 
nutely into  the  diseases  occurring  among  the  garrison^ 
(whose  average  strength  for  seven  years  was  2867,)  and  the 
method  of  treatment  adopted.  Tne  total  of  all  diseases 
admitted  into  the  hospitals  during  seven  years,  was  15,191; 
among  which  were  6721  cases  of  fever,  continued  or  inter- 
mittent. The  mortality  in  fever  of  all  descriptions  was 
170,  or  about  one  in  334.  "That  many  of  these  fevers 
have  proceeded  from  the  effects  of  marsh  miasmata,  there 
can  be  no  doubt;  but  that  many  were  the  product  of  un- 
restrained exposure  to  the  mid-day  sun,  and  of  intoxica- 
tion, is  a  fact  which  can  only  be  Questioned  by  those  who 
are  ignorant  of  the  habits  of  JBritisn  soldiers  in  all  parts  of 
the  world."  (P.  219.) 

The  next  most  important  disease  was  dysentery:  the  ad- 
missions were  Acute     .    •     .  806 

Chronic      .     .     88 
Of  whomMied,  Acute     .    .    .    26,  or  1  in  32{, 

Chronic       .     .      6,  or  1  in  14i. 
'  Cases  of  diarrhoea  and  pneumonia  are  very  numerous;  of 
phthisis  pulmonalis,  there  are  sixty-six  cases ;  and  sixty 
under  the  head  "  pulmonic."    Of  these,  thirtyJbur  were 
discharged,  and  twenty-six  died. 

Dr.  Hennen's  opinions  on  phthisis  differ  considerably 
from  those  of  the  ^readfuUy  eminent  practitioner  who  is 
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Aow^  a  second  time,  awaiting  his  trial :  he  says,  "  As  to 
their  ultimate  recovery,  holding  the  opinions  that  I  do  upon 
the  subject  of  tubercular  phthisis,  I  look  upon  that  as  im- 
possible. That  the  catarrhal  and  the  apostematic  species 
may  occasionally  be  cured,  I  know ;  but  the  genuine  tu- 
bercular phthisis  I  view  more  as  a  complicated  combination 
of  symptoms  of  two  or  more  diseases,  which  infallibly 
announce  the  approach  of  death,  than  as  a  simple  disease 
in  itself;  and,  with  the  greatest  respect  for  the  humanity 
and  talents  of  the  numerous  physicians  who  are  in  quest 
ot  cures  for  tubercular  phthisis,  I  look  upon  the  project 
as  precisely  tantamount  to  seeking  a  remedy  against  death 
itself/'  (P.221.)J 

Dr.  Hennen  shows  that  the  three  islands,  Zante,  Cepha- 
Ionia;  and  Corfu,  which  are  most  malarious,  and  remark- 
able for  remittents,  have  fewest  pulmonary  affections  ;  yet 
they  are  not  to  be  recommended  in  cases  of  confirmed 
phthisis. 
No  case  of  small-pox  occurs  during  these  seven  years. 
Syphilis  has  decreased,  but  non-syphilitic  sores,  and 
cachexia  syphiloidea,  have  increased;  the  change  being 
rather  in  the  name  than  the  disease,  though  something  is 
to  be  attributed  to  the  institution  of  a  hospital  for  prosti- 
tutes. Twenty-eight  cases,  of  plague  were  treated  in  1816, 
only  three  of  which  recovered. 

The  treatment  of  fever  is  nearly  the  same  as  in  England, 
the  patient  being,  of  course,  put  under  what  Dr.  Abercrombie 
calls  "  long  and  ruinous  courses  of  mercury."  The  follow- 
ing caution  may  be  useful  in  other  places  besides  Corfu. 

**  Whatever  remedies  are  fixed  upon,  it  is  the  opinion  of  the  best- 
informed  officers,  that  one  precaution  shoald  be  observed  in  their 
administration,  the  omission  of  which  has  occasionally  exposed  our 
medical  men  to  the  sneers  of  the  native  practitioners,  it  is,  to  guard 
against  a  farrago  of  medicines,  and  to  recollect  that  the  stomach  of 
the  patient  belongs  to  an  oiganized  and  living  being,  at  no  time  en- 
dowed with  the  passive  properties  of  a  chemical  vess^,  but  in  a  state 
of  disease,  tremblingly  alive  to  every  impression,  and,  as  I  have 
heard  it  well  remarked,  at  this  period  in  particular,  *  all  nerve.'  *' 
(P.  232.) 

In  the  severe  forms  of  dysentery,  bleeding  is  found  to  be 
the  most  powerful  means  of  relief;  and  calomel  with  the 
neutral  salts  "  is  a  favorite  purgative  with  many."  It  would 
appear,  from  what  Dr.  Hennen  says  in  the  next  page,  that 
tne  worship  of  mercury  is  carried  so  far  by  some  devotees, 
that  *'  general  mercurializations"  of  men  in  health  have 
absolutely  been  perpetrated ! 
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To  US  unmilitary  critics,  the  quantity  of  flogging  in  sd 
Bmall  a  garrison  (2867  J  seems  quite  enormous.  In  the 
hospital  returns,  under  the  he^d  purdtui,  we  find  in  the 
fleven  years,  from  1816  to  1821,  the  numbers  to  be.121,114, 
80, 117, 166,  114,  132,  making  a  total  of  844,  and  a  yearly 
average  of  120f :  there  is  one  death  from  this  cause,  in  the 
year  1819<  Were  it  not  that  nature,  more  kind  than  a 
court-4nartial,  steps  in,  and,  by  shielding  the  sufferer  in 
insensibility,  prevents  the  infliction  of  half  the  threatened 
torture,  the  deaths  would  be  far  more  numerous.  It  is  to 
be  wished  that  some  army  surgeon  would  favor  the  profes* 
sion  with  a  candid  account  of  this  frightful  subject,  though 
we  fear  it  would  not  make  him  very  popular  at  head- 
quarters. 

We  now  take  leave  of  Dr.  Hennen^s  work,  satisfied  with 
having  given  our  readers  enough  to  excite  their  curi- 
osity. His  son  has  ably  discharged  the  duty  of  an  editor, 
and  we  hope  to  meet  with  him  again  as  an  original  author. 
He  enters  the  world  under  excellent  auspices :  it  is  plea- 
sant to  be  the  son  of  a  man  whose  monument,  erected  hy 
public  subscription,  bears  the  honourable  testimony  that 
It  was  raised  to  the  memory  of  "  a  man  who,  in  the  day  of 
general  calamity,  sacrificea  all  considerations  of  his  own 
safety  for  the  public  weal.'^  (P.  118.) 
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Florlferls  ut  apes  in  aaltllnis  omnU  Ubant, 
Omnia  not,  itidem,  depaacimar  aurea  dicta. 


PATHOLOGY. 
Com  tf  Sndke-bUe,  in  which  Cupjping-glaum  were  sueea^ully  appUtd*     By  H. 

Clarke,  Gonickpore.  (Trant,  Med,  and  Phyt*  Sdc.  Ctdeutta,  vol.  iv.) 
September  18,  1928.  I  was  called  up  this  morning  at  tliree  o'dock,  to  attend  a 
person  bitten  by  a  snake.  On  going  into  the  verandah  where  he  lay,  snrnmnded  hj 
several  natives,  who  had  accompanied  him  from  the  bazar,  the  symptoms  which 
are  well  known  to  characterize  tliis  accident  were  at  once  observed;  viz.  stupor, 
insensibility,  laborious  respiration;  pulse  small,  quick,  and  almost  impeiceptibie; 
countenance,  indicative  of  great  anxiety  and  distress;  with  constant  endeavours  to 
expel  a  frothy  secretion  from  his  mouth  and  fauces.  He  was  utterly  unable  to  aitictt' 
late ;  but  on  being  roused,  evinced  a  slight  degree  of  consciousness. 

On  examination,  the  wound  by  which  the  poison  was  injected,  was  discovered  at  the 
bend  of  the  right  arm,  a  little  below  the  bifurcation  of  the  superficial  vein ;  extending 
horizontally,  immediately  underneath  the  cuticle,  about  half  an  mch  in  length.  A 
slight  elevation  was  thus  produced,  of  a  paler  colour  than  the  surrounding  skin,  and 
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resembling  very  much  the  appearance  of  a  splinter  of  fir.  The  adjacent  partSyio  the 
extent  of  two  or  three  inehesin  every  direction,  were  tense  and  painful,  an  abundant 
effusion  of  lymph  being  poured  into  the  cellular  tissue. 

Having  atten^ted  to  exhibit  a  stimulant/"  the  Liquor  Ammonise  w^s  the  remedy 
preferred;  I  freely  scarified  the  punctured  wound,  taking  care  to  expose  it  fully 
without  penetrating  through  the  integuments*  A  ligature  .ws«  applied  a  little  aboye 
the  elbow,  and  an  attempt  was  made  to  give  another  dose  of  Ammonia :  but>  as  in  the 
fonner  instance^  without  success,  in  consequence  of  the  violent  spasmodic  action  into 
which  the  muscles  subservient  to  deglutition  were  instantaneously  thrown.  The  sense 
of  8iiffi>totiott,  and  urgent  distress,  occassioned  by  the  efforts  to  expel  the  firothy  aocu' 
uulation  on  any  tldng  bdng  taken  into  the  mouth,  induced  me  to  refrain  from 
administering  any  more  internally,  and  resort  without  delay  to  the  measure  recom- 
mended with  so  much  confidence  by  0r»  Bakrt  ;  a  measnije  which,  from  its  first  being 
announced,  I  determined  to  have  recourse  to  on  the  earliest  occa^on. 

I  proceeded,  accordingly,  to  remove  the  atmospheric  pressure  from  the  wound,  by 
means  of  the  ordinary  cupping  apparatus ;  and  with  the  exception  of  a  few  transient 
intermisdons,  retained  the  glass  upon  the  surface  for  nearly  an  hour  and  a  half;  at  the 
expiration  of  which,  I  had  the  delightful  satisfiiction  to  observe  a  manifest  improvement 
in  the  symptoms.  On  first  applying  the  exhausting  syringe,  apprehensions  were  en- 
tertained for  the  safety  of  die  patient :  his  eyes  had  then  become  dim ;  he  breathed 
convulsively,  and  a  profuse  perspiration  extended  over  the  body,  with  other  unfavorable 
symptoms. 

At  five  o'clock,  two  hours  from  the  time  of  his  arrival,  and  seven  from  the  infliction 
ef  the  wound,  (as  he  was  bitten  at  ten  o'clock,)  he  became  more  composed  and 
expectorated  less  froth ;  his  pulse  began  to  increase  in  volume,  and  the  sense  of  sufib-> 
cation  was  diminished. 

From  this  period  the  dry  cupping  (for  but  a  small  quantity  only  of  blood  was 
extracted)  was  discontinued ;  and  tiie  Liq.  Ammon.  was  again  administered,  although 
at  first  with  condderable  difiicuky.  At  six  o'clock  he  was  enabled  to  stand,  and 
shortiy  afterwards  to  walk  a  few  paces.  At  ten  o'clock,  the  sense  of  constriction  in 
the  throat  had  disappeared,  bat  an  extreme  desire  to  sleep  still  prevailed  {  his  tongue 
was  covered  with  a  thick  white  fur,  and  the  breath  emitted  a  peculiarly  offensive  odour. 
During  the  four  preceding  hours  the  Ammonia  had  been  administered  in  doses  of  from 
gt.  XXV.  to  XXX.  every  half  or  three  quarters  of  an  hour.  The  bandage  at  this  period 
was  not  removed ;  and  at  his  own  request  he  was  permitted  to  batiie.  At  tiiree  p.m. 
he  could  not  articulate  distincdy.  A  slight  degree  of  irritation  had  been  occasioned  in 
tbe  fauces  by  the  Ammonia,  but  water  could  be  swallowed  witiiout  uneaaineas. 

At  six  P.M.,  twenty  hours  from  the  bite,  and  fifteen  from  hi^  arrival  at  my  bungalow, 
the  drowsiness  continued,  accompanied  by  a  heavy  dull  appearance  about  the  eyes, 
with  redness  of  the  conjunctiva,  resembling  that  of  a  person  recovering  froro  intoxi- 
cation* Great  indistinctness  of  virion  prevailed;  which,  with  pain  in  tiie  vicinity  of 
the  puncture  and  other  parts  of  the  arm,  arising  firpm  the  ligature,  (which  had 
beep  removed  a  short  time  before,)  were  all  that  now  remained  as  consequences  of  the 
bite*  Cath.  £xt.  gr.  vi..  Hyd.  Submur*  gr.  v*  were  administered,  and  he  was  allow- 
ed to  return  to  his  house  in  the  basar. 

19th.  He  nstumed  this  evening  quite  free  from  the  vertigo  and  other  sequelss  of 
the  bite,  having,  enjoyed  a  long  and  refreshing  sleep. 

The  purgative  medicine  having  proved  inefikient,  Fulv.  Jalap,  gr.  xxx.  was  ^ven 
with  advantage. 
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Ingenious  theorists  will  doubtless  continue  to  speculate  on  questions  like  the  pnint; 
I  shall  content  myself  howcTcr,  on  this  occasion,  with  ha^nng  adduced  a^fiiet,  not  ii 
confirmation  of  any  preconceived  opinion,  hot  as  a  simple  staifcment  arising  in  the 
ordinal  course  of  practice.  Dr.  Barry,  whose  luminous  views  are  before  die  pro- 
fessional public,  has  sufficiently  illustrated  the  principle  upon  which  the  succenoftbe 
measure  depends.  On  this  point,  therefore,  further  observation  would  be  hen 
superfluous. 

It  is  obvious  that  the  vital  functions  were  nearly  destroyed  by  the  operation  of  tibat 
portion  of  the  virus  which  had  been  received  into  the  system  ;  and  the  condoaiaD  is 
certainly  legitimate,  that  the  further  process  of  absorption  was  suspended,  and  the  fife 
of  the  patient  probably  preserved,  by  the  means  employed.  The  superficial  nstmt  of 
the  wound  was  doubtless  a  very  favorable  circumstance  towards  his  recovery.  The 
case  is  one,  however,  which  offers  the  highest  encouragement  to  a  repetition  of  the 
practice,  whenever  and  wherever  a  similar  accident  may  occur. 


Hernia  of  the  Stomach,  vUh  enormaui  EnUargmngni  cf  thai  Orfran,  This  caie  «ii 
communicated  to  the  Royal  Academy  of  Medicine  by  M.  Yvan.  The  sulgect  of  it 
was  a  soldier,  who  for  some  years  had  had  a  scrotal  hernia,  which  could  be  essOy  re- 
duced by  taxis,  but  could  not  be  kept  up  ;  it  gradually  increased  in  ^ize,  and  a  month 
previously  to  his  death  repeated  vomiting  took  place,  which  could  not  be  arrested* 
although  there  was  no  strangulation,  and  the  patient  died.  On  examination,  the 
abdominal  ring  was  found  to  be  enormously .  distended,  measuring  eighteen  indies  in 
circumference ;  the  hernial  sac  oontsuned  the  inferior  third  of  the  stomach,  the  greater 
omentum,  the  small  intestines,  and  the  large  intestine,  except  the  iliac  portion  of  the 
colon,  the  ccecum,  and  the  rectum.  The  stomach,  utuated  parallel  to  the  axis  of  the 
body,  was  of  an  enormous  volume,  and  seemed  divided  by  a  circular  depression 
into  two  portions ;  the  one  situated  in  the  abdomen,  the  other  in  the  hernial  sac*  The 
length  of  the  great  curvature  of  the  stomach  was  three  feet,  that  of  the  lesser  comtue 
eighteen  inches ;  its  circumference  at  its  largest  part  twenty  inches,  and  it  contained 
nearly  eleven  pints  <tf  fliud.  .  Longitudinal  and  drcular  muscular  fibres  were  obserred 
on  the  surfiice  of  this  organ.  The  stomach  b  in  the  Museum  of  the  Academy.— ^reft* 
CeMraUt* 


PRACTICAL  MEDICINE. 

Employmint  of  Ie$  in  Infaniilt  Ophthalmia,  M.  Rust  states,  in  his  Magasiii,  vol 
XXX.,  that  the  application  of  ice  has  been  very  serviceable  in  the  beginning  of  tUi 
disease,  particularly  when  the  inflammation  is  prlndpally  seated  in  the  eyefids,  and 
they  are  much  tumefied. 

Use  (f  Superaeetate  <^  Lead  in  Hjfdrophebia.  A  case  is  related  by  Mr.  PbaisoVi 
in  the  last  volume  of  the  Transactioiis  of  the  Med.  and  Phys.  Sodety  of  Calcntts,  ia 
which  the  symptoms  of  hydrophobia  were  much  mitigated  by  large  doses  of  the 
above  medirine.  Dr.  Faterman,  of  Norwichf  tried  this  remedy  with  success  in 
hydrophobia ;  and,  from  the  evident  amelioration  of  the  symptoms  in  the  case  Mr.  P> 
relates,  he  feels  confident  that  he  would  have  been  equally  fortunate,  had  not  the 
patient  been  removed  firom  his  care,  by  the  fblly  of  friends,  for  several  hoars.  •  Not- 
withstanding the  lead  was  given  in  large  doses,  but  slight  and  temporary  symptoDs 
of  paralysis  were  produced,  and  no'^ain  in  the  stomach  or  bowels  existed* 
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EffSemy  tf  BhvJbaxh  in  ffMioiTftoidt.  From  a  paper  by  Dr.  Samuel  JacksoNi 
iJLmniBOia  Jowmal  of  Med,  ScUncM,) 

The  difficulty  of  keeping  the  bowels  in  a  regular  state  during  the  existence  of  pile», 
without  great  suffering  to  the  patient,  and  even  an  aggravation  of  that  painful  disease, 
must  often  have  been  experienced  by  practitioners.  Dr.  Jackson  proposes  rhiibarb 
"for  this  purpose ;  and,  as  fiir  as  we  know,  he  is  correct  in  asserting  that  this  particu- 
lar use  of  that  old  remedy  is  entirely  novel.  After  eighteen  years'  practice,  and 
considerable  experience  in  the  treatment  of  piles,  in  which  all  the  hitherto  suggested 
laxatives  were  repeatedly  tried,  none  with  entire  satisfaction,  and  some  with  mani- 
fest ii^ury,  it  was  found  that  rhubarb  superseded  every  other.  Dr.  J.  has  for  the 
last  seven  years  prescribed  it,  not  only  for  the  purpose  of  relieving,  but  also  of  pre- 
venting the  disease  when  threatened,  and  even  of  absolutely  curing  it  in  its  invete- 
rate stages. 

In  the  management  of  piles,  the  physician  has  to  keep  the  bowels  loose,  without 
drastic  or  acrimonious  purgatives;  to  avoid  the  least  tendency  to  costiveness,  and  also 
severe  pui^^g,  or  even  a  relaxing  diarrhcea.  To  answer  these  indications,  rhubarb,  we 
are  assured,  is  the  best  me^dne.  "  A  patient,  who  is  hemorrhagic  and  costive,  may 
chew  a  piece  of  the  root  every  night,  sometimes  more,  sometimes  less  frequently,  but 
always  so  as  to  ensure  one  or  more  large  stools  every  twenty-four  hours.  He  ought 
to  mastieate^it  for  at  least  ten  or  fifteen  minutes,  and  then  to  swallow  the  whole  mass 
with  his  saliva."  The  offensive  taste  <tf  the  medicine  will  soon  be  disregarded.  Ten 
grains  of  the  rhubarb  thus  chewed  is  more  operative  than  five  times  the  quantity 
taken  in  powder,  and  swallowed  at  once.  It  is  not  pretended,  however,  that  rhu- 
barb win  cure  every  bad  or  inveterate  case*  or  that  it  is  not  to  be  occasionally  assisted 
by  various  means.    The  knife  or  ligature  cannot  always  be  dispensed  with. 

For  the  prevention  and  cure  of  hemorrhoids  in  puerperal  women,  rhubarb  has 
been  found  of  inestimable  value.  As  a  laxative  during  pregnancy,  it  is  the  best  me- 
dicine that  has  been  tried. 

Dr.  Jackson  says,  that  in  what  he  has  written  respecting  the  use  of  rhubarb, 
he  has  not  the  least  fear  of  contradiction  from  the  experience  of  others,  provided  they 
administer  it  with  sufficient  freedom.  In  some  constitutions  it  may  be  necessary  to 
modify  its  operation  with  a  littie  ginger  or  carraway.  Calomel,  and  its  compounds, 
are  very  properly  objected  to  in  this  disease.  Most  of  our  readers  are  probably  not 
so  well  acquunted  as  we  are  with  the  many  very  useftil  practical  papers  that  have 
issued  from  Dr.  Jackson's  pen.  We  are  inclined  to  have  much  confidence  in  his  sug- 
gestions, and  we  therefore  recommend  the  above  hints  to  the  profession,  with  the 
confident  expectation  that  they  will  find  they  are  not  misled  by  enthusiasm  or  fancy. 


HUhry  if  a  Cote  of  Stamnrning,  mecessfkiUy  treated  by  the  long-continued  Uee  rf 
Cathartiet.  By  John  Bostock,  m.d.  v.ius.  (Med,  Chir,  Trant.  voLxvi.  part  i.) 
Impediments  of  speech  are  usually  regarded  as  originating  either  in  a  physical 
defect  of  the  organs  which  are  exercised  in  the  production  of  articulate  sounds,  or  as 
proceeding  firom  some  cause  more  of  a  mental  nature,  as  habit,  imitation,  or  the  like. 
The  modes  of  treatment  that  have  been  proposed,  as  flEur  as  we  are  made  acquainted 
with  them,  are  accordingly  adapted  to  one  or  other  of  these  supposed  causes,  and 
consist,  either  in  certain  methods  of  managing  the  muscles  that  are  concerned  in 
speech,  or  in  counteracting  those  circumstances  which  may  be  supposed  to  induce  the 
iiabit,  or  tiie  tendency  to  imitation,    A  case  has  fiOlen  under  my  oteervation,  which 


554  COLLECTANEA. 

has  led  me  to  take  a  dilBsrent  iriew  of  the  solgect;  and  aa  tbe  tiealBMnt  liii  toni 
upon  tbe  whole,  sacoessfiU,  I  presume  that  ash^rt  aoooanlof  itw&l  be  aceBptiUeti 
thetodety. 

A  boy  of  a  robuit  fomi  and  florid  aspecti  of  a  healthy  constitotiony  and  of  more  dm 
ordinary  activity  both  of  mud  and  body,  when  between  two  and  three  yean  old,  ad 
after  having aoquired  considerable  readiness  in  speaking,  was  anddeniy  aiGsctedwiths 
great  a  degree  of  stammering  as  to  be  almost  incapable  of  uttering  a  di^le  tjMk, 
Two  eminent  physidans  were  consulted :  they  confinsed  their  inability  to  piopoie  any 
specific  plan  of  treatment  which  nught  affinrd  a  prospect  of  soeeesSy  bntincomegafncB 
of  a  somewhat  plethoric  state  of  the  child,  they  advised  that  a  ationg  pmgatiTe  shoold 
be  given.  The  ef^tt  of  the  medidne  appeared  so  fiivorable,  that  it  was  repeated 
three  or  ibur  times,  and  each  time  with  such  decided  benefit  as  to  leave  so  doubtco 
this  point  in  the  minds  rither  of  tbe  parents  or  the  practitioners.  The  compliunti  how* 
ever,  shortly  recurred,  was  again  attacked  with  the  same  remedy,  and  was  agam 
subdued.  After  this  plan  had  been  oontinned  for  some  time,  it  was  conceived  that,  in 
addition  to  the  pufgative  system,  the  efiect  of  which,  although  so  salntarj»  wm 
temporary,  ftirther  advantsge  might  be  obtained  by  adopting  a  ajstem  of  diet  which 
should  permanently  reduce  the  plethoric  habit,  and  obviate  tbe  necesaty  fiv  tiie 
continual  repetition  of  the  purgatives.  This  was  accordingly  done,  and  was  ngidlj 
adhered  to  for  several  years.  Animal  fiiod  was  totally  abstained  firam,  and  cres 
vegetables  were  taken  in  as  sparing  a  quantity  as  vras  consistent  with  the  soppoit  of 
the  system.  The  eifect  of  this  regimen  was  suffidentty4ipparent  In  the  altered  aqted 
of  tbe  child,  who  became  mndi  less  plump  and  florid*  but  still  retained  a. doe  ahsre  of 
vigour  and  activity,  and  was  fuUy  adequate  to  enter  into  all  the  sports  imd  ezerdaa 
suited  to  his  age.  I  had  frequent  opportunities  of  witnesdng  the  result  of  this  jika; 
and  I  may  venture  to  assert,  that  it  is  impossible  to  have  strwiger  evidence  of  the 
beneficial  operation  of  any  medical  treatment,  than  is  presented  by  the  case  faiqjweitiflQi 

By  a  steady  adherence  to  this  disdpline  for  about  eight  .yeitfs,  the  complaint  wai 
kept  at  bay ;  but  whenever  any  relaxation  in  the  £et  topk  place,  or  when  the  puga* 
tives  were  omitted  or  too  long  delayed,  symptoms  of  the  impediment  immedutdy 
appeared.  At  length,  when  about  twdve  years  of  age,  the  tendency  seemed  so  &r 
subdued,  that  a  relaxation  of  the  restrictions  was  not  followed  by  the  usual  un&TOia- 
ble  consequences,  and  the  boy  being  then  at  a  poblie  sdiool,  it  was  not  so  euj  to 
maintain  the  fonner  discipline.  For  some  time  no  bad  efifects  ensued,  but  at  length 
the  comphnnt  recurred,  and  was  unusually  obstinate^  so  im  to  lequire  along  and  mvc" 
course  of  purgatives,  which,  however,  was  finally  sucoessftiL 

During  the  last  two  years  the  tendency  has  occasionally  manifested  itMlf,  but  it  his 
always  been  easily  removed  by  a  moderate  use  of  purgatives,  and  by  a  tempente» 
altiiough  not  a  rigidly,  abstemious  diet  The  boy,  who  is  now  in  his  fifteenth  jw* 
may  be  said  to  be  free  from  the  complaint.  No  one  but  those  who  are  aware  of  the 
circumstances  of  the  case,  and  were  on  the  wateh  to  detect  even  a  sUght  deftct,  would 
notice  any  thing  peculiar  in  his  mode  of  speaking.  He  even  posseases  a  oensideiihle 
rapidity  and  volulnlity  of  enundation ;  and  as  a  pfoof  of  this  I  may  state,  that  I  was 
lately  present  at  a  Juvenile  exhibition,  when  he  bore  a  eonspicooas  past  in  a  comie 
dialogue,  in  which  he  displayed  a  complete  eommatid  <>ve»  -the  tagKoa  of  qpeech.  In 
this  respect,  he  may  be  fiivorably  contrasted  vritii  rnnay  of  .those  iufoiduals  who  hsw 
been  under  the  aare  of  the  masters  who  profess  to  remove  iheae>  inipedimenii.  It 
would  be  unjust  not  to  admit,  that  they  occasionally  produee  very  beneficial  effects  oa 
those  committed  to  theur  care,  hot  I  tUnk  h  may  be  asserted,  that  in  all  diae 


Small-Pax  in  India,  S^c.  556 

cases,  there  is  a  certam  pecaliarity  in  the  nrode  of  speaking,  which,  aldutagh  modi 
'  preferable  to  decided  stammering,  indicates  that  the  difficulty  is  rather  hnL^td  than 
obviated. 

With  respect  to  the  purgadves  employed  in  this  case,  it  appeared  to  be  of  litt|e 

importance  which  were  used,  provided  the  bowels  were  very  completely  evacuated. 

What  was  the  most  frequently  employed  was  a  full  dose  of  calomel  and  ja^p, 

succeeded  by  Epsom  salts.    Whenever  the  examination  was  made,  It  waa  fousd  that 

the  faeces  were  in  a  morbid  state;  and  whfle  the  child  was  young,  and  the  exanhia- 

Hon  could  be  easily  made,  the  necesrity  for  continuing  the  medidne  was  judged  of  as 

much  by  the  appearance  of  the  fieoes  as  by  the  state  ot  the  symptoms.    It  happened, 

on  two  or  three  occasions,  that  a  degree  of  salivation  was  unintentionally  ezdted,  but 

it  fwas  not  easy  to  determine  whether  this  circumstance  was  productive  of  any 

•advantage,  as  the  relaxation  of  the  bowels  was  contemporary  and  proportional. 

How  iar  we  may  be  allowed  to  draw  a  general  inference  from  a  single  case,  I  vnll 
not  venture  to  dedde ;  but  I  may.. be  allowed  to  say,  that  a  trial  should  be  made  of  a 
plan  of  treatment  which  is  productive  of  no  inconvenience,  which  involves  no  eiqwuse^ 
and  does  not  interfere  with  education,  or  with  the  ordinary  habits  of  life.  It  may  be 
^fficult  to  determine  how  &r  such  a  process  should  be  recommended  to  adults.  Much 
must  depend  upon  age,  constitution,  temperament,  &&»  but  I  should  suppose  that  few 
individuals  would  object  to  submit  to  a  trial,  although  the  hope  o£  success  may  not  be 
connderable. 

As  I  propose  this  communication  to  be  of  a  practical  nature,  I  abstain, from. entedng 
into  any  pathological  observations  on  the  nature  and  cause  of  the  affection, .  further 
than  to  remark,  that  the  complaint  appears  to  consist  essentially  in.  a  Ipss  of  power 
over  certain  voluntary  musdes,  and  that,  as  the  musdes  themselves  do  not  seem  to 
be  affected,  it  ought  probably  to  be  referred  to  the  dass  of  nervous  diseases,  and  may 
be  regarded  as  analogous  to  chorea,,  differing  from  it  prindpally  in  its  seat,  and  in  its 
being  confined  to  one  set  of  muscles,  while  chorea  affbcts  a  much  greater  number  of 
parts,  and  produces  a  proportionally  greater  disturbance  of  the  constitution  and  (unc- 
tions. 


Small-Pax  in  India,  [Extract  of  a  Letter  to  Pr.  Gregory,  from  J.  S.  Chapman, 
Esq.'  Acting  Assistant-Surgeon,  11th  Light  Dragoons,  dated  Cawnpore,  East  Indies, 
May  4, 1830.] 

Small-pox  has  been  playing  the  deuce  at  this  station.  There  appears  to  be  no 
positive  security  against  the  disease,  either  by  vacdnation  or  small-pox  inoculation ; 
and  I  have  seen  several  cases  where  the  patients  have  caught  small-pox  twice,  and  have 
been  each  time  very  severely  marked,  and  in  two  instances  have  died  of  the  second 
attack  of  small-pox.  I  would  recommend  that  all  children  vacdnated  in  India 
and  sent  to  England  for  education  j  should,  on  their  arrival  there,  be  re -vaccinated,  as 
certsunly  by  far  die  greater  number  of  our  small-pox  cases  subsequent  on  vacdnation 
have  occurred  in  persons  vacdnated  in  India  only  some  twelve  or  fifteen  years  ago. 
I  do  not  like  the  appearance  of  the  vaccine  vesicle  I  have  seen  here,  and  it  does  not 
pass  through  that  course  which  it  ought,  I  have  taken  down  many  interesting  cases, 
and  my  observations  are  numerous  on  this  head. 


Gonorrhcra  treated  with  Chlorate  of  Lime.    Dr.  Edward  Grsfe  has  pursued  this 
practice  in  five  cases  with  success.     He  saw  the  patients  shortly  alter  they  were  in- 
fected.    The  following  was  the  form  of  the  medicine  employed :  Chlorate  of  limcA. 
No.  382.    No.  54,  New  Series.  4  C 
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3i,  Almond  emnliion  ^vQ.,  Syrap  ^ ;  a  tablespoonfiil  erery  thiee  boon.  Sow 
imtadoQ  of  the  urethra,  and  a  continual  depe  to  make  water,  were  at  first  prodncei 
These  symptoms  soon  subsided,  and  the  disease  was  speedily  cured. — Jounalfm 
C/AJr.  ToL  ipv«;.fwi«,2*   ,,  ,.)  ..     •  ,  ,,,  p  •<.,j,-    f.  I  A-  ;  -it.,'   ,•,]•    t  »    fw   '   •   "  ' 

by  this  aflfoction,  and  the  difficulty  of  reliering  it^  ar«  well  known  to  evfEy^pncti- 
tioner.  Dr.  I^^^iir^, afyet  ^vipg,  tri^d^  op|fite^^4  |»ii|n9S99|i9..iiitenua.aiad.  cHemsl 
remedies,  cured  fpiniftjqiM*  »fip»4iy  ai?4~pj^<^g^y  ^)fiJwttn.  oC.copam, Jn  dont  «f 
.twen^y-fiYftdrQp«,,th|^  tia)ei.a.flwT'  j|n^t|VQiif)|;$|^M^jin,iil«i«l|HISul«^ 
of  bonx,  used  as  a  lotion,  was  employed  wit)))j|i|9f^.  <  .jI%9Q0therca«a  •  penBaansiit 
c^  If  as  obtained  bj^  ^riQklii^.tl^  j»a^  «i;tup|l^,i|»r^.fn9o4^M:by^«on8tfttit  tcntch- 
ing,  wit^  a^jpoF^ifj  ^ffiW^  •f..f»ttM5cfr  f^^f^m  ©MW'HIWWhrr'^HWa^ 
•an.  183P«      .,i<»i-  i.i     i;    un)*      ^-j  rn  ::  c'lno'   »  i.»f     -:•••     *»   ••  i  vi.  >' 

Dr.  DswKBS  (on  F^miaes,  p/l^'O  m^t^^'dUes  In  which  tfi^  Ihtt^fOal' iue  o{ 
-balsam  of  copaiva,  and  lotions  of  borax,  cttfetf^is' HtniBiefibm^  ahd  lf^^[w»it!y  obsti- 
nate malady.-— Editok.  **' 

...It        ..  .1}        .'  H'  ri.i    .1   .  I,  V'.t'  ■    .XitlA':-         Ij  f  4  -k"^  »••,>"'    ..»'■.«•»  ^».vt-  .     '■ — '-' 
.      V   .      .'I      .     ........    •'..•..-  tl^UIIOlBflrrf   ^''t'    1'='''"     V  :»  ir   «t.     (.I'.-.-." 

CbMi)/'  Dif2oMl{0ir  «f  tft^HuMha.''  By  ^W.^^^Vimc^  £!^V''  (TV^Siu:  Uta^Ini 
Phyi.  Society,  Calcutta,  ▼ol.  iv.)  '  ''     •"    ' ' 

The  following  case  of  ^slocation  o^  te  shoulder-joint, 'which  was  restored  after  tbc 
bone  hdd 'remained  dlsp1aced'4hree' months  aii^  thirteen  ^ys,  wili,  t  trust,  ^ 
sadstactory  to  fhe'Medical  Society,  as  an  exanfple  of  what  may  be  reasonably  expect- 
ed  in  a  stout' and' inuscuiaf" subject,  where  a  nmb'lias  been  luxated  with  much 
▼ioleiicej  and  remained  hot'recEuced  lor  a  great  length  or  time. 

Wm.  Fbs's,  aged  forty-two,' si  robust  an^  healthy  sdlor,  'was  placed  iinaer  my  csre* 
on  the  35th  Deceibber,  1826.'  wiih  a  djsioGation  of  the  left'sboulcler-joint.  The  head 
of  the  bone  was  downwards,  resting'  on  the  anterior  side  of  the  inferior  costa  of  the 
scapula ;  the  hollow  under  the  acromion  was  more  distinct  than  is  naually  observed 
in  recent  luxations  of  the  shoulder,  as  there  wajs  some  wasting  of  the.  m^iscle  fym 
disus^  and  alWre'd'posidon.  The  elbow  was  carried  out  from  the  side,  and  could  not  b^ 
plai^d  down  against  the  ribs;  indeedj  any  approach  towards  that  ppd^on  was  » 
irksome  that  the  man  wore  a  cushion  under  the  arm,  to  bear  it  out  from  the  side.  ^.On 
examination,  the  bead  of  the  bone  was  found  fixed  to  the  scapula  with  exoeedlog 
firmness,  and  the  limb,  being  capable  of  biit  mnited  motion,  was  of  very  little  i^ 

Ou  the'  IfTth  December,  gradual  extension  was  applied  by  ihe'puUies,  the  padeo^ 
being  plftced  on  an  hospital  couich'  in  the  sitting  position,  with  the  body  somewbit 
inclihed'towa'rds  the  right.  Tbe  extension  was  ixiade  nearly  at  aright  angle  withihe 
body,  and  m  a  direction  a  utile  upwards.  When  he  began  to  complain  of  paiQ,  gr> 
XX.  of  ip^caciian,  'i^d  gir.  ii.  of  ^rtar  emetic  were  mven  in  oz.  ii.  of  w^ter;  and,  on 
considerable'  nausea  being  evlncea  by  frequent  spitting,  lb.  u.  of  blood  was  taJ^eo 
from  a  large  ofinde,  which  produced  the  requisite  de^e  of  ^neral  relaxation. 

Aftelf  the  iextension'  had  i>een '  graaually  'anii  steadily  inaeased  for.finrt^-fiye 
minutes,  the  head  of  the  bone  was  found'  to  have  deddeiily  altered  its  position.  Two 
crutches  then  were  placed  together^  wi^h  a  sheet  wound  round  them,  ^  Cj^ed  ^- 
der  toe'&i^ilW,  so  that  two  men.'cbul^'gradualdy  ruse  the  headi  of'the  bpnoji  while  at 
the  same  tini'e  \  placed  my  right  hiind  on'the^top  of  the  shoulder,  and  poshed  itbackf 
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taking  hold  of  the  wrist  with  my  left  hand  to  rotate  the  hum^rtis!  ^  'The  Heak  ot  ^^"^^ 
bone  presently  tamed  round  the  edge  of  "the  glenoid  cavity,  and  bolted  into  its  placey 
with  a  noise  that  i^s  au^Uble'fo'th'e'  attendants,"  fiiit 'it  was'  more  a  grinding  noise 
tnan  a  snap. 

Some  reason  may  be  rifqrareld  "for  my*  not  proceeding  iii 'the  tisuat  succession^*' of 
produciiig  relaxation  by  bleeding  and' nauseating  medfcines'i  before  tW'pullies  were 
applied ;  but  I'was  fearful  thaf,  if  fidnthess  and  sicKness'were  fi^st  eicited,  the  patient 
would  not  permit  the  pulhes  to  be  applied.   ' 

The  mode  of  rusihg'tfae  head  of  the  bone  'appean  to  be  eligiblel'  ajfler  sui^cient 
extension  has  l>een  made,  In  cilses  Where  the  WiSib  hks  'been' long  dtspTbced  i  for  it  19 
my  belief,  that  one  great  requisite  in  redudng  old  dislocations,  (next  to  producing 
suffident  relaxation,)  is  to  have  command  of  abundant  power,  but  to  use  it  with'ihe 
greatest  steadiness  and  most  merciful  forbearance. 

.-J     ,  •    I ;  t ' .       (     '       .  i     •  r  I  .   •     .  .  -    .     ' 

Cote  of  LUhoUmy,  perfonMd  by  a  NoHvi,  By  A.  K.  Lindsay,  Esq.  ( IHd,) 
The  operator  in  the  following  case  is  a  patiye  of  GwaBor,  a  Kayuth  of  the  Sutheya 
(or  surgeon)  C9ste,  named  L^qhmun  ^ingh.  Be/ore  allowing  him  to  proceed  in  the 
operation,  I  conceived  it  was  proper  to  question  him  on  the  practice  he  had  had,  an^ 
how  the  operation  was  actually  done*  His.  own  report ,  fperhaps  not  much  to  be 
depended  on)  made  out  that  he  had  beei^  very  successful  in  about  one  hundred  and 
fifty  cases  of  lithotomy,  having  lost  only  fifteen  0^  mxteea  out  of  that  numb^^., ,  But 
putting  his  own  statement  entirely  aside,  die  descripdon  of  the. steps  of  the;  operation 
was  so  satisfactory,'  that  I  was  at  no  loss  to  sanction  and  attend  it.  Hi^  metbod»  as  will 
be  seen  in  the  sequel,  is  tliat  called  "  cutting  on  the  Kripe,"  ,or  by  the  "  Apparatus 
Minor:    the  latter  epithet  was  never  better  applied,  for  his  whole  stock,  of  instruments 

conasted  of  an  old  lancet,  a  small  foldine  knife,  and  a  piece  of  uppoUshed  iron  about 

.,       ,(.j    go:.. I    ♦in    >r.i...       i«  ":  1"  ..•■•, ''.^     "I  1  '  "  ,         / 

the  size  of  a  common  uncut  drawing  pencil,  having. one  ^nd  coarsely  scoop-shaped* 

The  pfttient  was'a Wy  about  seven  years  oM,  son  of  a  Go^Ut  residing  ip  thp  bax^  of  the 

3d  Cavalry,  who  had  suffered  dreadfully,  for  some  months,  from  unequiyocal  sympr 

toms  of  stone  in  the  bladder.     The  parties  having  mpt  in  the  cavalry  .hospitjEi}^  wh^re 

Dr.  Browne,  of  the  30th  regiment,  (the  only,  other  medical  officer  here  nt  the  tinpie.) 

.1  .        Hii  ..jl'  jxcir    :  VI:  ra-  ^  ■   »»      f    .  :    *••  »- •  "' 

was  present. 

June  5Qth. .  Dr.  B."and  I  having  satisfied  ourselves  o.f  the  existence  of  a  c^culua 

of  considerable  ^tzot  by  examination  by  the  rectum,  (we  had  no  instrument  which  we 

could  use  as  a  sound. m  so  younir  a  subject.)  without  any  preparation  wliatever,  nay 

allowing  the  boy  to  void  urme  Just  before  coinmenang,  the  opera^r  proceeded  as 

follows :  having  first  gladly  accepted  a  double-edged  scalpel  as  a  substitute  for  his 

own  knif(9,  but  refhsing  forceps  <tf  any  kind,  tb|e  patient  having  been  placed  on  his 

ngohers  knees,  who  was  seated  on  the  edge  of  a  cot,  each  hand  was  passed  under  the 

ham  of  the  same  ude;  the  wrists  wer^  then  finply,  seized,  apd  lightly  held  in  such 

a  position  as  to  draw  the  Icnees  of  the  patient  as  far  upwards  and  outwards  as  possible ; 

the  operator  kneeling  before  the  bpy,  easily  introduced  the  two  fingers  of  the  left  hand 

into  the  anus,  and  with  the  right  having  roughly  pressed  above  the  pubes  for  a  few. 

seobndsi  hd  brought  the  calculus  to  press  out  thf  skin^to  tt^e  left  of  t|he  perepnial  raphi 

near  the  anus; "he  then  boldly  cut  down  on,the'stope|  (thijs  ind^on  running  i^early 

in  the  same' <lirectibn  as  in  the  lateral  operation  performed  by  us,)  and  attempted  to 

scoop  out  the  calculus  very  roughly  with  the  bit  of  iron.    He  failed  now,  and  at  our 

suggestion  slighUy  enlarged  the  wound,  when  he  extracted  with  ease  a  calculus,  of  a 

flattened  oval  shape,  larger  than  a  pigeon's  egg;  the  whole  being  over  in  less  than 


558  COLLECTANEA. 

two  minutea.  Had  the  wound  been  a  Uttle  laiger  at  first,  the  process  would  not  bail 
occupied  half  that  time,  from  the  drawing  of  the  first  drop  of  blood  till  the  extncdoo. 
It  is  needless  to  state,  the  hukeem  was  totally  ignorant  of  anatomy,  having  norsdooil 
idea  of  the  parts  to  be  diyided,  nor  of  those  that  would  have  been  endangered  by  a 
slip  of  the  kniie.  The  principal  objection  to  his  method  seems  in  the  smallneas  of  the 
original  incision,  by  which  considerable  laceration  must  always  take  place,  to  in 
extent,  of  course,  proportional  to  the  size  of  the  calculus.  However,  as  no  precaodoa 
was  taken  to  empty  the  rectum,  experience  has  probably  taught  these  natiye 
lithotomists,  that  a  lengthened  incision  is  apt  to  wound  the  gut  On  the  whole,  the 
dexterity  displayed  was  very  great,  and  the  speedy  extraction  rather  to  be  won^ 
dered  at,  considering  the  apparatus,  or,  more,  properly,  the  want  of  it.  I  should 
suppose  the  difficulty  of  operating  after  this  fashion  in  an  adult  to  be  very  considerable, 
firom  the  depth  of  the  pelvis  preventing  the  pressure  above  the  pubes  materially 
assisting  in  getting  the  stone  fidrly  within  the  grasp  of  the  fingers  in  the  rectum*  For 
children  with  their  shallow  pelves,  the  method  seems  unexceptionable.  From  this  case 
I  should  be  disposed  to  give  the  operator  credit  for  many  others  having  been  eqnally 
successful;  and  I  should  also  be  induced  to  subscribe  cordially  to  the  foUowhig 
opinion  from  Cooper's  Surgical  Dictionary,  (Art.  Lithotomy.)  "  The  Apparatat 
Minor,  as  practised  by  Fabricius  with  the  aid  of  a  staff,  is  certainly  so  simple  and  safe 
an  operation  for  children,  that  we  must  lament  its  utter  neglected  state."  I  confeis  I 
should,  however,  dbpense  with  a  staff,  not  being  able  to  fancy  what  use  it  would  be  of 
should  the  calculus  be  made  to  protrude,  as  in  the  above  case. 

The  calculus  in  this  case  weighed,  when  dry  six  hours  after  the  operatioD,  217 
grains.  The  after  treatment  was  rather  complicated.  A  great  variety  of  poultices 
and  ointments  having  been  made  use  of,  the  best  recommendation  of  which,  in  my 
opinion,  was  there  not  being  one  Ingredient  in  any  of  them  calculated  to  do  any 
harm  x  the  lithotomist,  however,  pretended  to  attach  much  importance  to  them. 

July  7th.  Tlie  eighth  day  after  the  operation,  the  boy  was  brought  to  pay  me  a 
visit  Wound  looking  well.  Urine  beginning  to  come  by  the  natural  passage ;  in  ihort, 
doing  well  in  every  respect 

July  10th.    Every  thing  continues  unusually  favorable. 

On  questioning  the  operator  as  to  his  other  surgical  acquirements,  he  did  not 
pretend  to  any  thing  beyond  Lithotomy,  depressing  the  Cataract,  extracting  Nasal 
Polypi,  and  the  treatment  of  wounds  and  sores.  He  said  only  a  very  few  of  bis  pro- 
fessional brethren  ventured  to  practise  extraction  of  urinary  calculi.  He  also 
represented  this  disease  to  be  far  more  frequent  in  Bundelcund,  and  fiurther  to  the 
westward,  than  is  commonly  supposed. 


Singular  Treatment  of  Tstantis.  The  Operation  cf  Toroloti,  (as  in  the  Sfuth  Sm 
lilandt.) 

Case  I.  "  On  pasring  a  reed,  first  wetted  with  saliva,  into  the  urethra,  so  as  ts 
occasion  a  considerable  irritation  and  discharge  of  blood.  If  the  general  spasm  u 
violent,  they  make  a  seton  through  this  passage,  by  passing  down  a  double  thieaa 
looped  over  the  end  of  the  reed^  and,  when  it  is  felt  in  the  perineunf,  they  cut  down 
upon  it,  seize  hold  of  the  thread,  and  withdraw  the  reed,  so  that  the  ends  of  the 
thread  hang  from  the  orifice  of  the  urethra,  and  the  doubled  part  from  the  artificial 
opening  in  the  perineum;  the  thread  being  occasionally  drawn  backwards  sod 
forwards,  which  excites  very  great  pain  and  abundant  dischaige  of  blood.  The  ope- 
ration Mr.  Mariner  has  seen  twice  performed  for  Tetanus,  arising,  in  both  cases,  from 
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wounds  ]i>  the  foot.  In  these  cases  the  spasm,  but  particularly  the  convulsive 
paroxysms,  were  exceedingly  violent,  extending  to  the  whole  body,  neck,  Cace,  trunk, 
and  extremities ;  but  in  neither  case  was  the  jaw  permanently  locked,  though  on  every 
occasion  it  was  violently  closed  for  a  few  seconds. 

"  A  native  of  the  Figi  Islands  performed  the  operation  twice ;  in  either  case  the 
disease  came  on  suddenly  three  or  four  days  after  the  wound  was  received,  which  was 
from  an  arrow  not  barbed.  The  moment  the  symptoms  became  ardent,  Torolosi  was 
performed :  in  the  short  space  of  two  hours  one  of  them  was  greatly  relieved,  and 
the  other  in.  sis  or  eight  hours.  The  movement  of  the  thread  was  regulated  by  the 
frequency  of  the  spasms,  which  gave  great  relief.  It  was,  however,  thought  pru- 
dent to  allow  the  seton  to  remun  until  the  fifth  day,  when,  all  the  symptoms 
having  disappeared,  it  was  withdrawn.  The  effect  of  this  operation  was  a  considera- 
ble pain  and  tumefaction  of  the  penis,  but  which  gradually  subdded  in  five  or  six 
days :  the  artificial  openings  in  both  cases  healed  spontaneously  without  any  difficulty* 

.  r 

**  These  are  the  only  two  cases  of  tetanus  in  which  this  operation  was  performed, 
that  Mr.  Mariner  can  speak  of  with  certainty,  having  been  an  eyewitness  to  them." 

Case  II.  On  the  first  mstant,  I  had  an  oportunity  of  trying  the  effects  of  this 
operatfon  in  the  person  of  a  n^;ro  child,  three  years  of  age.  He  was  admitted  into 
the  hospital  of  Plantation  Uniform,  the  evening  before,  with  marked  symptoms  of 
tetanus,  which,  on  inquiry,  could  not  be  traced  to  any  particular  cause.  The  warm 
bath  was  ordered,  and  a  common  enema  administered,  which  were  productive  of  no 
good  effect. 

1  saw  him  for  the  first  time  on  the  following  morning.  There  was  emprosthotonos» 
•tifihess  in  the  jaws,  great  rigidity  of  the  abdominal  muscles,  distortion  of  the  coun- 
tenance, and  a  convulsive  paroxysm  every  three  minutes.  I  carefully  examined  the 
body,  mnd  could  not  perceive  any  recent  wound  or  injury.  I  immediately  performed 
Torolosi,  by  introducing  an  eyed  probe  into  the  urethra,  until  it  was  felt  prominent  in 
the  perineum,  when  I  cut  down  upon  it,  and  affixed  a  common  sewing  thread.  I 
then  withdrew  the  probe,  and  moved  the  seton  backwards  and  forwards,  which  created 
escmciating  pain  and  a  considerable  discharge  of  blood.  In  less  than  two  hours  the 
symptoms  began  to  abate,  the  spasms  were  less  frequent,  and  not  of  such  duration  as 
before.  Being  obliged  to  pursue  my  avocations,  I  gave  the  overseer  in  attendahoe 
strict  injunctions  not  to  leave  the  patient,  but  to  watch  the  frequency  of  the  spasms^ 
which  alone  were  to  regulate  him  in  the  movement  of  the  seton.  The  next  day  I 
was  moat  agreeably  surprised  to  find  my  patient  in. every  respect  improved:  the 
muscles  ^were  oonsiderably  relaxed,  the  countenance  less  distorted,  and,  on  inquiry,  I 
found  the  spasms  had  occurred  but  twice  during  the  night.  I  ordered  the  child's 
strength  to  be  supported  with  small  doses  oi  quinine,  soup,  and  a  couple  of  glasses  of 
madeira,  to  be  given  in  the  course  of  the  day.  On  the  third  and  fourth  day  the  pa- 
tient continued  in  the  same  favorable  state ;  a^d  the  symptoms  having  totally  disap- 
peared on  the  fifth,  I  withdrew  the  seton,  and  dressed  the  opening  in  the  perineum 
with  adhesive  plaster,  which  has  now  perfectly  healed,  and  the  child  restored  to 
perfect  health. 

\^  In  our  Journal  for  July  1829,  p.  78,  we  adverted  to  the  above  curious  mode  of 
treatment.  Dr.  Brown,  of  Lexington,  many  years  ago,  proposed  exciting  strangury 
as  a  cure  of  traumatic  tetanus,  and  he  advanced  some  evidence  of  its  efficacy. 

We  are  indebted  to  Mr.  Gvthrix  for  the  above  interestiug  communication.->£D. 
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Cote  of  Reeto-P^eiiea!  Lithotomy.    By  6.  WadIiell.  m.d.    (Trans,  Med,  and 

Phys',  Soc,  Caicutta,  toI.  Iv.) 
'  Althoogfa  nearly  ten  yean  haVe  elapoecl  since  the  vesical  mode  of  extractiBg 
calcnli  from  the  bladder  was  first  taught  and  publisbed  by  M.  Sanson,  and  notwith- 
tftandin^  the  \iniinent  snccess  which  has  attended  the  operation,  aa  improTedby 
Professor  Vacca  Berlinghieriy  of  ^isa,  and  practised  by  thai  disUngnislied 
indlrldnal  and  his  followed  in  Italy;  I  have  been  nnable  to  find  a  single  instanot 
on  record  of  its  having  bten  perfonned  in  our  own  coantry.  In  some  of  the  achoob 
there  of  anatomj^  and  surgery,  it  has  indeed  been  noticed,  bat  only  to  be 
reprobated ; '  and  I  observe  SiHth  surprise,  that  no  allusion  is  made  to  the  opeittioD 
by  Sir  A.  Cooper,  in  his  Lectures,  lately  published  by  Mr.  Tyrrell. 

The  deplorable  consequences  which  generally  follow  accidental  wounds  of  the 
rectum  from  the  lateral  operation  of  lithotomy,  is  the  assigned  cause  of  the  pre- 
juAice  which  exists  in  England  againsi'the  reeto-vesical  method  of  performing  it} 
but' If  does  not  iip{i^ar  to  nie  that  the  cases  are  precisely  parallel.  If,  in  perfonn* 
ing  the  lateral  operation,  the  beak  of  the  goiget  should  happen  to  slip  fiomtfae 
groove' of  the  staff  on  'entering  the  bladder  in  the  act  of  pushing  it  heme,  tbe 
direction  being  upwards  And  backward,  the^instrument  would  pass  obliquely  sobos, 
and  enter  the  rectum  above  the  n^ck  of  the  bladder,  and  hence. the  wound  in.  the 
got  be'tn  a  sitnattoH  the  most  faVoraUe  for  the  formation  of  stenoraceous  minsiy 
fistula,  dn  the  other  hand,  ^n  the  recto-vesical  operation  6C  Vacca,  which 
consists  in  dividing  the  urethiipi,  prostete,  and  neck  of  the  bladder,  without 
ini^lvtng  ite  lower  portion,  the  ^1  is  entirely  avoided;  "for  .the  incision  of  the 
Intestine  Is  at  least  an  inch  lower  than^the  neck  pf  the  bladder:  tl^e  edges  of  the 
ioAitibn  of  continuity  being  in  contact,  are  only  aepaxal^  for  the. passage. of  the 
urtnd',  and  thie  parietes  of  the  Intestine  form  a  true  valve,  which  opposes  the 
entrance  of  fecal  matters  into  the  bladder."  Th^  only  other  Qli(|ection  against  the 
operatkiD,  deserving  attention,  is  that  brought  forwaid  by  jScarpa,rand  num- 
tained  as  insuperable  by  Dupuytien,  to  wit,  the  impoeqibiUly  of.  perfarming  it 
without  <livtding  the  left  seminal  duct,  and  tbe  liebility  of  virtual  castratlmi  hsing 
Inflicted,  whisn  both  happen  to  ran  paieUel  to,  and  In  contact  with  each  other  is 
their  pttfllage  to  the  unthra.  To.  this  a  raady  reply  l^as  been  given  by  Yaecs. 
*<  Of  eighty  pattonte„"  says  be,  **  so  operated  on,  not  one  suflbred  any  dimiiiutiM^^f 
theii' sexual pbwen."  ,,,      ..        .  <,...«>  t 

The  subject  of  the  case  waa  a  boy  lUne  yean  oU.  Tbe  «x(8teiice^f  .tbe^tons 
having  been  clearly  ascertained,  by  the  introdaetton  of  th^  sound,  nd  exavioatiiQD 
per  touni,  the  recto- vesicd  operation  for  Its  extraction  .was. 4«opoqed. by.  Mci 
Tweedfe,  and  performed  next  day,  in  the  following  manner:  . 

14th.  The  boy  being  placed  near  the  end  of  a  higk  table».  in  the  position  iVflO^l 
for  the  lateral  operation,  and  the  thighs  hekl  apart  by  tbe  assistattte,  the  op^i^toi; 
introduced  the  fore  and  middle  fingen  of  ^is  left  hand  into.  the.xeiQtmv,  so  ss  to 
embrace  and  fix  tiie  stone,  and  with  a  acalpeU  hating  iUcyili^Utg'^^^^^^^ 
with  cloth  wnq)ped  round  it  till  within  half  an  inch  of  ite  extramity,  49  im^ 
about  three  quarters  of  an  inch  long  was  made  into  the  shoulder  and  neck  of  the 
bladd^^  in  the  direction  of  the  raph^;' the  tM^pel  being  then  wltMrawn,  the  stone 
was  'brought  away  by  a  pair  of  common  ball  forceps.  Severed  impediments  ooeor- 
red  during  the  operation,  such  as  the  evacuation  of  the  patient's  bladder  sad 
bowels,  the  bearing  down  of  the  transverse  folds  of  the  rectum,  and  the  recession 
of  the  calculus  before  the  forceps ;  nevertheless  the  time  occupied  did  not  exceed 
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Ave  BinateBi  and  not  above  half  an  oanoe  of  blood  was  lost.  Asioon  aathoUtile 
fellow  was  released  from  the  taUe,  be  bad  another  stool,  with  some  d^e^ree  of 
straining ;  bat  all  nneaainees  quickly  mb^ed,  and  before  we  left  thohonae  he 
seemed  to  feel  as  if  nothing  was  the  matter.with  him. , 

The  stone  is  of  a  conoid  form,  four  and  a. half  inches  in  length,  thrae  ^nd'two 
tenths  of  an  inch  in  circumferehoe,  at  its  greatest  diameter,  and  welgba  aix 
drachms;  its  soiiace  is  rough  and  granular,  .and  its  appearance  otherwise  such  as 
belongs  to  the  ammoniacp-magnesian  taiiety  of  those  concretions.  . 

15th.  Continued  easy  aU  ^^esterday,  had  twq.atools  and;imade>  water  twiee; 
urine  mixed  with  frsoes  and  tinged  with  blood ;  slept  well  ;>  np  pain  or  iDbril»4iw 
ntabiiity;  passed  about  two  ounces  of  fecident  urine  to-day  with,  some  ^jdiflcnlty; 
frets  a  good  deal  on  account  of  the  usoal  quanti^  of  his  .food  barin^iieeo  Jeasened. 

S4tli.  General  health  remains  good;  urine  still  feculent;,  dig^t  dischaige  of  a 
greenish  matter  from,  the  urethra ;  is  out  of,  bed  all  day>  ^mXtfM  about  thpthoMO) 
and  occasionally  gofs  out  to  amuse  himself.     .  •....»  ^    •> 

27tb.  Has  b^n  fevnisb  for  the  last  three  days,  with  ^pain  in  tfao  nmbilinal 
region,  and  frequent  calli  to  9tooL  The  d^y  before  yesterday  paawd,  by  the  wn» 
thra,  a  live  hunbricus  six  Inches  long.        ..... 

8d  Sept,  Urine,  bloody  for  some  day^  and,  passed  with  pain  and  straining :.  re« 
lieved  by  fomentations  «nd  opiates.    Is  much  better  this  mowiiwg.    , 

17th.  In  gopd  health  and  spirits. .  .Urinq  still  at  times  mixed  with  iisceS)  «nd 
its  passage  interrupted  by  flatus,  discharged  idrnpat  .entirely  by  the  urethra  during 
the  day ;  hut  at  night,  when  asleep,  is  oocasionaUy  voided  by  the  rectum. 

20th  May,  1826.  Has  been  long  perfectly  well,  and  has  gained  much  in  flesh. 
The  communication  beb^reep  the  bladder  and  ..rectum  appears  to.  have  closed 
about  six  weeks  n^ter  the  operatipn.  ......    i  i i 

The  above  operation^  l^  will  be  remarked,  diffen  in  two.partifBulais  from  thai 
described  and  recommended  by  Sanson:  1st,  Jn. the  .staff  npt  iiavi9g4)een  em<« 
ployed;  9d,  in  tkat  the  fibres  of  thq.^xteriMAjphlnqter  aoi.wera  l^ft uvdiTided. 

As  regards  the  sti^:  from  the.  fo^n  of  .th^  ftone>  the  Jiipple-like  .vtMaAtgi,ci 
which  was  felt  impacted  in  the  neck  ^f  the.  b)ttddi9r>  tthe  vpe  oCthat,iiiit|;nment  wit 
deemed  superfluous,  and  in  not  ctividing.1|hio..9phiiiGtery.Mr-^  T^lWflf»deteRQilMd4ql 
the  size  of  the  sto^ej»  which  did  no^  re^v^.  thifi.eolMffQHMSnt  jof  the.lndsioft  foritft 
removal.  It  would  perhaps  have  been^betUsr,  hopqver,  if  .thto.  last,  deviation  frmn* 
Sanson's  method  had  not,  been  n\jBde;.fqr,. by.  catling  thfOVgh  the.sphlDCteir>ithft 
resistance  which  this  muscle  naturally  opposes  to  the  action  of  the  tectflin  nnd^Pht* 
dominal  muscles  inUr  dj^d^^dun^  would  have  b^en  partly  tflff^n^fffif  «])d  thOf  ijhc) 
free  access  of  the  feces  into  the  bladder  obviated.  Unfavorable  as  this  cirqui^v 
stance  viras,  in  the  present  instance,  to  .the  ^^9ling  pf.  thp  .iRrovuk^  we  have 
nevertheless  seen  that  the  cure  within  a  rea^fiajble  pnied^.'ww.fmnplpte^.andilttm 
fact  is  the  mpre  worthy  of  notjc^  tl)at,j80.fajj  t^itj^opfij.it  n^y  tm<|  ^fllkiy  tfie  mr 
due  apprehensions  entertain^  of  ^rectp^y^Biqifl.  ftftu]/|[t  s^.a^confoqu^nfa^qf  tba 
bperationl'J  "'_    ^  ;^^  ^^  .  .  '..  ^ ...  „  ,.,^  ^..j  .,  ,.  ,  ,.    ,j  .:,,   ,  „    ...,.; .  -  -  s  v 

As  in  all  great  surgical  operations^^^th9p^nci]jal^diA,yie|K  t9,the.p|reperv^ti<M;i  pi 
life,  it  follows,  that  of  Jwo  japcfdM^  ol^penpinm  ^j^ijfitiony  .th^tw^ch  i#,.the 

leasf  likely  to  endanger  the  pati^tfs^et;^mnpt,J^  ^  best.;  and, thai IJltp^JTector, 
vesical  possesses,  in  this  respect,  the  superiority  over  the  lateral  operation,  there 
appears  to  be  little  room  for  dbiibt.    A<>CQrding  to  .i^JT  A*  Coo(»e|r,,tl^  number  of 
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dratbf  in  London  from  the  latoml  operation,  taking  all  ages,  is  one  to  eiglit.*  Dr. 
Yellowlj,  in  his  OiMenations  on  Prout*8  Estimate  of  Mortality  from  Lithotomy, 
■tales  the  nunber  who  die  from  the  operationi  throngfaont  the  whole  kingdom,  to 
be  one  in  six  and  a  half,t  nad  Dr.  Marcet  efen  so  high  as  one  in  ilTe;  which 
corresponds  with  the  average  of  those  who  are  cut  off  from  this  cause  at  theHdtel 
Dien,  Paris.  Nor,  eonsMering  the  situation,  length,  and  depth  of  the  wound,  ii 
it  at  all  a  matter  of  astonishment  that  so  many  should  perish  from  the  lateral  ope- 
ration. In  the  hands  of  the  most  deztrovs  surgeons,  the  patients  occasionally 
die  of  QDControllahle  hemorrhage:  more  frequently  they  expire  a  few  hours  after, 
.from  a  sndden  deprearion  of  the  vital  powers,  or  what  has  been  called  by  Mr. 
Tnvus  prostration  without  reaction ;  <<a  state  characterised  by  a  failure  of  the 
Jbeart's  motion,  chilliness,  torpor,  and  convulsions;*'}  and  in  a  large  proportion 
of  fatal  cases  the  hnmediate  cause  of  death  is  peritoneal  inflammation.  On  the 
ocmtrary,  (erisrts  jNirt6«s,  that  is,  the  prostate  and  bladder  being  in  a  healthy 
state,  and  the  restorative  powers  of  the  constitution  unimpaired,)  there  is  abon- 
dant  evklence  to  show  that  the  Improved  rocto-vesical  operation  la  attended  with 
little  or  no  danger  to  life.  The  incision  is  of  small  extent,  and^almost  superiiciil; 
gives  but  little  pain  to  the  patient;  is  performed  with  ease  Mid  celerity  by  the 
soigeon ;  and,  from  the  increased  separation  at  this  point  of  the  rami  of  the  pubis, 
stones  of  a  greater  magnitode  may  be  removed  without  having  recourse  to  instra- 
ments  for  breaking  them  down;  a  practice,  however,  necessary,  hut  too  oftea 
productive  of  the  worst  oonsequonees. 

MISCELLANEOUS. 

Chiorim  an  Antidet§  to  Hydroeyanie  Acid,  MM.  Persoz  and  Nonat  have  verified 
the  favorable  results  which  M.  Simeon  had  obtained  relative  to  the  remedy,  which 
chlorine  affords  against  pmssic  add.  They  operated  upon  three  dogs,  upon  the  eyes 
of  which  a  drop  of  pmssic  add  had  been  placed.  Dividing  the  symptoms  m  three 
periods,  namely,  1,  uneasiness,  2,  tetams,  S,  interrupted  respiration,  they  found  that 
when  chlorine  was  applied  in  the  first  period,  the  relief  was  inmiediate,  the  respiratioii 
became  regular,  vomitings  and  alvine  discharges  occurred,  the  animal  gradually 
regained  its  strength,  rose  unsteadily,  and,  in  about  half  an  hour,  was  as  lively  as  at 
first.  Applied  at  the  second  period,  the  symptoms  were  arrested,  but  the  restlessness 
continued  awhile;  and  though  respiration  was  less  painful,  the  convulsive  movemeDts 
continued  for  ten  minutes,  then  occurred  vomitings,  &c.,  as  before,  and,  at  the  end  of 
an  hour,  the  animal  was  perfectly  well.  The  two  dogs  thus  treated,  being  tried  next 
pay  with  the  same  quantity  of  prusric  add,  but  without  chlorine,  died  in  a  few  mi- 
nutes. 

In  the  third  case,  all  the  effects  of  the  pmssic  add  were  produced  before  the 
dilorine  was  applied :  the  respiration  had  ceased  for  twenty-five  seconds,  and  the  ani* 
mal  was  rapidly  perishing;  but  the  chlorine  not  only  recalled  it  to  life,  but  ultimstely 
restored  it  to  foil  vigour :  the  full  eflfect  only  occurred,  however,  after  some  bonrk 
Ten  days  after  it  was  quite  well,  and  the  paralysis  of  the  abdominal  parts,  which 
occurred  in  all,  had  in  this  case  entirely  disappeared. 

After  this,  MM.  Persoz  and  Nonat  sought  to  ascertain  whether  the  pmssic  add, 
being  absorbed  into  the  vessels  and  tissues,  the  chlorine  would  follow  lEuid  deooopose 

*  Vide  Lectures  on  Surgery,  vol.  ii.  p.  246, 
t  See  Annals  of  Philosophy,  for  May  1821. 
t  See  Travers  on  Constitutional  Irritation,  p.  13d,  136. 
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it.  Two  dogs  of  equal  strength  were  taken)-the  crural  veins  laid  bare,  and  separated 
from  tfae  neighbouring  parts,  and  especially  the  accompanying  nervous  fibres ;  then  a 
drop  of  prussic  add  was  put  upon' each  vessel.  The  effects  were  instantaneous ;  a  few 
drops  of  chlorine  (solution)  were  let  fall  on  to  one  of  the  crural  veins ;  the  other  animal 
was  left  alone.  The  first  was  as  immediately  recovered  as  it  was  injured ;  the  second 
died  directly.  The  first  felt  no  inconvenience  after  some  hours,  except  from  the 
wound.  Endeavours  were  then  made  to  kill  him,  by  putting  prussic  acid  upon  the 
eye  and  upon  the  crural  vein  of  the  opposite  side ;  but  the  animal  only  felt  temporary 
inconvenience  and  a  few  convulsive  movements,  and  was  very  quickly  at  ease. 
Hence  it  appears  that  the  chlorine  administered  beforehand  is  taken  into  the  circulation, 
and  is  then  an  efi^ctual  remedy  against  prussic  acid. 

Trials  made  with  the  chlorides  of  lime  and  soda,  in  place  of  chlorine,  showed  that 
they  possessed  no  corresponding  powers,  being  quite  inert  as  antagonists  to  the  hydro- 
cyanic acid.  (Journal  of  the  Royal  Ijistitution  of  Great  Britain.) 

INTELLIGENCE. 

To  the  Editor  of  the  London  Medical  and  Physical  Journal. 

Sir  :  A  few  days  ago  I  heard,  with  great  surprise,  that  a  letter  signed  Jcjstus, 
attacking  the  medical  examinations  at  Cambridge,  which  appeared  in  your  Journal 
for  September  1828,  has  been  attributed  to  me.  I  beg  leave  to  contradict  this 
report,  as  it  is  a  simple  falsehood :  for  it  is  almost  superfluous  to  observe,  that  I  had 
no  hand  in  that  letter,  and  was  not  privy  to  its  publication.  Hence  it  appears  that  I 
owe  the  invention  of  this  silly  calumny  to  some  novice  in  his  art ;  as  it  is  entirely 
destitute  of  that  faint  resemblance  to  truth  which  more  skilful  slanderers  commonly 
choose  as  the  basis  of  their  figments. 

I  remain,  sir,  your  most  obedient  servant, 

E.  A.  DOMEIER. 
19,  Soiaham^iUm  street,  BloomAwry  square ; 
Nov.22,  1830. 


Claims  of  Drs.  GoocH  and  Granville  respecting  the  Settlement  of  the 

Quarantine  Question, 
Our  readers  are  doubtless  aware  that,  some  years  ago,  Dr.  Maclean  broached 
some  wild  and  fanciful  speculations,  for  the  purpose  of  proving  that  the  plague  was 
not  a  contagious  disease,  and  that  the  quarantine  laws  were  consequently  perfectly 
UDOeceflsary.  Novel  doctrines  have  always  a  charm,  and  even  Dr.  Maclean  found 
some  supporters.  The  rational  part  of  the  public,  however,  became  alarmed,  and  the 
most  serious  mischief  was  apprehended  from  the  proposed  cessation  of  the  quarantine 
regulations.  The  subject,  of  course,  attracted  the  notice  of  the  ministers  ot'  the  day, 
and  much  valuable  testimony  was  afforded  by  different  individuals,  which  left  no  doubt 
of  the  instability  of  Dr.  Maclean's  opinions.  Amongst  the  contagionists  Dr.  Granville 
held  a  conspicuous  place,  and  there  can  be  no  doubt  that  his  testimony  had  very 
great  weight.  At  a  subsequent  period.  Dr.  Gooch  published  an  admirable  article  in 
the  Quarterly  Review  upon  the  subject  of  contagion,  in  which  he  claims  for  himself 
almost  the  whole  merit  of  having  settled  this  very  important  question ;  and  this 
claim  has  recently  been  repeated  by  his  biographers.  Dr.  Granville  has  there- 
No.  582.     No.  5J.,  New  Senes.  4D 
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ore  ttept  ibrward  in  Ms  own  ciiuic,  snd,  in  a  Utter  which  he  has  addremed  to  the 
Editor  of  the  Medical  Gasette,  he  haa,  we  think,  very  clearly  shown  that  hb  evi- 
dence before  the  oomnsittee  of  the  House  of  Commons,  which  was  given  prior  to  tlv 
puUication  of  Dr.  Gooch's  paper,  very  materially « influenced  the  govermnent,  and 
strongly  tended  to  prove  the  imperative  necessity  ibr  the  rigid  enforcement  of  the 
quarantine  laws. 

The  following  extract  from  Dr.  Grtoville's  letter  shows  that  the  merit  of  Dr. 
Gooch's  paper  is  confined  to  the  elegance  and  fluency  of  ite  style :  "Dr.  Gooch 
compiled  his  article  in  the  Quarterly  with  my  own  arguments,  my  own  references; 
my  own  quotations,  and  nilrratiTe  of  events;  and,  above  all,  with  the  principal  ftcti 
contained  in  my  letter  on  the  Phigue  and  Contagion,  addressed  to  the  Preodent  of 
die  Board  of  Trade,  in  1819." 


BIBLIOGRAPHICAL  NOTICES. 
Two  Memoiri  read  before  VAcademie  Royale  det  Scieneee,  at  PariSf  on  the  tue- 
eees/ul  Inhalatiotu  of  diluted  CMorine  in  the  early  Stages  of  Putmonary 
Cimemnption,  as  a  Remedy  capahle  of  prolonging  lAfe,  and  of  alleviating  the 
tUetreeeing  Symptomt  in  the  more  advanced  Stagee  bf  that  Complaint.  With 
Caeet  iUuHrating  the  Method  of  adminietering  the  Gat,  and  showing  it* 
beneficial  Sfihete,  From  the  French  of  M.  Ganhal.  By  W.  H.  Pottex, 
M.R.I.  Operative  Chemist.    8va  pp.  93.    Callow  and  Wilson,  1830. 

A  Treatise  on  Pulmonary  Consumption;  its  Prevention  and  Remedy*    By 
loHM  Murray,  F.8.A.  F.I..8.  &c.    Itmo.  pp.  156.    London,  1830. 

However  slight  may  be  the  pretensions  of  any  plan  of  tre&tfaieht  tb  effect  the  object* 
promised  in  these  essays,  we  must  not  hastily  pass  it  by  with  neglect  We  ire  bound 
to  catch  at  every  hint  that  offers  to  assist  us  in  the  management  of  a  disease,  which 
generally,  at  least,  resists  all  the  various  modes  of  practice  thai  hAve  hitherto  been 
adopted.  Of  the  merit  of  the  remedies  here  suggested,  we  know  nodtiog  from  per- 
sonal experience. 

Mr.  Potter  says,  that  among  the  numerous  publications  which  are  daily  presented 
to  the  medical  world,  "  few  or  none  oontemplate  the  direct  application  of  remedial 
agents  to  ulcerated  lungs."  This  may  be  true  as  far  asi^g^rds  thfe  present  day;  bat 
if  we  look  a  few  years  back,  we  find  that  various  remedies  have  been  thus  applied. 
Mascagni  thought  that,  if  ever  we  discovered  an  efilt^doiis  Vemedy  for  pulmonary 
consumption,  it  must  be  one  that  might  be  applied  directly  to  the  lungs  by  means  of 
inspiration.  Oxygen  gas  was  first  employed;  but  the  experience  of  Cailleus, 
Chaptal,  Bergius,  Fourcroy,  Beddoes,  Portal,  &c.  show  that  it  is  but  little  entitled  to 
our  confidence :  it  has  often  been  decidedly  Injurious.  Withering,  Pteitival,  ttid 
Beddoes  relate  cases  which  appear  to  prove  the  advantage  of  inhaling  oaihonic  add 
gas.  Beddoes  also  thought  well  of  the  inhalation  of  hydrogen  gas.  By  this  mesm 
he  assures  us  he  cured  two  consumptive  cases.  Bagliv!  Advised  his  consumptfve 
patients  to  follow  the  plough,  for  the  purpose  of  inspiring  the  eflluvia  which  emS' 
nated  from  the  newly  tumed-up  earth.  The  disorder  is  said  to  have  been  cheeked, 
and  even  cured,  by  inhaling  the  air  of  a  cowhouse :  this  still  continues  a  somewhat 
popular  remedy.  The  vapours  of  sulphur  have  been  often  recommended,  and  we 
believe  it  is  well  ascertained  that,  of  the  number  of  persons  who  work  in  cod  mines, 
in  which  the  atmosphere  is  evidently  sulphureous,  few  or  none  have  been  known  ti 
be  attacked  with  phthisis.  M.  Beaumes  informs  us,  that  workmen  employed  in  na- 
nufactories  of  sulphuric  acid  are  not  liable  to  this  diseasb,  and  that  those  who  lud 
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cvineed  •  pndispodtion  to  it,  and  had  ezliibited  aome  of  its  indpient  symptoms,  were 
aMtwtd  to  health  by  leadkig  in  them.  Aromatic  vapoun  of  Tarioos  kinds  ha^e  been 
•faigfaly  eulogised.  Crichton  and  othexs  bdieved  that  the  inhalation  of  the  Tapour 
fimn  bmning  ptch  had  been  successfdl.  We  have  tried  this  plan ;  but,  so  fiir  from 
deiiidng  any  benefit  firom  it,  we  found  the  cough  and  other  symptoms  were  aggra- 
vated. All  these  remedies  have  now  fallen  into  disuse;  but  whetiier  they  have  been 
p»t  to  the  test  nf  suffident  experiment,  may  perhaps  be  doubted.  Those  who  are 
dBsposed  to  make  sdll  further  trials  of  such  modes  of  practice,  will  consult  BOlard 
with  advantage,*  and  also  the  Diet,  des  Sc.  Iiedicales.t  It  appears  that  when  suc- 
cess has  resulted  from  the  employment  of  any  of  the  above  remedies,  it  has  been  in 
cases  of  pulmonary  consumption  following  catarrtial  complaints,  or  those  which  were 
attended  by  a  very  abundant  excretion  of  mucus.  We  must  not  omit  to  mention  Dr. 
'Myddleton's  "  Di8sertation,"t  the  olgect  of  which  is  to  show  the  advantsges  of  inhal- 
ing various  medical  agents,  in  the  form  of  impalpable  powder,  in  pulmonary  con* 
sumption;  nor  the  essay  of  Dr.Dods,  on  the  exemption  of  operative  tanners  from 
the  same  disea8eb§ 

IL  Gannal's  Memoirs  are  thought  to  prove, "  in  an  inoontestible  manner,"  that 
chlorine  gas,  diluted  with  a  large  propcMrtion  of  common  air,  and  s(^ned  further  by 
•its  combination  with  aqueous  vapour,  is  a  powerful  therapeutic  means  of  dcatrizmg 
«lcers  of  the  lungs,  where  they  exist,  and  of  preventing  their  Ibrmation  when  a.pre- 
disporition  is  indicated ;  and,  further,  it  is  said,  that  where  a  speedy,  if  not  a  certain 
dissolution  was  to  be  expected,  the  effect  of  this  agent  has  been  to  prolong  life  and 
-palliate suffering,  and  "in  some  few  instances  has  effected  an  absolute  and  permanent 
cure."    These  are  large  pronuses;  we  sincerely  hope  they  may  be  realized. 

M.  Gannal -first  touches  upon  the  effects  of  chlorine  as  an  external  application,  and 
irom  its  successful  use  in  copious  mucous  discharges  of  the  vagina,  ill-conditioned 
aikers,  and  gangrene  of  the  limbs,  he  thinks  analogy  leads  us  to  conclude  "  it  should 
produce  the  like  happy  effects  in  the  ulcers  and  increased  mucous  secretions,  which 
lor  the  most  part  constitute  consumption."  The  force  of  this  analogical  reasoning 
•does  not  strike  us :  it  is,  indeed,  much  too  loose  to  require  formal  refutation.  But 
■let  us  proceed  to  the /acts  of  the  case :  if  they  are  satisfactory,  we  will  forgive  the 
weakness  of  the  preliminary  argument.  In  1817,  M.  Gannal  was  attached  to  a 
manufactary  of  printed  calicoes  at  St  Denis,  and  he  observed  that  those  workmen 
who  happened  to  be  affected  with  phthbical  symptoms  experienced  relief,  and  quickly 
recovered  their  health,  while  exposed 'to  the  exhalations  of  the  chlorine  disengaged  in 
the  various  processes.  Laennec,  in  consequence  of  being  infi>rmed  of  this  drcum- 
stance,  made  some  trials  with  the  chlorine  fumigations  at  La  Charit6,  but "  the  re- 
sults were  not  suffidentiy  decisive  to  occarion  them  to  be  continued."  It  appears  that 
chlorine,  as  produced  from  its  combination  with  oxides,  is  not  of  sufficient  purity  to 
warrant  its  application  to  the  lungs  of  consumptive  patients.  To  remedy  this  incon- 
vemence,  M.  Gannal  makes  use  of  a  solution  of  the  pure  gas  in  distilled  water.  The 
mode  in  which  it  is  prepared  is  described,  and  a  foot  note  instructs  us  that  the  neces- 
sary apparatus  and  the  solution  may  be  obtained  at  the  translator's  house.  We 
would  that  this  note  had  been  omitted :  it  gives  the  appearance  of  an  advertisement, 

*  Remarques  et  Observations  sur  TUsage  des  Fumigations  dans  U  Fbthive  Pul* 
.monaire*    Mem.  deTAcad.  de  Chir.  t.  v.  p.  557. 
t  Tom.  xlii.  p.  149. 

X  London  Med.  and  Phys.  Journal,  May  I8f9. 
§  London  Med.  Gazette,  March  21,  1BS9. 
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rather  than  of  a  dUinterested  wish  to  inCTease  our  store  of  practical  remedies.  In  the 
application  of  the  chlorine  fumigation,  we  are  warned  not  to  forget  its  great  energy, 
and  that  there  are  scarcely  any  two  persons  who  can  bear  exactly  the  same  doses. 
"  We  must  therefore  carefully  explore  the  state  of  the  organ  to  be  acted  upon,  and 
from  thence  deduce  the  proper  quantity."  In  the  same  manner,  also,  must  we  be 
guided  as  to  the  numb$r  of  fumigations  during  the  twenty-four  hours,  which  may 
generally  be  from  six  to  eight  Patients  far  gone  in  the  disease,  and  in  a  hopeless 
state,  were  selected  as  the  first  objects  of  experiment*  In  the  first  case.  Dr.  Laennec 
(nephew  to  the  professor,)  announced  the  existence  of  pulmonary  tubercles:  the 
symptoms  are  said  to  have  been  diminished  by  the  fumigation  of  chlorine,  and  the 
patient's  life  prolonged.  In  the  second  case,  reported  by  Dr.  Honlet,  the  same  re- 
sults were  derived.  In  the  third  case,  the  cough  and  purulent  expectoration  were 
diminished,  and  the  patient  recovered  strength,  "  and  every  thing  showed  fiur  finr 
a  speedy  restoration." 

The  only  symptom  which  induced  M.  G.  to  modify  tlie  general  application  of  the 
chlorine,  was  irritation  of  the  trachea,  which  arises,  in  some  subjects,  after  cacli  fo- 
migatioB,  particularly  in  cases  of  a  morbid  state  of  the  larynx.  The  quantity  of  the 
gas  must  then  be  reduced,  or  its  employment  suspended  altogether,  if  the  irritation 
continues  several  days.  It  is  proper  to  state  that  the  perfect  purity  of  the  gas  is 
deemed  of  the  utmost  mopient ;  it  should  contain  no  admixture  with  the  muriatic 
•add  gas. 

In  the  second  memmr  additional  cases  are  given,  and  it  appears  that  in  them  well- 
marked  symptoms  of  confirmed  phthisis  were  palliated  by  the  remedy  recommended. 

In  addition  to  the  various  testimonies  adduced  by  M.  Gannal,  the  translator  is 
authorised  to  state  that  Mr.  Wade  has  made  use  of  chlorine  in  some  few  cases  of 
phthisis,  and  has  generally  found  that  its  employment  has  diminished  the  excessive 
perspiration,  and,  by  renovating  the  digestive  organs,  has  improved  the  genend 
health. 

The  use  of  chlorine  fumigations  in  pulmonary  consumption  has  excited  the  atten* 
tion  of  many  physicians  on  the  continent,  and  various  opinions  have  been  entertained 
of  its  merit.  If  the  facts  in  its  favor  are  fairly  stated,  which  we  have  no  right  to 
doubt,  it  appears  that  it  never  does  harm,,  if  it  be  properly  employed,  and  that  it 
not  unfrequently  alleviates  some  of  the  most  distressing  symptoms.  We  are  too 
much  in  want  of  additional  means  in  the  treatment  of  pulmonary  consumption,  to 
treat  any  remedy  that  is  proposed  with  carelessness  or  contempt.  The  chlorine  fu- 
migations, therefore,  should  have  a  dispassionate  trial,  and  every  experiment  that  is 
made  should  be  communicated  to  the  profession ;  for,  until  more  satis&ctory  infor- 
.mation  is  communicated  upon  the  subject,  positive  conclusions  would  be  premature. 
Sir  Charles  Scudamorg  is  now  trying  the  efibcts  of  chlorine  and  iodine  in  con- 
sumptive cases,  and  has  announced  a  work  upon  the  sul^ect. 

Mr*  Murray's  work  **  would  have  appeared  some  years  ago,  but  it  has  been  post- 
poned from  time  to  time,  in  the  hope  of  finding  some  substitute  for  chlorine,  that 
might  be  equally  effective,  and  not  so  irritating  to  the  lungs ;"  and  we  are  informed 
that  ''in  the  vapour  of  nitric  add,  or  red  fuming  nitrous  add,  he  has  discovered  what 
he  was  in  quest  of."  "  This  vapour,  equally  effective  with  chlorine,  possesses  a  very 
superior  advantage  over  it,  in  that  it  can,  (as  we  have  in  numerous  cases  of  diseased 
lungs  proved,)  be  breathed,  mixed  with  atmospheric  air,  without  the  slightest  irrits- 
tion  being  produced  on  the  pulmonary  apparaUis."  In  the  administration  both  of 
chlorine  and  nitrous  acid  gas,  much  caution  is  required.     Metallic  and  gilded  articles 


Treatise  on  the  Bladder-podded  Lobelia.  667 

of  furniture,  and  coloured  hangings,  must  be  removed.  A  room,  indeed,  should  be 
emptied  of  its  furniture,  and  devoted  exclusively  to  the  purpose.  Mr.  Murray  em* 
ploys  these  remedies  in  the  following  manner :  "  If  a  portion  of  peroxyde  (or  black 
oxyde)  of  manganese  be  put  into  a  small  basin  or  teacup*  and  muriatic  acid  (or  spirit 
of  salt)  poured  over  it,  and  the  ingredients,  mixed  together,  be  suffered  to  float  in  a 
▼essel  of  tepid  water,  chlorine  gas  will  be  disengaged,  and  impregnate  the  atmo* 
sphere :  the  proportions  of  the  peroxide  and  muriatic  acid  must  be  according  to  the 
sise  of  the  apartment,  and  the  strength  of  the  patient  to  bear  it:  thus  it  may  be  from 
■a  quarter  to  an  ounce  of  the  former,  and  two  or  more  fluid  ounces  of  the  latter.  The 
patient  must  enter  this  atmosphere  several  times  a  day,  and  each  time  remain  a  short 
period,  so  long  as  not  to  be  painful  or  oppressive,  and  the  quantity  of  impregnation 
must  be  insu£Bcient  to  excite  cough  or  irritate  the  lungs :  two  or  three  minutes  at  a 
dme,  and  repeated  five  or  six  times  a-day,  will  be  found  quite  sufiicient.  The  phy- 
sical strength  and  progress  of  the  disease,  in  fact,  circumstances  and  feelings,  must 
determine  these  points."  "  We  have  been  accustomed  to  administer  nitrous  acid  gas 
in  pulmonary  consumption  in  the  following  simple  manner :  a  ^mall  quantity,  to  the 
-amount  of  one  or  two  ounces  of  red  fuming  nitrous  acid  is  poared  into  a  wide  tumbler 
glass,  and  the  patient  sitting  in  the  current  of  the  vapour,  in  the  act  of  escape  and 
^diffusion  into  the  atmosphere,  at  about  eighteen  inches,  more  or  less  apart  from  the 
glass,  according  to  cireumstances,  the  vapour  will  soon  be  felt,  and  at  no  distant  in- 
terval an  evident  amendment  will  attest  its  efiBcacy,  and  proclaim  its  value.  The 
patient  may  remain  two  or  three  minutes  at  once,  and  repeat  the  experiment  four  or 
five  times  a-day,  as  may  be  convenient  and  agreeable.  At  the  close  a  bladder  may 
be  put  over  the  glass,  which  will  retain  the  vapour  and  preserve  it  for  further  use, 
•since  the  same  supply  may  be  used  several  times." 

It  may  be  proper  to  add,  that  Mr.  Murray  claims  the  merit  of  having  first  sug- 
gested the  idea  of  curing  phthisis  by  means  of  aerial  chlorine.   We  cannot  think  that 
he  has  shown  his  judgment  in  attempting  to  write  **  a  treatise"  on  the  disease.    Had 
■he  confined  himself  to  the  relation  of  facts,  illustrative  of  the  efficacy  of  the  remedies 
he  recommends,  and  of  the  mode  of  preparing  and  applying  them,  he  need  not  have 
apprehended  the  aocusatioii  of  meddling  with  a  question  *'  exotic  to  hi$  tphtre  or  pale !" 
(Pref.  p.  vi-«)     Mr.  Murray's  zeal  is  laudable ;  his  passion  for  fine  phrases  very  laugh- 
able; his  imagination  appears  to  be  constantly  on  the  rack  for  something  out  of  the 
common  way  in  his  mode  of  expression.     Thus :  "  Those  who  have  entered  on  the 
theatre  of  life,  adorned  with  all  the  garniture  of  promise,  and  unfolding  pleasing 
images  for  futurity,  are  the  selected  victims  of  this  pitiless  invader." — "  Consumpdon, 
like  the  vampire,  while  it  drinks  up  the  vital  stream,  fans  with  its  wing  the  hopes 
that  flutter  in  the  hectic  breast,"  &c     This  poetical  prose  may  be  very  pretty,  but  it 
is  eertainly  quite  out  of  pla<^  in  a  medical  essay. 

Ji  Practical  Treatise  on  the  Anti- Asthmatic  Froperties  of  the  Bladder-podded 
Lobelia,  (Lobelia  Infiata,  Linn.)  fyc.  To  which  is  added,  an  Account  of  the 
Chirayita  Herb,  lately  introduced  as  a  Remedy  for  Nervous  and  Croufy  IruU' 
gestion,  SfC,     By  Richard  Reece,  m.d.  &c.     Ridgway,  London. 

The  lobelia  inflata  has  been  highly  extolled  as  a  remedy  in  asthma  by  the  most  emi- 
nent physicians  in  America  and  Glasgow,  and  from  several  trials  we  have  ourselves 
made  of  it,  we  are  convinced  it  well  deserves  the  confidence  of  practitioners.  In  the 
Jittle  essay  before  us.  Dr.  Rsece  states  the  results  of  his  own  experience,  which  are 
jilso  decidedly  in  favor  of  the  utility  of  the  bbelia  inflata  in  asthmatic  cases,  and  in 
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or  dtronic  eoogfa."     The  remarks  which  Dr*  R.  affien  ze^ccdiig  tiie  fitb 
logy  ef  asthma  appear  to  us  acate  and  accurate. 

**SoaMpraetitiQoe«isiippose»  that  the  species  of  asdMaaaoliced  by  antfMBdifeio 
fwcntiaBy,  that  no  Angle  remedy  can  be  applicable  to  all  of  theas.  Long  ezpericna 
lias  satisfied  us,  that  asthma  is  always  dependent  on  a  pcetematund  frritabiKty  of  die 
eighth  pair  of  nerves,  termed  the  par  vagum,  (the  ramifications  of  wlndi  aie  eitcii- 
aively  ^Qstributed,  via.  to  the  Iar3nuc,  gullet,  lungs,  the  diaphragm,  atomach,  &c.)sad 
Hurt  the  varieties  noticed  by  difl^rent  writers  are  jnese  modifications  by  tempenneot, 
habits,  custoou,  or  some  nervous  peculiarity,  techniesdly  termed  leiosyncrasy.  Tbe 
pictunatnral  excitability  or  sensibility  of  -the  par  vagum  (often,  if  not  slwtji 
iiendilBry)  occurs  as  fircquently  in  the  plethoric  as  in  the  leucophlegmatic  hsbit,  nd 
lieiicethe  malady  fipequently  requires  difierent  constitutional  management;  but  irliai 
the  state  of  the  system  is  corrected,  the  same  remedy  will  be  proper  to  xednce  Ibe 
morbid  excitement  of  tiie  par  vagum,  and  thereby  remove  the  spasmodic  ooosbiadon 
of  the  musdes  of  the  glottis,  ur  vessels,  respiratory  muscles,  &c.  constxtutiDg  Ae 
asthmatic  paroxysm. 

"  From  the  extensive  distribution  of  the  brandies  of  the  par  vagum,  the  local  eidt- 
ing  causes  tit  asthma  are  numerous.  Inhalation  of  a  noxious  air,  as  die  cufaanc 
add  gas  from  burning  coke  or  eharooal,  a  firosty  humid,  or  foggy  atmosphcn, 
or  an  artide  capable  of  mechanically  or  chemically  irritating  the  fauces^  &c.  as  roog^ 
food,  partieular  spiees,  ftc.  espedally  when  either  comes  in  contact  with  the  glottis,  is 
a  common  exdting  cause  of  a  paroxysm.  -Irritation  in  the  *Iungs,  the  stomsdi,  the 
liver,  uterus,  or  in  any  part  to  which  brandies  of  the  par  vagum  may  extend,  or  with 
which  the  stomach  may  sympathise,  may  act  as  an  exdting  cause.  Indpient  organic 
mischief,  dther  in  the  liver,  spleen^  pylorus,  duodenum,  or  uterus,  often  keeps  up  tbt 
preternatural  exdtement  of  the  par  vagum ;  but  when  the  disease  advances  to  soppo- 
•ration  or  ulceration,  it  is  common  ibr  a  determination  of  nervous  energy  and  blood  t9 
take  place  to  it,  and  to  occasion  such  a  diversion  in  favor  of  the  dis<npdered  par  vagnm 
that  the  patient  loses  all  his  asthmatic  feelings.  The  mori>id  sensibility  of  the  ]« 
vagum  often  occurs  in  gouty  tobjects,  and  it  is  common  for  a  violent  asthmsiic 
paroxysm,  attended  with  considerable  disturbance  of  the  brain  and  whole  nervous  sys- 
tem, to  .precede  a  fit  of  gout,  and  for  the  asthmatic  affection  gradually  to  decresse  in 
proportion  as  the  gouty  inflammation  in  an  extremity  advances.  The  par  vagum, 
(which  is  always  in  a  state  of  alarm,  in  very  nervous  asthmatics,  and  all  astfamsties 
are  more  or  less  nervous,)  is  often  disturbed,  through  th6  medium  of  the  nenrooi 
system  by  atmospherical  changes,  or  mental  emotion,  so  as  to  oocadon  an  asthmstic 
lit  If,  therefore,  asthma  be  distinguished  according  to  its  exciting  cause,  the  spcdes 
■would-be  nearly  as  numerous  as  all  the  primary  maladies  to  which  man  is  liable. 
Such  distinctions  would  tend  to  littie  praedcal  utility,  fo»tbe  predisposing  cause  iniD 
is  the  lame,  viz.  a  pretematurally  exdtable  condition  of  the  par  vagum,  without  which, 
the  exdting  causes  we  have  noticed  would  not  produce  any  of  the  phenomena  of 
asthma. 

**  The  only  popular  division  of  asthma  with  which  we  are  acquainted,  is  into  the 
dry  (when  attended  with  no  expectoration)  and  humid  (when  attended  with  ezpecto-  . 
ration).  The  former  occurs  in  the  feverish  or  plethoric  habit,  and  the  latter  in  the 
leucophlegmatic.  There  is  a  state  of  system  which  favors  the  operation  of  all 
ipeditc  remedies,  or  the  topical  treatment  of  a  local  malady.  In  cases  of  asthma,  s 
plethoric  state  of  the  blood-vessels,  or  a  state  of  health  above  par,  will  keep  op  s 
drgree  of  preternatural  exdtement  of  the  par  vagum,  that  even  the  slight  change  which 
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takes  place  in  tbe  $sr  on  the  a|>pro«cfo  of  night,  will  be  capalble  of  bringing  on  an 
asthmatic  paroxysm,  and  suchja  state  of  system  will  also  prevent  the  specific  action  of 
tbe  remedy.  In  such  case,  depletion  by  abstraction  of  blood,  an  active  purgative,  and 
a  soothing  stomachic  medicine,  with  a  low  diet»  will  be  necessary  to  ensure  the  speeifia 
operation  of  either  of  the  preparations  of  the  Lobelia  In6ata.  If,  en  the  contrary,  the' 
vital  powers  be  considerably  reduced,  the  stomach  disordered,  tlie  bowels  Irregular, 
the  secretion  of  urine  diseased  and  deficient  in**  quantity,  the  use  of  a  tonic  and 
diuredc  medicine  for  two  or  three  days,  with  attention  to  the  inteslinBl  canal,  will  be 
necesiaty,  in  order  to  prepare  the  system  for  the  exhibition  of  the  ethereal  tinctore, 
or  the  oxysyrup  of  the  Lobelia  Inflata." 

Dr.  Reece  is  of  opinion  that,  for  asthmatics,  the  oxysyrap  of  tbe  lobelia  inflata,  or 
of  the  squill  (made  vtiththe  sugar  of  whey),  is  a  great  improvement  on  the  oxymels. 

The  Chirayita,  or  Cherrattah  herb,  has  long  been  highly  esteemed  by  the  natives 
of  Bengal  as  a  stomachic,  deobstruent,  and  antiscrofulous  medicine ;  and  for  the  last 
fifty  years  by  the  European  medical  officers  in  the  East  Indies.  It  has  only  lately, 
however,  been  introdaced  iuto  practice  in  this  country. 

"  It  is  tlot  only  a  most  valuable  stomachic  or  tonic  medicifie,  but  it  evidently  de- 
terges the  abdominal  viscera,  and  on  this  account  its  beneficial  effects  are  generally 
permanent.  It  corrects  the  secretion  of  bile,  as  is  evident  by  tbe  healthy  bilious  ap« 
pearance  of  the  feces j  and  prevents  that  accumulation  of  feces  in  the  colon,  which  sa 
frequently  gives  rise  to  a  variety  of  distressing  afiections,  particularly  headach,  g^d< 
diness,  indigestion,  flatulence,  piles,  glandular  obstruction,  &c.  On  the  liver,  &c« 
it  acts  more  effec^ally,  by  removing  obstruction,  and  the  cause  of  sluggishness  or 
vitiated  bile,  than  blue  pill,  calomel,  or  any  other  preparation  of  mercury,  and  is  en- 
tirely exempt  froth  the  serious  objections  to  the  employment  of  tbe  bluepill  or  any 
other  mercurial  preparations  in  nervous  subjects.  The  Chirayita  herb,  in  fisict, 
possesses  tbe  very  important  advantage  over  all  other  stomachic  medicines,  of  purging 
or  cleansing  the  liver  and  the  dthfer  viscera,  and  at  the  same  time  strengthens  the  sto- 
mach ;  and,  by  producing  healthy  chyle,  corrects  the  whole  mass  of  blood." 

Of  the  latter  remedy  we  have  no  experience,  but  we  know  the  merits  of  the 
Lobelia  Inflata  are  not  overrated  by  Dr.  Reece.  His  observations  upon  both  Aese 
medicines,  as  well  as  the  opinions  he  offers  upon  asthmatic  complaints  in  general,, 
deserve  the  attention  of  the  profession  and  public. 
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An  Encyclopaedia  of  Practical  Medicine  is  preparing  for  publication.  It  ^ill 
comprise  tr^&tiies  on  the  Nature  and  Treatment  o4  Diseases^  including  Patholo- 
gical Anatomy,  and  also  some  practical  part^  of  Materia  Medifca  and  Medical 
Jarispradence.  It  is  to  be  published  in  octavo  parts,  with  double  eolomnd,  to 
form  a  volume  of  1800  pages,  when  complete.  Many  able  contributors  are  men-' 
tioned  to  this  work:  Drs.  Carswell  (Paris),  Conolly,  D.  D.  Davis,  James  Clark, 
Darwall  (Birmingham),  Forbes  (Chichester),  G.  Gregory,  Marshall  Hall,  Roget, 
A.  T.  Thomson,  A.  Tweedie,  Pritchard  (Bristol),  <fec.  Such  a  work  has  long^ 
,beep  wanting  in  this  country,  and  we  cannot  doubt  that  the  one  now  announced 
will  be  highly  creditable  to  our  medical  litemture,  and  very  valuable  as  a  book  of 
reference  to  both  stndents  and  practitioner. 
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